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PREFACE. 

The  experiment  made  last  year  in  issuing  this  work  in  two  volumes 
hasr  proved  very  acce])tiible  to  subscribers  and  is  continued. 

The  increased  popularity  of  the  Year-Book  is  gratifying  to  the 
editorial  department. 

The  single  change  in  editorship  is  the  association  of  the  scholarly 

imthologist  Dr.  Alovsius  O.  J.  Kelly  with  Dr.  Riesman  in  the  se(^tion 

on  Pathology. 

GEO.  M.  GOULD. 
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GENERAL  SURGERY. 

Br  W.  W.  KEEN.  M.I).,  and  J.  CHALMERS  DaCOSTA,  M.D,, 

HF    rini.AliELPHIA. 


ASEPSIS  AND  ANTISEPSIS. 

^i,  E.  JaiK's  ^  nronHnt'iitls  tlu.'  use  <if  sutures  made  from  the  tail 
of  the  rat.  ilf*  siys  that  ti  nit's  tjiil  nmtaiiis  a  iiiiiiilH*r  t\{  tliiii  strong 
U•n<ioTl^  nhont  it  inrhes  lonij.  He  isolates  tliesi^  teiulfnis  in  the  follow- 
ing manner  :  Make  a  lingular  cut  through  the  skin  at  the  rout  of  tlie 
Uiilj  and  turn  the  skin  inside  out  ;  detarh  a  l)Uotlle  of  tine  tendons  near 
thv  lust  vertelira,  ami  take  them  from  tlie  whole  length  of  tlie  tail. 
r>oni  eaeh  laie  of  these  Innidles  se%'erat  strands  may  he  ivl»taine«l, 
If  tlie  tlireads  are  extract^  with  aseptie  care,  they  may  he  used  as 
ohtaine<h  and  may  be  kei>t  in  the  diy  f<»nn  or  in  alcohol  until  wantetl. 
These  sutures  are  espeeially  us4'ful  in  nphtliahuie  surgery.  Tlie  threads 
are  readily  ahsorln-^l  in  the  tissues. 

Aiige  an<l  Casteret  -  m^v  sodium  bicarbonate  for  dressing  sup- 
purating wounds,  and  insist  that  it  allays  jmin  and  inilaiuiiiation 
and  arrests  Mijipuratton.  They  d*\  not  consider  tltat  this  i>  due  to  a 
germieidal  power,  hut  arises  from  the  faet  that  an  alkaline  sohition 
strengthens  tissue  resistance.  They  use  a  sttlutiou  of  2ji  to  4'/  iii 
s4erile  water. 

TiBs<»t  ^  writes  ui^tii  the  ]jroj)«?rties  of  hydroxy!  as  used  in  surgery. 
He  states  that  it  is  an  eflieient  gi*niiieitle  and  diMMlnrizer.  It  has  no 
poisonitus  prifperties  and  arrests  etipillnry  heuiorrliage.  In  Mpenitions 
upon  the  uost*  this  agent  is  of  great  serviee  hy  4puekly  arresting  heiuor- 
rliiige.  It  is  of  more  value  in  ei»istaxis  than  is  <'o<.*jun  or  antipyrin. 
It  has  been  usetl  iu  i>penition8  for  osteomyelitis  and  sarcoma  of  the 
hreast.  It  is  a  valuahle  d4'<Mlorizer  in  the  treatment  of  putrid  cavfties 
aufl  in  laeerate«l  wounil.>.  In  gunshot  wnuuds  wlneli  iKcome  septic  or 
giiugreuous  it  is  of  gr«it  siTvie**.  Its  application  causes  no  jmiu,  no 
liK'al  irritation,  ami  is  not  folhme^l  Uy  aiiy  ]wiison<tus  effects, 

M.  L.  Harris  *  reconnncufis  the  closure  of  abdominal  wounds  by 
what  lie  <*ails  the  Ittugitmlinal  silver  wire  suture.  He  heiieves  that 
wire  is  one  of  the  very  hest  of  suture  materials.  He  eidls  his  Hiture 
the  longitudinal  suture  beeau**!'  it  (mndlels  the  wonnd.     The  idea  <>f  a 


*  Lyon  ni6d.,  Nov.  5,  189iK 

*  Gaz,  de«  HOp.,  fk^pt.  7,  1899. 
2B 


»  Lyoa  mecl..  Nov.  19,  IttCH). 
*  Joor.  Am,  Med.  Aaaw.,  Aug.  12,  IBtKJ. 
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longitudinal  suture  dates  l^ck  to  Chassaignac,  wlio  in  1852  employed 
a  silk  suture  .extending  lengthwise  and  lying  l>eneath  the  surface.  The 
subcutaneous  continuous  catgut  suture  has  long  been  used.  The  use  of 
silver  wire  for  the  subcutaneous  suture  originated  in  the  Johns  Hopkins 
Hospital.  Harris  has  extended  the  use  of  the  longitudinal  suture  so  as 
to  include  not  only  the  skin  e^lges,  but  the  deep  layers  as  well.  Three 
layers  of  suturing  are  employed  in  closing  a  median  celif)tomy  wound — 
l>eritoneal,  fascial  or  sheath  of  the  rectus,  and  subcuticular.  For  the 
})eritoneid  layer  wire  No.  24  to  No.  22  is  threaded  u|)on  a  smooth,  round, 

noncuttuig,  curved  neeille ;  the  needle 
enters  the  skin  in  the  midline,  from 
1  cm.  to  3  cm.  from  the  angle  of  the 
incision,  ])enetrates  between  the  tissues 
obliquely  to  the  i^eritoneum,  and  a))ix»ars 
at  the  angle  of  the  peritoneal  incision  ; 
the  ])eritoiieum  is  taken  up  with  the 
needle  parallel  with,  and  quite  near  to, 
its  edge,  first  one  side  and  then  the 
other  until  the  length  of  the  incision  has 
lK»en  traversed ;  the  suture  is  brought 
obliquely  to  the  surface  alxmt  the  same 
distance  from  the  cutaneous  angle  as  at 
the  point  of  entrance.  The  second  su- 
ture is  of  wire  No.  22  to  No.  30  ;  enters 
into  the  midline,  but  a  little  nearer  to 
the  angle  of  incision,  and  }x»netrates 
to  the  sheath  of  the  rectus,  where  the 
edges  of  this  fascia  are  taken  up  longi- 
tudinally in  exactly  the  same  manner 
as  has  just  been  descril)ed  in  showing 
how  to  use  it  upon  the  j)erit()neum. 
No  sutures  are  appliinl  to  the  recti 
muscles.  At  no  point  in  the  middle 
line  do  the  recti  muscles  lie  in  contact 
with  each  other ;  hence  in  closing  the 
mediiui  incision  it  is  useless  to  suture 
these  nuiscles  together  with  the  hojx? 
of  obtiiining  imion  between  them.  The 
dense,  thick,  conjoined  fascia  of  the 
linea  alba  in  the  up]K?r  part  of  the  ab- 
domen and  of  the  firm  anterior  layer 
of  the  nniscle  sheath  below  Douglas'  fold  is  the  all-imi)ortJint  layer  to 
Ik?  suturwl.  The  third  suture  is  the  usual  subcutaneous  or  subcuticular 
stitch.  The  line  of  union  is  covered  with  silver-foil.  On  this  a  sterile 
gjiuze  coni])ress  is  laid ;  the  ends  of  the  wires  are  foldcnl  over  this  com- 
press. Over  this  is  placed  another  compress,  followed  by  the  usual 
dressing  of  plain  sterile  gjuize.  The  wires  are  allowal  to  remani  in 
place  from  10  days  to  2  weeks. 


Fig,  1.— The  longitudinal  silver  wire 
suture,  showing  the  throe  layers  of  wire 
sutures  in  partly  closed  medial  incisiou: 
Suture  No.  1,  peritoneal  suture;  No.  2,  suture 
of  fascia ;  No.  3.  subcuticular  suture  (Harris, 
in  Jour.  Am.  Me<l.  Assoc.,  Aug.  12,  1890). 
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Siu^^inivH' *  inake.H  a  report  niMin  the  u>v  of  uji  absorbable  ligature 
material  mndo  i'nmi  the  lipuiioiitiuii  mu'lup  of  tlie  rciiMUiT.  Tho  li^^n- 
mojit  is  se(KinUt<]  in  tfio  din-ction  of  its  fibers.  The  niitteriul  i.s  ]>iv- 
purtHl  as  (ollinvs  ;  It  is  sixikiMl  in  (.^tht-r  tt)  rciiHive  thf  int.  It  is  kept  in 
oil  <>f  jniH|M'r  for  2  wt^eks.  The  i>il  is  reiiiovt'd  with  ethor  mnl  iilcohol 
sind  the  tendon  is  so.ike<l  for  2  lUtys  in  cc^rrosive  suhlimnte  solution  con- 
taining i  nf  \ '/r  of  corrosive  sublimate  and  ^^Oyr  nf  aleohifL  It  is 
thrn  ri4aini'<l  for  2  days  in  n<irnial  ^alt  sokition  and  is  jilnee<l  in  aleolml 
t(»  lie  krpt  niitil  n^-edcnk 

Pa^ri'usti'eher  '  stron|i:ly  advm-ates  thu  n.^e  of  celluloid  yarn  as  a 
nmterinl  fitr  sutures  antl  lig-atnres.  He  states  that  ltiu»n  yarn  was  n?c- 
i>UHnrnde<l  tor  sur^itnl  use  l>y  Linhart  iiiid  Treudelenhurif  in  (Germany 
and  liv  l/awson  I'ait  in  Ku^ilaiid.  Linen  thnnid  is  an  extrenjely  cheap 
niatcriah  Itiit  it  has  as  disa<lvant:tges  a  nintrh  surfaee,  a  hi^h  eapaeitv 
for  absorption  whieh  increases  its  hulk,  and  a  strong  disjwjsition  ou  the 
part  of  the  thivads  to  Ix-come  tan^knl*  The  thread  is  readily  steriliz^l. 
If  this  material  is  inipreirnatcd  with  a  solntidu  tjf  <'ellnluid,  its  disailvan- 
taijes  are  ^^ibviated-  l*a(j**n>teeher  enijlitys  i-elluhnil  thread  for  ligatures 
auil  fnr  sntnres»  an<l  nses  it  tcj  the  exelusion  of  all  other  niaterinls.  The 
material  is  manufaeturetl  at  |)reseut  l>y  Lutgenau  vt  Co,,  uf  Krdeld. 
This  yarn  is  very  firm  and  resistant^  the  snrfaoe  is  snitK>th,  and  it  has 
no  temleney  t«»  absorb  pus  or  other  wound  Hx-retious.  The  thiH'ad,  after 
liaving  been  used,  can  not  unnu'el  or  4'X|iand.  Knots  onre  tieil  are 
entirely  secure.  The  niaterJal  is  mueli  stronger  than  silk  ;  heuee  finer 
tlin'tids  may  be  nse<i.  It  is  so  rigid  that  it  is  au  easy  matter  tu  thread  a 
needle  with  it,  antl  it  ean  be  sterilizwl  witli  steam  without  sticking  to- 
gt^lher  and  without  breoruiug  entangletl.  It  does  not  irritate  tht*  wound. 
Knots  ue(sl  not  be  titMl  exei-ssively  tight,  whteh  uiu>t  be  done  whrn 
using  silk  ov  catgnt,  and  such  tightening  is  hannfnl  because  it  eon- 
striet-s  or  ents  the  tissues,  Pagensteehi»r  siiys  that  since  he  has  ustnl 
this  material  the  results  of  his  (t|K'rations  have  gi^'utly  improve*]. 
He  nst^  it  not  only  for  sc-wing  the  skin,  but  also  for  iuternid 
8Utures  on  the  bowel  or  the  Idadth'r,  for  suturing  the  capsnlen  of 
joints,  and  t4)  ^^\v  up  t^rrn  crncial  ligaments.  [Pagensteeher  prejuiivs 
wllnloid  thread  in  the  following  manner  :  He  Ixiils  the  linen  thread 
for  30  ujjnutes  in  a  1  ^  solntion  of  carbonate  of  s<^Mlinm,  washes  it 
well  with  Itoiling  water,  dries  it  by  placing  it  l>etwci*u  sterile  eoui- 
|»resst*s,  and  soaks  it  tor  a  time  in  ecHuhiid  solution.  It  is  sterilized  by 
Hteam  under  pn.'ssnrc,  and  it  can  W  kc[)t  in  the  dry  state  initil  wanted  or 
may  be  preserv*'d  in  an  ale<>!iolie  solution  of  corrosive  sublimate.  The 
pnw'^^ss  is  fidly  dcM-rihed  in  Deutsche  nunliciiL  Wi*t*hen.,  Ain'il  tj,  1800.] 

W.  W.  K(rn  anil  1(.  C  ]{o.H'nb<*rger  ^  wiite  on  the  surgical  use  of 
celluloid  thread.  Ko.-^'ulx'rger  carrie<l  out  a  st^'ics  ol"  exiK'riment.-.  to 
di*termine  the  tensile  strength  and  the  ca{>aeity  for  fluid  ahs<>r]ition,  the 
infcctivity  t»f  the  r,iw  gut,  and  the  action  of  tM»rrosive  suhlimate,  liciit, 
formalin,  atid  various  eheniirals   h[>*h\   it.     Keen  and  Kosenhergcr  eou- 

'  Oeutralbl.  r.  CUir,,  June  17,  1899,  "  Phik.  Med.  Jonr.,  Feb.  10,  1891). 

•  Phila.  Med.  J«ur,  Mar.  UK  VM>. 
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fliKk*  tliiit  tliL'  terL-^ili'  streiitftli  is  ^roat,  even  for  small  sizes  ;  tliat  tlif  tlireatl 
is  very  tk-xible  and  davs  not  easily  iRt'ome  untitti  ;  niid  that,  even  without 
steriliziitioii,  t\i\4n'  it  had  Ikvh  sent  fnini  Gerniaiiy  in  an  tn-vhiKiry  jmste- 
Innird  box,  tlie  thread  w^ts  sterile.  Metlimls  of  sterilizatioiu  ])artieidarly 
dry  heat,  increasi^  its  tensile  stren^h,  and  there  is  no  uietho<l  of  sterilization 
which  is  not  applieahlc  t^  lit.  Under  sterilization  it  elongates  slightly. 
It  absorbs  finids  to  the  extent  of  41  J^,  and  this  seems  to  l>c  its  only  dis- 
a<lv:intage.  It  has  been  used  with  great  satistaetion  la  the  Jefterson 
College  Ilospit^il,  It  18  undouliti^dly  a  most  s^itisfaetory  mnterial  for 
sutures  autl  ligfitures.  It  is  much  cheajK-r  than  catgut  or  silk  and  sceuis 
to  be  one  of  the  very  best  materials, 

HamUtrtn  Fish  ^  describes  a  new  sterilizer  for  conutry  ami  private 
practice.      Tliis  is  adjnstid>Ie  to  the  ordinary  lionschiihl  tea-kettle.      It  is 


Fig.  2,— Fish's  skrilkur  (UamUtoii  Fi»li,  in  Jour.  Am.  Med.  Awoc,  Nov.  18,  18S9). 


ciisily  jTiirtidjIe  and  is  always  ready  for  n.'-<^  wherever  a  tea-kettle  and 
boiling  water  are  o!>taiual^le.  I)n:\s^ings  may  be  [tacked  aud  sterilized  in 
this  insauimeiit  itnd  kept  ready  for  iinmcchate  u.-^t*.  Tlie  a]>pnratus  c<m- 
jfiists  of  a  donlih-  i*oppcr  cylinder  and  two  fnums  of  woven  wire,  wliicb 
ran  Ix'  removed  ;  between  tliese  frames  the  material  for  ^terilization  is 
placed.  A  cone-shajKKi  adjuster  fits  the  cylinder  so  that  it  can  be 
applie<l  to  the  mouth  **(  any  sized  tea-kettle,  autl  when  not  in  use  it  is 
ivverscil  witln'u  the  lower  end  of  tlie  cylinder  intd  there  are  twt*  tightly 
fitting  covers.  When  it  is  to  be  used  to  steril iziMlressi ugs,  the  materials 
are  placed  within  the  cylinder  and  lie  upon  the  hjwer  wire  frame.  The 
uji|x'r  fmme  is  jdactMl  over  them,  the  top  cover  i.s  applied,  and  the  ad- 
jufrtcr  h  removed  and  ap|>lii^l  to  the  hjwer  end  oi"  the  cylinder  tnid  to 
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tht'  nmutli  lit*  t\w  tea-kcttk\  The  kettle  >^|>fjut  i^  pliiggwl  with  a 
tightly  iittiii^  e(*rk,  ant]  the  >teaiTi  under  jiressore  |Mis.se.s  tfrroii^li  the 
<h"essint^s  and  cini^eiils  ♦ni  ihe  inner  surliice  of  the  cover.  After  a  .sterili- 
xation  of  frtun  one-half  to  one  hour  the  dressings  are  found  to  he 
quite  dry, 

Leonard  Frwman  ^  makes  a  repr»rt  on  srjme  experiments  relating  to 
the  sterilization  of  the  hands.  His  eonelnsinns  are  as  follows  :  *^  (1) 
None  uf  the  niethrnls  of  st(n'ilizin|r  tlie  hands  ean  be  al)solutely  dejx^ndetl 
upon.  Many  po.'^itive  resiilt^s  are  reaeheil  hy  means  nf  faulty  experi- 
mental twhnie  ;  the  eulturi'-nuMt in  iK'eominj^  inijiretrnat<?<l  with  antisc^p- 
ties,  the  skin  temporarily  lianlem«d  hy  alenhc»l,  formalin,  ete.,  or  the 
hands  i»t»t  suhjtH^tt^l  to  sullieient  niaeemtittu  and  frietion  in  the  cultnre- 
njedium.  (2)  l/iitler  ehrnmstanees  in  which  it  seems  desirable  to  do  so, 
nmch  may  be  aei'omplished  by  swt?jitinjr  t!ie  hands  in  a  hot-air  oven,  l»y 
wearing  rubber  gloves  fnr  some  time  prior  t**  an  oiH-nitftm,  or  by  im- 
mersing the  ghtved  hands  in  hot  water.  Mere  prfilongeil  soaking  in  very 
hot  water,  althinigh  not  so  ettW-tive  as  dr}',  hot  air,  nmst  have  some  fav- 
orable elfeet.  It  is  diffienit  to  understand,  however,  bow  the  sweating 
metlnxl  nui  dispose  of  all  the  micr«JH>rgtmisnis  beneath  the  nails.  The 
priK'ednre  will  hanlly  be  ext<*nsively  emj>loyed,  owing  t-o  its  inconveni- 
ence. (3)  Excessive  brushing  beneath  the  nails,  jis  niueh  even  as  the 
sensitive  tissues  will  ttjlerate,  seems  merely  i*^  stir  up  the  baeteria  when 
ejirried  Ix'yond  a  eertairi  point.  We  ean  ho|)e  to  aeeoiii))lish  little  by  this 
mtims.  (4)  Sn  iar^  the  only  really  reliable  me;ins  of  rendering  the 
hands  asej)tic  is  to  incase  them  in  sterilized  rubber  gloves.  But  if  the 
gloves  lx^*ome  torn,  a.s  tliey  often  do,  the  danger  ol'  infection  is  consider- 
able, owing  to  the  Imeteria  which  have  aecumulated  Ij^^iieath,  from  [)er- 
^piration.  C< mating  the  hantls  with  various  siilisUinees  has  been  trtHl  and 
lonnd  ineft'eetnal.  (jiUoii  gloves,  although  thev  soon  l»ecom<'  eoiitanjt- 
nate<l  by  exmlaliinis  fronj  die  skin,  probal)ly  do  some  good,  esjH'cially  if 
fnxjuently  ehangi^l,  by  tiltering  out  the  baeteria,  and  j>rev<'nting  tlieir 
entrance  into  wounds." 

SThe  thrr<>  methfHis  of  sterilizing  the  hands  wliieh  give  the  most 
action  aiN'  Fi'»Hiritiger's,  Welch's,  and  tlie  \\'eir-Stimson  methmL 
Abliott  -  thus  describes  the  two  iirst-mentionefl  plans  : 

**  Fih'bnngf'r^i<  MtihftrL — (I)  Remove  all  dirt  under  and  around  the 
nails;  (2)  brush  niiils  and  skin  of  bands  thoroughly  with  soap  and  hot 
water;  (^i)  immerse  in  aleohol,  9o  ^^  ,  iV>r  not  I*^ss  than  a  minute,  and 
before^  this  evajMa'ates  (4)  plunge  the  hands  in  lioOII  i-orntsive  snbli- 
mate  or  3  J^  carbolic  a<'id  s<ihition,  and  thoroughly  wash  them  for  at  least 
a  minute,  after  which  the  liauds  may  be  rinse^l  in  warm  water  and 
drietl. 

•*  \\'rhh\  Mtflitni. — (l)'riu'  bands  and  nails  are  to  be  thoroughly 
clcansotl  with  hot  water  anrl  stiap.  The  water  is  t<>  l>e  as  hot  as  ean  Iw 
lionus  and  the  brush  lined  is  to  have  been  sterilize<l  with  sti-am.  This 
pn4iminary  l»rushing  to  oeenpy  from  *i  t^o  5  minutes.  (2)  The  hands 
are  th4'n  riuHnl  in  eh'ar  warm  water,      (i])  They  are  then  immrrseil  for 
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1  or  2  miuutes  in  ;i  wnrni  satumt'eil  suliitioo  of  piTrtmUjiniiiiitt'  nf  jHit^i^h. 
Wliilf  ill  tills  solution  they  are  rnl>lKHl  tlun^m^^lily  \vit!i  a  st4'rilizi'<l  ciwal) 
trt'  tih^orhvnt  vutUm.  (4)  Tfu'V  iiiv  then  jilaectt  in  u  wann  siituratoil 
8oliitit»ti  of"  oxalic  aei*l  and  kept  then*  until  (*(>m|>lek-ly  *!eeoli>rize<l.  (5) 
They  mv  tlieii  thorou^lily  WiL-^heil  in  clean  j^terilizecl  water  or  ?ialt  8olu- 
tinn.  (G)  Finally,  they  aif  iinmerstHl  for  2  ininntes  in  I  :  aOO  corrosive 
suhliinate  solution,  rinsed  in  water,  iiinl  <lrie<l.'- 

The  nu'thtMl  of  Weir  ini<]  Stinison  is  as  follows  :  Sernh  the  luinds 
with  green  mn\t  in  niiininjtr  water.  Cleiin  nnder  the  nails  with  a  hit  of 
(tnnige  wfwxL  Pnt  a  tabhspoimfid  of  chlorinated  lime  intu  the  pahn  of 
the  hand  and  add  an  equal  ainouiit  of  carbonate  of  sfwlinin  ;  add  entHigh 
water  to  make  a  ereaniy  mixture  and  rid)  until  p-xuinles  disap|K'ar.  l\uh 
the  ereani  into  the  skin  of  the  haiuls  anil  forearms,  and  put  it  around  and 
under  tlie  nails  by  uieiins  of  tlie  stick.  Nas^-ent  chlorin  is  liberatetl  and 
disinfcvts,  Wash  off  the  piiste  with  warm  sterile  water.  We  buve  used 
bitth  the  foregoing'-  plans,  and  [uvfer  the  last,  eetusiderin^  it  the  most 
elleetive*  It  rs  inijiossilile  to  clean  the  hands  ]H'rfectiy,  althrm^h,  as 
Mikulicz  luid  Flujr^ce  ]>oint  out,  most  *if  the  epiphytes  renuiiniiiu;  afU-r 
attenipte^l  disinfection  are  Iiarmless,  although  staphyltKiiJccus  allms  is 
sfimetimes  fbnud*  The  only  certain  means  of  rendcriu^^  tlie  hands  ase{>- 
lic,  as  Leoiianl  Freeman  says,  is  to  ineasL'  them  in  rul>ber  glt>vcs.  Sjin- 
ger  ninintains  that  in  7H^  of  rases  absolute  sterility  of  the  hands  can 
be  obtained  by  the  following  nietb««l  :  I'se  a  warm  solution  of  llCl 
(2-5  ^)  for  2  minut^^s  and  a  solution  of  jHTunuigsUKite  of  |K>tash  (J-2  J^) 
for  two  miinites.  Free  (*hIoriii  is  devi'loprd,  also  oxygi'U  and  snlplmrie 
aei{l.  The  brown  stain  fim  be  removecl  by  applying  a  solution  of  sul- 
phurous acid.] 

DfMlerlein  ^  makes  a  stmiy  of  th<'  bacteria  found  in  wounds,  wiiich 
wounds  were  made  witli  aseptic  care.  He  considers  the  usual  statistics 
rf^garding  the  ase|>tic  >tate  of  wounds  which  healed  by  first  intt^ntittn  as 
entirely  useless,  and  he  has  found,  in  taking  cultures  from  time  to  time 
during  an  o|>eration,  that  the  nnmljer  of  colonies  of  bacteria  which  will 


develop  fill  a   Petri   ])late 


in 


dire<'t   pro|Mntiou   to  the  time  (»f  the 


ojH-nitii*n  and  the  amount  of  manifiulation  of  the  parts.  Eaeteria  were 
invariably  found,  and  yd  thv  ca-es  nm  a  successful  course.  The  ojierator 
hims*df  furnishes  most  of  these  orgiuiisms.  It  is  ini[iossible  to  ivnder 
the  bauds  ahsfilutely  sterile.  Even  when  the  surfhee  of  the  body  h  made 
sterile  teniporsirily,  epithelium  is  east  off  during  the  o]>enitiiui  and 
ex|>os<?s  orgimisms  winch  will  enter  the  dee[>  layers*  It  i>  a  fbrtnuate 
circnni>tnnce  thai  the  inevitable  coutamiuatiou  of  wouuds  with  muipatho- 
geuic  organisms  d<N's  not  matter;  and  the  surgciui  ueiti  wear  gloves  only 
when  bis  hantls  have  rtvently  Ix'en  iu  contMct  with  se|>tic  matter  or  with 
virulent  ]Kitbogruie  orgjiuisms. 

f*hnstjau  Fenger  *  s-ts  forth  the  method  t if  preparation  and  disin- 
fection of  the  patient  before  a  >in*gical  *>penUiou.  Whenever  possible, 
llic  patient  shoidd  1k^  in  the  h(ts|>ital  fin*  from  24  to  4iS  hours  [previous  to 
tlie  o|K*rati<in.     He  thus  heeonies  somewhat  aeeustonuHl  to  life  in  the  bos- 
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pital  and  t<»  nurses  ami  physicians^  and  overcomes  scxuc  nrrvmisnt'ss  and 
ajipivheusiiiii.  I>yriotr  this  jK*ricKl  his  \iiv  shunld  Ik*  mmle  iir  plrasjint 
as  ptts-iblf.  Jit'  :-hunld  \>c  alhiwttl  Ut  ivst  in  Ix'd  ur  tit  hmnj^TL*  aljoiit 
hin  rmmi,  us  inclination  or  oininistaneos  dictate,  and  ivw  or  no  visitorts 
should  Ih.'  adniittcil.  Dnrinjr  this  timo  the  snr^'on  may  eonu'  to  rtro^- 
nixe  some  ixvuliarity  tliat  may  l>eoraid  in  the  ailer-treat merit.  Pliysieid 
improvement  is  hron^ht  ahont  liy  n-st,  ilit't,  hygiene,  and  )M»!-.sihly  by 
nK*<lr<'ines.  Good,  imtnti(»ns  t'o^wl  slirinid  he  ^iven  in  sneh  ijnantity  and 
at  such  intervals  as  the  necessities  vi'  the  case  dictate.  An  attcmjit 
should  he  made  to  correct  any  alnn»rniality  or  irrcgnhn-ity  of  the  ^^istro- 
intestinal  tnict.  Cj>n>tipation  is  corrcctctl  liy  a  j^cntlc  hixativc  an<l  rectal 
enciuas.  Even  if  consti]>ation  dot's  not  exist  the  lowi-r  Ijowi-l  shonld  Iw 
emptied  and  wasli^l  out,  l»ecause,  in  spite  of  rejrnhir  action  of  the  howcls, 
([mmtitics  of  fecid  matter  are  retnineil  in  tlie  sigm<tid  and  colon  which  it 
is  difficult  to  remove  after  o[>oratton,  and  wliicli,  if  allowed  to  remain, 
may  cans*-  se]>tic  iidwtion  or  anto-intoxiaition.  11u*  hni^f-s^  the  heart, 
and  th<'  urinary  ortrans  should  rcc^cive  carcftd  altcntiotu  Tlie  most  im- 
|K)itant  point  in  the  antisrptir  jnvparation  is  mechanical  ch-ansinjj:.  The 
chief  principle  in  ]>rcparin^  the  skin  is  the  mechanicsd  ix^moval  of  the 
t>tfendin^  matter,  which  consists  mostly  of  masst*s  uf  loon*  epidermis  with 
ha<'teria.  This  is  accomplishctl  hy  soa]i  and  water  and  frictions  with  a 
stitf  brn-h,  Shavin^r,  washing,  and  scrnbhin^  not  mhIv  remove  the 
gR'nter  part  of  the  infective  material^  hnt  place  tlic  skin  in  a  favorable 
condition  for  tlie  action  of  achennctil  p'rmicide.  Too  much  conlidenw*  is 
nsnally  phice^l  in  c^heniind  germicides.  TIk'V  an*  all  more  or  h'ss  poisnn- 
ons,  and  if  u^cd  in  snllicient  strentrlh  to  kill  germ.H,  th<n-  arc  certain  to 
damage  tJu*  tissnes  ;  and  if  nsi^l  so  weak  as  not  to  •lamaj^^c  the  tissues, 
they  arc  not  stn»n^  enon>irh  to  kill  ^erms.  The  lirst  step  in  the  anti- 
N'ptic  tiH:iitment,  consists  of  a  general  bath,  and  it  may  he  necessjuy  to 
re[Wfit  lhi<  batli  once  or  twice.  After  the  pMiend  l>atli  tlie  region  to  be 
ojK'Hited  upon  must  itveive  attention.  If  th<'  ^kin  i>  hairy,  it  muyt  \iv 
sliaved*  Shaving  is  fo!lt>wed  bv  thoiiongh  scrnlibing  witli  hot  WMter  imd 
jxttash  sfMtp^  using  a  iirn-h  with  stitf  bristle^  or  w«mhI  liber.  The  soap 
is  n'riifiveil  with  pure  wat<*r,  ah'oliol  or  ether  is  applte^l,  ami  then  tJie 
cntin-  held  is  waslicd  with  mer«nirie  chlorid  1  :  ItlOO.  The  mcrenrial 
Ndutiou  is  point*<l  upon  the  skin  Ibr  some  time,  and  is  rubbul  in  witli 
«<terile  !4|M»nges,  The  n*gion  thus  prcpinHl  extends  lor  a  cousidend>le  dis- 
tance beyond  th<'  line  of  the  pro|H>sed  incisiims.  A  dry  sterile  divssing  is 
now  applii-*!,  (•(►vering  the  entire  Hi4d,  and  remains  in  plaee  until  the 
time  of  o|K'nitiou.  If  iiecessarv,  jnst  bi^forc  the  operation  a  similar 
pn>ce<lniv  may  be*  gone  thi*ongli  with.  In  lemales  the  vagina  shiiukl  be 
washed  out  with  a  mercuric  chlorid  <louclie.  In  all  jKitients  the  rectmn 
shiMdil  RH-cive  attentif»n  as  previously  dinri*/*!.  At  the  time  si't  tbr 
o|M'nition  the  jwitient  is  takt'U  to  tlie  :me>thetl/.iug  r<H>m,  where  an  afies- 
tfietic  i>  adndnisltM'nl,  and  liu'ii  into  the  o|K'niting  nHinu  The  patient's 
clothing  is  H'ujoved  an<l  taken  Irtan  t!ie  nHiiu,  The  patient  is  placcil 
ii|xin  the  ojMTating  tal»le  ujinn  a  ruliln'r  bi»d  containing  warm  water,  and 
is  cnivitihI  with    sterile  shcrls  tmd  with   blanket^   iji   sucli  a  wav  as  to 
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expiis*'  t\w  fii'ld  of  ojK'nitiiHi.  The  dressing  is  rt'niovwl  ^^ith  scis!^>rs; 
the  field  »»f  njK'ratlon  and  the  adjaoeiit  j^uifnee  is  agiiiii  senibhed  with  a 
brush  ([UiU-  eiier^etieally,  l>nt  not  enuii^h  to  iiijiiie  the  fpiderini.^^.  It  i^ 
iroportaiit  lutt  tu  dania»je  the  intaet  eiiitlornns,  i\^  it  is  an  t  tfieieiit  l>arner 
and  j>!\»teL*ti(>ii  ajpiinst  hucterial  invasion,  and  its  ivuMfval  serves  as  an 
additional  infectifin  atrium.  The  .senihbuig  is  ecuithiuetl  until  a  vivid 
vvd  luie  a|)|K'ars.  Xatund  rreas4'>,  artifieial  eivases,  and  thr  uinhilieiis 
ilernand  spt'cial  att<'ntit*n.  Thr  sdap  is  first  ix-uhivhI  with  sterih*  water 
aurl  then  with  ah»i»hnl  or  ether.  Mercurie  ehlorid  is  uiAV  a])plied  FiIkt- 
ally  aiul  ruhbtnl  into  the  skin  with  spi>ii^'s,  A  sterile  tcivvel  n  nuig  out 
of  ehlorid  solution  is  laid  ujion  the  skin  surface,  and  the  laparotomy 
sheet  is  plaenl  in  piisitiim.  It  is  made  with  elos<»<l  sleeves,  in  whieh 
are  placed  th<"  ai'ms  and  hancls  nf  thr  |Mitient,  whirh  nmv  1k^  ernsH'<l  over 
the  ehi'st  and  })tnntHl  in  filare,  or  may  lie  fixinl  at  t!ie  jmtient's  side. 
Over  this  sliti't  and  around  the  ojH'uin^  in  it  are  plaeed  steiile  towehj. 
If  soiknl,  thrsi'  may  Ix^  removed  an»i  repkiee*!  by  elean  ones.  The  towel 
t»ver  the  eh^ms^-d  aix^a  is  ncjw  renifivtKl  and  the  patit-nt  is  ready  for  tlu- 
ineisi(»n. 

i 'arl  Beek  '  writes  on  some  imjiortaut  iKJJnts  re^^iirding  perfeetiim  of 
asepsis.  His  eonelnsi<nis  are  as  follows  :  It  is  ini|M*rtant  t<j  sterilize 
earefnlly  the  skin  of  the  psitient  and  the  bauds  of  tlie  snr]y;tM>n.  The 
atmos[>here  is  inncteuous.  Inorj^inre  material  is  renderetl  aseptii'  by 
boiling  ;  tlie  >kiu  suHiiee  is  as«"ptit'iziMl  and  otjly  the  skin-trlauds  eon  tain 
biieteria  ;  infection  will  be  j)r<i<Uieed  only  if  tliey  are  roughly  munifui- 
late<L  While  making  tlie  skin  iu4'isiou  the  surj^'on  should  Avt^sir  ast^ptio 
gh)ves,  and  the  assistant  who  hands  the  instninirnts  and  tin*  assistant 
who  juds  ill  the  operation  should  wt-ar  gloves  dnriiiL^  th*-  entire  proc^e- 
dnre.  After  makinji:  tin;  inei,>inii  tlie  eilgrs  of  the  skin  shttnld  be  eov- 
ereil  with  sterile  towels,  which  are  fastene<l  to  the  Mound  snrfaee  under- 
neath the  skin  i^lizv,-^  vvitli  small  foreeps,  Tliis  keeps  the  skin  tnlges 
from  l»einjj:  tonelicd  dniin^  future  maui[»nIations.  The  kniie  nstnl  for 
the  skin  iueisitui  is  not  used  fur  snhsecjuent  ineisions.  The  skin  h 
closed  by  a  subenianeons  method.  Foreilde  manipulation,  es[>ecially 
tearing  with  a  blunt  instrument,  is  injurious.  The  surgeon  and  his 
iLssistants  wear  sterilizinl  trowiis,  and  thtMr  heads  are  coV'CrtHl  with  steril' 
i/ed  ea[is  ;  a  surjrrou  should  not  have  a  long  beard.  If  the  Mii'geon 
snOers  from  rhinitis  or  ttmsiljitis,  hf  sluiuld  usr  tlu'  greatest  prt'ejuitions, 
or*  U'tter,  sliould  not  oiKM-ate  until  reeoveri'd.  It  is  a  erime  tor  a  surgi^on 
\v  ho  has  a  suppurating  process  on  his  hjnid  to  ojKTate, 


AMPUTATIONS. 

Hh>odgorKl  '^  4liseussi's  the  question  of  when  to  amputate  in  the 
recently  injured.  His  vit*ws  are  as  follow^:  **  Kveontly  iujnreil 
limb>  deinanding  amputation  ean  be  divid^l  into  two  gronjis  :  Those 
patients  whose  general  ermdition  i^  good,  the  syniptoms  of  shoe-k  sliglit, 
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and  in  whom  the  Ws  of  1)1m(h1  has  Ix^en  hut  very  little.  Jii  siivh  cases 
an  UTii[»itiitioii  iiiiiv  ho  dunv  nt  niu'<>.  Xfvrrtbclcss,  there  is  no  ^roat 
hiirrv,  and  it  i>  nlunys  lirtt^T  to  ^ivr-  the  |Mitieiit  tlie  lienetit  of  the  doulit. 
Thii  patient  slioiiltl  be  plueeil  in  Wnl  iind  external  Iieat  a]>p!ied  ;  .silt 
solution  In'  the  rei'tum  inid  under  the  skin,  aUliout^li  n*)t  p«>sitively  indi- 
cated, will  he  lA  .siite^iijiRl.  A  hyptxlerniie  of  nutrphin  (p\  y\y  to  i)  will 
do  gwjd  by  it^  relief  of  piin  aufl  restles>iie!^.-;.  The  injured  part  ean  he 
prepanxj  earetidly  for  openitinn.  lliis  ^leliiy  at'  from  1  to  2  or  ^ 
hours  def^rejisefi  rather  tlum  inerejises  tlie  possibilities  of  death.  The  *iper- 
ation  mil  be  ]>erfornKMl  earefnlly  and  ronipletely,  tiiid  nnless  the  snrvrtm 
niisjndges  the  e<mditi(>n  (►f  the  jjiitient,  the  ninrtiility  shtmld  he  pra(*tieany 
nil.  All  tither  etit^e^  l>elon;L?  to  the  jsch'oikI  gnmp.  In  these  ime  olxsen^es 
all  dof^rees  ui'  shoek  frnm  varvinfr  aninniit  c»f  loss  td*  lilotHl,  and  shock 
due  dirwtly  to  tlie  extent  and  uature  <»f  the  injury.  In  sueh  eases  one 
slundd  elieck  the  sli^litest  loss  of  hliwHl,  iind  :it  iinee  treat  tlie  patient 
mo>t  eHer|!:etienlly  for  sluK'k  and  hiss  nf  l>l(»c>d,  it'  any  has  (xrurrrnl. 
Quiet  in  a  IkhI  elevatcHJ  at  tljo  tVx^t,  external  heat,  repeated  and  aloic  in- 
fusion i>f  salt  solution  heuentli  the  hreasts,  and,  if  retainetl,  «dt  per  ree- 
turn,  hyjxKlrrtnie  injeetir»n  uf  small  di»s<'s  ttf  morphia  (^r.  7r',7  to  y\t)j  ^^**" 
(juestifMiahly  chi  ^ood.  The  advauta^res  of  hy[Midrrraie  injeetiou  of 
str^'ehnin  and  atrupin  are  (htiieult  to  estimate.  Hare  is  very  positive 
that  atropin  is  indieated,  heeause  of  its  actiiui  on  the  vasomotor  apimra- 
tus.  It  seems  settle<h  from  a  ]Kitlmlnirie  standpohit,  that  it  is  not  the 
hejirt  hut  the  viisonmttir  syst<'ni  that  is  e(»lla[ised  in  slawk.  INie  heait 
needs  more  fluid,  vvliieh  ean  he  supitljeil  hy  salt  infusion,  hut  the  vast>- 
motor  eonstruetimi  needs  assistan4"e  ;  its  weakness  with  dilatation  nl"  tlie 
vessels  means  death  ;  thcoretieallyt  and  apparently  praetieally,  atropin  is 
the  clru^.  External  hent,  with  elevation  tti*  tin*  tlxit  of  tin-  bed,  and  salt 
solution  are  the  eliiei'  reuu'<lies.  Thc^  amputation  must  not  he  delay  eel 
Uyo  long;  alter  perhafts  (j  houi*s,  eaeh  lionr  iuereases  the  dantrer  of  infee* 
tion  J  but  just  how  lou^r  the  surgeon  shouhl  delay  is  a  diftienU  and,  I  be- 
lieve, not  yet  Si-ttltMl  ipiestion.  In  the  majority  id'eases,  if  the  patient 
is  to  retMkVer  at  all  from  tlu^  shrwk^  some  signs  of  impnivemeut  >honld 
be  8een  in  4  to  G  hours.  In  these  eases  the  oftenition  >hould  Im^  rapid 
and  the  anesthetic  time  very  short.  Tlie  (►iteration  should  eonsist  of  a 
simple  amputation  of  the  ernsheil  rnemlMT."  [Wt»  ajjree  with  B1<mm1- 
giMMl  iliat  il  is  oidy  wlien  sh<H'k  is  sli^lit  that  it  is  justifiable  to  amputate 
at  onee.  In  most  ease.s  it  i>  propiu'  lo  hrint;  ahoirt  reaetion  liefore  opt.T- 
atin^.  If  the  attempt  to  brio*;  alxnit  rea<"tioji  is  fulih*,  tlie  ojm  raii^m 
will  pn»ve  fatal.] 

t'harle-  A.  Powcr^  ^  tlisrusses  the  (juesti<in  of  the  (»rigin  of  a  COnical 
Sttimp  after  am]iutation  in  ehildfiood.  He  states  that  after  amjiu- 
tation  t»f  the  u|»|M'r  juul  of  tive  arm  or  the  up|N?r*  part  of  ihe  letj:  in 
ehilrlhiKKl,  the  jijnidnal  ilevelifprnent  of  a  eonieal  stump  is  pliysioln^de, 
and  may  lie  exfxrted.  **  This  is  quite  indeix'ndenl  of  the  nature  of  the 
stump  after  the  ori;rinal  amputation.  It  i>  hiHtnise  the  hutuerus  and  the 
h^  iHMies  are  deveiopinl  in  lar^re  ]Mirt  from  their  npfwr  epipliyses.  The 
*  Aim,  o)\Sur«.,  April,  19(H>. 
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growth  tiikes  place  at  these  epiphyses  and  simply  pushes  the  bone  down 
through  the  soft  parts.  Some  years'  ago  I  presented  ^  a  number  of  these 
cases  before  the  New  York  Academy  of  Medicine.  Unless  the  child's 
[Xireiits  are  warned  by  the  surgeon  at  the  time  of  the  first  amputation  of 
what  is  likely  to  occur,  they  may  blame  him  when  the  coniad  condition 
appears.  The  principle  is  a  fixal  one  ;  it  shoidd  find  a  place  in  our  text- 
books and  it  should  be  taught  to  students." 

Ssalist:5chew  ^  reports  a  case  of  successfid  removal  of  the  lower 
extremity  and  innominate  bone.  He  designates  the  operation  exarticu- 
latio  interilio-abdominalis.  There  are  two  methods  of  i)erforming 
the  operation  :  (1)  The  method  of  Jalwulay.  In  this  operation  the  iliac 
vessels  are  tied,  the  symphysis  pubis  is  divided,  and  the  sacro-iliac  articu- 
lation is  divided.  Jaboulay's  operation  has  been  performed  4  times 
lK?fore  Ssidistschew  did  it,  and  death  followed  in  each  case.  (2)  The 
methcxl  of  Girard  and  Bardenheuer.  In  this  operation  the  iliac  vessels 
are  tied  and  the  bone  internal  to  the  thyroid  foramen  is  not  removed. 
In  the  case  herein  reiK)rted,  Jaboulay's  oi)eration  w^as  jx?rformed.  The 
patient  sufferal  from  a  periosteal  sarcoma,  which  arose  from  the  mnomi- 
nate  bone,  passed  through  the  thyroid  foramen,  and  involved  the  femur. 
An  incision  was  made  from  the  anterior  extremity  of  the  last  rib  to  the 
anterior  suj)erior  iliac  spine,  and  this  incision  was  carried  along  Poupart's 
ligjiment  to  the  pubic  spine.  The  common  iliac  arteries  w^re  ex^wsed 
and  ligated.  A  })osterior  oval  flap  was  then  formed.  In  order  to  form 
this,  an  incision  was  carried  from  the  ])ubic  spine,  along  the  cruro- 
])erineal  fold  to  the  ischial  tulwrosity  and  then  curried  back  of  the  great 
tr<K!hanter  to  the  middle  of  the  iliac  crest.  From  this  latter  point  it  was 
carric^l  forwartl  tf)  the  anterior  su]K'rior  s])inc,  where  it  joined  the  first 
incision.  The  soft  parts  were  incised  ;  the  sym})hysis  ]Mibis  divided 
and  separatcnl ;  the  ])soas  nuiscle,  the  anterior  crural  nerve,  the  obturator 
vessels  and  nerve,  and  the  siicral  ])lexiis  were  cut ;  the  sacro-iliac  liga- 
ments were  cut  and  the  extremity  was  removed.  The  blet^ling  was  not 
profuse.  The  wound  was  suture<l  and  the  patient  recovered.  For  a  short 
time  there  was  ])aralysis  of  the  bladder. 

Mr.  T.  J.  Verrall  ^  reports  a  case  of  interscapulothoracic  ampu- 
tation. The  chief  dangers  are  hemorrhage  and  shock.  Hemorrhage 
is  largely  controlled  by  preliminary  ligation  of  the  subclavian  vessels, 
but  this  does  not  j)revent  bleeding  from  the  suj)rascapular  and  |)osterior 
scapular  vessels.  Of  43  cases  in  which  this  o[Kn*ation  was  ]x^rformed 
for  malignant  dis^nise,  o4  recoverwl  from  the  o]x^ration  ;  in  10  of  these, 
the  ultimate  result  was  not  certain  ;  in  14  of  the  balance,  recurrence 
took  [)lace,  and  in  11  of  the  14,  recurrence  took  ])lace  within  1  year  of 
tiie  oj)enition.  The  patient  was  a  woman  of  39  who  was  suffering  from 
sarcoma  of  the  upper  i)art  of  the  humerus  involving  the  shoulder-joint. 
a  Previously  to  commencing  the  real  oinn-ation  an  incision  was  made 
into  the  tumor.  This,  which  showed  an  extensive  malignant  growth, 
was  unnecessiiry  for  diagnosis,  but  the  patient  had  been  promised  that 

1  N.  Y.  Med.  Rec.,  June  7,  1890,  and  April  7,  1894. 
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the  ami  should  not  he  sacriiieod  till  tlie  examination  of  the  tumor  had 
Ix'cn  nmde.  As  mneh  IjI<uh1  was  lost  tmm  this  incision  as  tVom  the  rest 
of  tlie  operatiini.  It  wu.^  also  to  he  deiireoatetl  un  aeeount  of  the  risk 
«jf  infeetiii^^  huhhI  jwirts,  Ai\vv  removinjj:  the  middle  tliinl  of  the  elav- 
ii*le  and  eiittiuji:  thnnijih  the  suhehivius  in*  diffi<'ulty  was  foniul  in  seeur- 
in^JT  first  tlie  subclavian  artny  and  tlien  the  vein^  eai-h  ln'twrrn  t\\c»  li^^i- 
tuivs,  Skin  rta[)s,  jKHitnro-axillary  ami  eervieoi^'apular,  wetv  made,  the 
arteries  were  eanjjiit  as  tliev  were  divitleil,  inul  there  wa,s  no  l)let<lin^  of 
eoii.s<:*<|nenee  till  tlie  divisitm  of  nni.st-les  attuelied  to  the  |>ostcrior  bor<ler 
of  the  seapnla.  The  wrrniid  was  dmiiie<l  with  mie  tuht'.  Tlie  ojX'ration 
was  verv  well  hnrne.  The  lon^  wiHind  healed  hy  jvriniary  nnirm,  with 
the  exeejjtinij  nt'  H  inelies  at  the  center,  where  there  was  a  super- 
ficial slontjh  of  the  Hap  e<lp'.  This  jiart  was  not  quite  hcale<l  wlien  the 
patient  left  tlie  hospital  on  the  seventeenth  ilay/'  Tiiis  opcrati<ui  \sas 
|M  rfurnied  2'2  nmnths  licforc  the  rcjxirt  was  made,  and  the  tnnior  had 
ni(t  reenrred  up  to  the  time  of  the  repurt.  Verndl  ealls  attention  Ur 
Rxif^trvW  Fowler'.s  view  that  this  o{»eratiini  shnuld  he  i>t*rformeil  in  every 
cahc  of  maliiriiant  disease  of  the  hnmenis,  whether  in  the  sliaft,  the 
nppcr  extremity,  or  the  lower  extremity  of  the  hone. 

Unhi'it  i}.  Lc  C\*nte  '  rejxirts  a  rase  <»f  interscapulothoracic 
amputation  perlonned  for  recurrent  sarcoma  of  the  slionlder  in  a  nwni 
of  4U.  An  a  preliuunary  Mv\}  he  disiirtieidated  the  sternal  end  of  the 
clavieh*  an*l  li^ite<l  t!ie  subclavian  vessels.  The  in(*isioii  uas  he^iiui  over 
the  sternal  end  of  tfie  clavirte,  was  carried  al«tn<r  tla^  bone  to  it^  mnhHc, 
and  was  then  carrie^l  di»wnward  to  the  antericjr  fold  of  tfie  axilla.  The 
skin  and  sujX'rticial  fascia  were  <hsH.'ettHl  up,  the  inner  two-thirds  of  the 
clavicle  was  exjuKscd,  the  clavicle  was  divided  fri»m  ttie  sternum  and 
fiivt  HI),  and  its  inner  end  was  pnlled  forward  and  outwanl,  ancl  thesnh- 
chivins  mnsele  was  si^panited  from  thr  bone.  The  jM-i-toralis  minor  wns 
•  livideth  The  sheatli  of  the  vessel-  was  expirsed  antl  ctpened.  The  snb- 
chivian  aHery  wa.->  tiwl.  A  ligatui-e  was  passetl  ai^iund  the  vein,  the 
arm  was  raised  for  a  time  to  empty  it  of  IjIcmhI,  aiul  the  vein  lipUure  was 
tie<h  The  iMi^niuti"  i»[ienitivc  ste|»s  were  almo;-t  ItliHMJles^.  hv  Conte 
elaims  that  this  mrthod  s^i  frfM?ly  cxpc»ses  the  vessels  that  lipitioji  is  saie 
nnd  nisily  |M*rfoniKHl ;  that  it  is  a  •juieker  and  easier  inctli*»«l  than  tliat 
of  n>s<«ctin^  the  middle  thiitl  of  the  clavicle  ;  if  the  clavich-  is  involv^nl 
in  a  maliixnaiit  irn^vth,  the  complete  removal  of  the  bone  is  ilcsiralile. 
Over  half  a  rrutnry  a<r'f  Mnsscy  jK-rlornHHl  a  similar  o|»e'mtir*n,  luii 
th«*  patiriit  dit'd  iVoio  *  ntnmce  of  ;iir  into  tla*  vein. 

A.  \\\  Mayo  Kob.Hon  "^  writer  re;?irdinir  the  interscapulothoracic 
amputation.  II*'  lias  jwrfomnil  it  twin-.  Each  patient  promptly 
ree«»vere4l  from  tlie  operation,  an<l  in  both  casiv  prinnirv  union  wa>5 
ohtiiiiietL  Text-biMik  din't'tions  are  of  little  use,  brcaiise  **  thr  eoal  has  to 
he  cut  aeci»rdinf:  to  the  cloth."  Thrlhi[is  must  l)c  rtbtaintMl  frf»ni  healthy 
ftkin,  and  in  the  first  ease  tlicsic  were  swnrtHl  fnun  the  pt>st<'rior,  and  in 
the*  siivmd  f»asc  from  the  anterior,  surface  of  tlie  npjuT  ami.  **  Fi»r  prevent- 
ing los?*  of  bhMMl  the  linih  to  be  reniovetl  wa.^  EsniarehiHt  and  a  tourniqiiet 

>  Ann,  of  Sorg.,  Sept,,  IHtm.  *  Ljiiicet,  July  29,  1H!*9. 
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was  a|)jilio<l  at  tin*  nii<l<ll(>  nf  tlie  iiriii  sn  a>  In  iitiliz<^  all  t!ie  l>lo4jd  in  the 

arm  to  Ik-  rrtiiuvi'd,  this  \>rhi^  siipiilfiiii'itti'd  in  tlir  fii'strasi'  hy  exiMisure 

of  tfie  sul)(*laviau  artery  ami  vein  ami  eljiniping  fli<'ni  witli  lart^e  pres-^iire 

forceps,  and  in  the  8e<:ond  ca^e  hy  pre^^sure  on  the^e  vessels  above  the 

clavicle  by  means  of  a  well-j>aildetl  forceps*  hantHe*      During  the  rnnr^e 

of  the  oper:ition  tlie  ver^sels  were  eaujL;ht  in  pre.s.siire  fbreep.s  ininietiiately 

on     division,    and     suhse- 

quently    hV-ated,    the    losri 

of  bloml    in   ejieh  ease  be- 

in;r  triHinuf*     As  a  jHK'ket 

i.s  necessarily  left  when  I  he 

wnuHfl  is  closed,  I  ionncl  an 

advantage  in  draiuing  it  by 

means  of  a  stab  wound  at 

the   rnrtst  deiH'iident    part, 

the  tnl>e  hc\u<^  removed  in 

MO  honrs.     The  suhseinient 

deform ity  is  so  great  that, 


..L.I. 


J  ill  J 


F\^    S— 0.«.   •tid    O.a    Indiaile 
L.  I.  timrki»  t  bu  Hue  of  in- 

iin    (Kub«oii,    lu  LAOCiet, 


Fig.  4.— ShovrliJi;  apparatui  for  conceal  ing  Hero  rial  It  produced 
by  ijjx'ratloii  (HoJison,  in  l^iie«tf  July  29,  1^99), 


a|>art  fn^m  any  risk  in  the  operation  itself,  it  ran  he  jastifiahle  only 
whfn  all  other  means  of  relief  have  Invn  exlianste<l/'  In  one  ease 
liobKHi  removed  t!ie  outer  lialf  of  the  elaviele.  In  anollier  case 
the  ineL^icm  shown  in  tij^nre  3  was  nnnle.  In  this  axst'  the  elaviele 
was  alsii  divided.  FijL!:ure  4  shows  an  apparatus  for  concealing  the 
deformity, 

rl,  William  \\*lHte  '  rejiurts  two  eas^^<  of  interscapulothoracic 
amputation,  Tlie  essentiid  ]vnints  of  the  operation  are  the  prelimi- 
nary ligation  <if  the  sulnidavian  artery,  making   t!ie   linili   hliMxlless  by 
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eleviUirm,  and  ligiitifin  of  llie  suhrlnvinu  vein.  In  iiianv  cases  tJiPse 
ligaliiiiis  can  be  made  atxjvt*  t\w  clavicle,  Liit  a?*  that  l>uiic  is  to  be  n^- 
moveil  at  uuv  rate,  as  llic  soft  parts  are  often  in\'olvt*Ll,  tlie  relations 
altenMl,  and  the  ilc[*tli  of  the  snbrlavinii  triaiitrle  increased,  th(^  nsertioii 
of  th**  middle  tliird  of  the  t-lavirle  slioidd  pivrcdt*  the  li^iitions.  If  tlie 
outer  end  of  the  ehiviele  in  diseased,  disartitiilati<)n  at  tlie  .sternal  articu- 
lation and  removal  of  the  entire  bouc  s^lionM  j)rece*lc  liij^atioH.  ^lost 
of  the  treaible  enconntered  in  the  operation  is  due  to  bletnling  IVom  large 
veins  and  {H>ssildy  tVoni  the  subscnipiihu'  ttv  fdher  artcri*v^.  After  the 
artery  and  vein  have  liecn  tied,  the  bcmorrhage  is  very  slight  imlil  the 
surgeon  separates  the  scapula,  "  when  a  large  nimilwr  of  vej^sels  will 
have  to  be  clamjwd  nntl  tie^l^  many  of  them  abnormally  cnlai'^e<l  and 
unnamed  domidinii'  fmrn  the  neck  ;  the  sn[>rasea]>nlar  and  jM»tcro^ca|K 
idar  and  thrir  bninrlies  will  aiso  lii'  divided.  If  die  UMial  prrt^aiitions 
aginnst  shiK'k  are  taken,  the  i*{>cration  may  be,  and  should  be,  pnirceded 
with  most  deliberately.  One  torn  vein  beneatli  the  clavicle  will  atlect 
more  seriously  the  ojK^nitive  prognosis  than  a  htilf-liouv  s]HMit  in  care- 
fnlly  Hnditit*'  iuul  lig:itin^  it.  It  must  be  rL'niciuljt'red  diat  nf  the  8  fatal 
cases  in  Fowler's  talde,  (>  fitnl  ol'  bcmorrbajie  or  shf»ck.  1  Merger's 
method  has  so  simplitied  ihe  (*<introl  of  bleedinir;  that  henceforth  tew 
d<.*ath8  shonkl  result  from  the^^  causes.  The  ultimate  results*  are  more 
im|K>rtant  than  the  imnuHliaie,  and  an  analysis  of  ihf  existintr  cvidencM.* 
>Iio\vs  that  tlicy  arc  vrry  unsatislartory.  If  1  year  of  iVci'dom  from 
rtTurrence  is  aireptid  as  cvidi^nn- of  '  cure,'  and  if  the  openttive  deaths, 
aJid  the  cases  ifisnfficiently  reiKirte*!,  and  the  cases  rc]»orted  to<»  soou 
be  eliminaU'd  from  Fowlers  tables,  we  have  remaining  30  eases,  10  of 
which  died  of  recniTcnoc  arjcl  14  were  alive  and  well  1  year  or  more 
after  ojieration.  That  wnnhl  place  the  percentage  td' ultimate  recoveries 
at  4f»J.  But  if  \VL*  want  to  know  about  the  chancfs  id'  a  given  palii-nt 
to  ree<jver  from  the  o]H'nitinii  and  be  alive  ami  well  at  the  vnt\  of  .*i 
yenw, — a  [KM'itHl  none  too  long  to  dt'tcrmine  cure  in  causes  of  ntalignanfv, 
— we  find  diat  we  hav«^  In'tbre  us  the  evidence  of  c»nly  t>  nf  da;  72 
]>atieiits  having  dune  so.  l\"rha[>s  others  from  among  the  imjJcrfL'Ctly 
rrportc*d  c«.'*es,  or  from  aniong  thf>se  reported  t<x»  s<ioii,  did  recover,  but 
we  have  no  testimony  to  that  etleet.  In  the  same  way*  and  without 
imniipnlatiiig  figures  {not  that  sncb  manijmlation  is  impro|H?r  if  the 
rejiMius  and  mctlnKl-  are  frankly  stated),  we  find  that  of  B^^-ger's  44 
cane^,  3  were  idive  and  wtll  id'ter  *l  years.  ( )f  Bnt!i]i*s  20  cases  of  cen- 
tnd  sarcoma  of  the  humerus  (not  all  o|)erat<Hl  r^n  by  the  intrasinipuhjtho- 
mcic  methiKl),  4  died^  IJ  wrre  hist  siglit  ui\  and  ordy  2  were  alive  and 
well  at  the  end  rd' Ji  years.  The  same  writer  s;jys  tli4»t,  taking  the  eiises 
of  suljjKTiosteal  sarcoma  sitiee  1HK7,  then*  are  IM  easrs  that  recoven-d, 
of  \vl»om  something  is  known  ;  of  dicsi',  2  were  alive  an<l  well  after  3 
years  had  ehipH'd,  In  one  of  these  no  microscopic  examination  of  the 
tumor  was  made.  It  was  at  the  huver  end  of  the  liimierus.  The  other 
WHj^  in  the  middle  of  the  shaft  and  did  Ui»t  involve  the  soft  parts. 
Hnilin's  figures  arc  givi-n  as  evidenee  that  the  genend  results  from 
vari»»iH  o|M.^mtiunH  have  not  yet  ditfered  very  greatly." 
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White  reports  two  successful  oi)eration»— one  for  sarcoma  and  one 
for  caries.  White's  conclusions  are  as  follows :  "(1)  The  indications 
are,  as  a  rule,  the  existence  of  malignant  disease  in  the  humerus,  or  in 
or  about  the  slioulder-joint,  the  usual  form  being  san^oma.  (2)  The 
justifiable  tendency  of  surgeons  at  the  present  day  is  to  adopt  this  opera- 
tion in  all  cases  of  sarcoma  of  the  humenis.  (3)  If  any  exceptions  to 
this  rule  are  to  be  made,  they  will  include  only  centnd  sarcoma. 
Tumors  of  this  tyi>e  of  small  size,  and  within  the  lower  epiphysis,  may 
l)erliaps  be  treated  successfully  by  amj)utation  at  the  up|>er  third,  while 
central  sarcomata  involving  the  lower  thii'd  of  the  diaphysis  may  per- 
haps be  proj)erly  treated  by  shoulder-joint  amputation.  More  positive 
assertion  does  not  now  seem  warranted.  (4)  In  cases  of  doubt,  the  evi- 
dence at  present  available  justifies  the  advice  that  surgeons  should  incline 
toward  the  interscapulothoracic  method.  (5)  The  mortality  from  the 
oju^ration  itself  should  not  be  more  than  10^  and  is  probably  some- 
where about  6  ^ .  (6)  The  prognosis  as  to  recurrence  is  not  very  fav- 
orable, although  a  large  percentage  (46  J)  is  reiwrted,  fixing  arbitrarily 
the  j>eriod  after  operation  at  1  year.     The  time  is  too  short  to  make 

such  figures  of  much  value. 
Taking  3  years  as  the  test  period, 
we  find  that  a  percentage  of  8  J 
is  more  nearly  accurate ;  or  at 
the  very  best,  if  we  eliminate 
the  cases  that  died,  the  cases  that 
lack  data,  and  the  cases  that  were 
reported  very  early  and  not  fol- 
lowed up,  as  well  as  the  similar 
cases,  wc  would  still  find  a  per- 
centage of  cure  of  only  20,  wluch, 
in  my  opinion,  is  by  far  the  most 
favorable  view  of  the  operation,  that  can  with  any  fairness  be  taken. 
(7)  Tiiere  seems  to  l)e  no  doubt  that  the  mortality  and  the  ultimate 
result  are  botli  unfavorably  influenced,  if  the  o|)eration  is  Nvhat  is  known 
as  ^consecutive':  i.  c,  one  in  which  a  previous  disarticulation  at  the 
shoulder-joint  has  biken  place." 

Russell  Fowler  ^  in  a  valuable  article  has  fully  collated  the  literature 
upon  interscajHilothoracic  amputation. 

A.  Marmaduke  Shield  ^  has  devised  a  splint  for  use  after  ampu- 
tation. "  After  am})Ututions,  especially  of  the  thigh,  it  is  customary  to 
suj)j)ort  and  bandage  the  stump  upon  a  suitable  splint.  This  is  removed 
at  each  dressing,  and  the  shifting  and  readjustment  sometimes  cause 
pain  and  annoyance  to  the  patient.  The  painful  quivering  so  often  seen 
when  the  support  is  suddenly  withdrawn  is  familiar  to  most  of  us.  To 
meet  this  inconvenience  I  have  devise<l  a  simi)le  plan,  which  has  seemed 
to  me  of  great  utility.  The  o]KMiing  for  the  tube  is  made  through  the 
jKJsterior  flaj),  or,  in  the  case  of  lateral  flaps,  the  tube  is  brought  out  pos- 


Fig.  5.— Posterior  surface  of  a  thigh  stump 
with  Kplint  applied  (Shield,  iu  Med.  Jour.,  Feb.  3, 
1900). 


^  Aun.  of  Surg.,  Jan.  and  Feb.,  1900. 


«  Brit.  Med.  Jour.,  Feb.  3,  1900. 
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teriorly.  In  tin*  c*ti<l  of  tln"  -;j>lint  a  la!*ge  I'lri'iilar  liok-  is  cut,  ,itic1  tlu* 
anttTiur  eird  oi  tla-  ^^|>liiit  anmiul  tlii>  aperturu  is  tbirkly  pntlUttl  witlj 
soft  ifxioforni  ^auze.  'Wlu'U  tlit*  tlap-'^  have  been  aeciinitely  s^utiirtHl,  the 
.splint  is  applic<l  next  U*  tlie  liinli,  unci  M-eiinHl  with  adliesive  strajipinjE? 
and  ^AW/A-  Uanclatres.  Tlie  tnlx'  apiiears  tlin»u;fh  the  rt  titiT  ttf  (lie  hir>j:P 
cirenhir  <fpenii»^  in  the  sphnt.  Xothinir  n*iw  remains  hiu  to  ai>ply  fhf 
nsfual  ilressi n^s.  Tlie  openiiit^  in  the  splint  is  pa^ltliil  with  strips  oi' 
iiitloforin  gaiizi*  ami  a  thirk  laytT  nt'  ^illirylate  w»hiL  At  tlie  early 
dn*ssinp*  this  ean  he  emistantly  rcntwed.  Here  aliinu  nozinii  will  take 
place.  The  tul)e  ean  he  flnsliiH]  and  slowly  witlnlrjiwn  in  the  nsual 
njanner,  withiiiit  the  least  tlistnrhanee  ctf  tfje  fjplint.  Jn  ahnost  all  the 
eases  I  have  left  tlie  splint  in  throno;!!  t!ie  wh^ile  healing  proeess.  If 
there  is  any  s^jilin^,  it  ean  easily  1a*  ehan^ed,  hut  tins  has  tu  Ik*  thme 
mily  o]K*e.  Shrmhl  the  stnnip  suppnrate,  l^f  eonrse  this  metlir«l  is  n<it  so 
appliaible." 


ANTHRAX,  ERYSIPELAS,  AND  TETANUS, 

Thr  Laneet  ^  reports  10  eases  <>f  malignant  pustule  nntler  thr 
care  nf  Mr.  Pnzey,  Mr.  HHrrismi,  and  Mr  Murray,  The  irfiitincnt 
eonsisled  *}f  exeision,  eiint<*rizinjx  with  [inn*  earhnlie  aeid,  dustinji:  with 
jx)\v<lort*d  i|Rn^aenanhn  and  the  administnition  of  ipeeacnanha  internally 
(5  grains  every  honr).  Nine  of  the  «tses  reecjvercd.  The  niii-rnseopie 
exaniin;i(i(Ki  i>f  t\w  iinid  in  the  vesitles  eonfinns  or  tlestrovs  the  dia<rnosis 
of  anthnLX-  The  l>hn»d  should  always  lie  exaniined  for  liaeilli.  If 
baeilli  exist  in  the  l>!ood,  exei.^itoi  utlers  Tnneh  less  prosjK'el  of  heneiit 
than  when  the  IiIcmmI  is  fn^e  frtjm  haeilli,  althouji^h  eases  have  reeovere«l 
even  when  the  hloiMl  contained  haeilh. 

A  ease  of  traumatic  tetanus  cured  by  injection  of  brain  emul- 
sion is  n^iHn'ti-d  hy  Krokiewiez,  ot'  Craeow/*  who  hns  previously  had  2 
ivueeessful  nis*'s  under  the  same  iwatnient.  The  j»resi*nt  ease  fidlowiHl 
a  ktvh-liite,  the  symptoms  having  fnlly  dfvelfqHxl  on  tlie  tenth  <lay, 
Administration  of  nareoties  failinjjf.  an  rnnd^iiin  iif  an  entire  rablnt's 
hrain  was  injerteil,  with  frreat  relii-f  iVoni  the  spastie  ronvnlsions.  Three 
injeetiims  were  ^iven  ainl  jKitient  was  eured  in  *^  weeks.  No  abseesses 
followed.  In  the  first  of  the  antlmrs  ejises  ^  an  emulsion  of  a  enlf 's 
brain  was  us4^l  with  physiohtgie  salt  sobition.  In  8  injeetions  1*33 
^niins  were  nsi^l,  with  ^ootl  ri'snlts  exeejit  for  ahseess  fornuitirms  at  tln' 
point  of  injeetiiai.  The  next  ease  rejHn-tnl  was  hy  Sehr.mnn,'*  wlicj 
UmhI  240  j^mins  of  einnlsion  of  rabbit's  hrain,  tiltej*e<l  thnaiirii  thick 
Hterih*  ^aiize,  with  frec'doin  from  nliseess  formation.  In  Krfikiewie//s 
Boe<nid  case  ^  6(K»  ^niins  were  injected  niuler  Si-hiiimm's  pret-antions, 
with  suct^essful  i\»sults. 


*  Jm.  ao,  1900.  *  Wien.  kUu.  Woch.,  No.  28,  1899. 

•  Wl«n.  klin.  Woch.,  No,  34,  lfl!>8.  *  Prxeglart  lekarski,  No,  :i,  1899. 

"Wien.  klin.  Wocli..  July  13.  1899. 
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Tht?  following  prcsLTiplion  is  recommeiKli-tl  ^  for  facial  erysipelas: 

tt,     Parp  curbolicacid 15-    75  gr. 

Thict.  iodin 15-    45  '* 

Alcohol  , 75-  160  ** 

Oil  of  fcorpentiDe      . 225-  300  " 

Glycerin 1200  *'  M. 

Paint  the  surface  affected  every  2  or  3  hours,  and  cover  with  antiseptic  gauze. 

The  list'  of  mercurial  ointment  in  the  treatment  of  erysipelas 

18  reciomnieiulecl  by  Demattt'is,  ^  who  reports  Kucces^lid  result:?  in  8  easeB. 
The  <>iiitment  Is  usetl  ]mre  or  liiluied  with  vitseliii,  and  i^  etleetual  not 
only  in  the  ^tatiotmiy  l>ut  in  the  spreadintr  cases.  The  extension  of 
^.rn^renons  erysijK'las  is  |>i'event44l  bv-  its  u>v, 

Laplaer  ^  reports  a  easi>  of  tetanus  treated  by  subdural  injections 
of  antitoxin  and  hypodermic  injections  of  carbolic  acid.  In 
Laplaet-'s  nisc  the  syiu|itojns  th'velopetl  l<t  (hiys  afti-r  tlie  injnry,  rnid  5 
days  hiter  tlie  patient  was  tr«'|ilnned  and  20  ee.  of  antitetanie  serum  were 
tnjoeted  snlMhn':dly.  Two  ilays  later  40  ee.  of  S4'nini  were  injeetiMl,  fol- 
lowed 2  hours  later  by  a  rise  oi'  tempeniture  in  mi  11 H'-  P\  in  101*^  F, 
A  uunibnetis  of  the  fipposite  j*ide  developixl  wliieli  lasted  for  2  days, 
Twent\'-fonr  hf>nrs  niler  the  st^?ond  tnjeetion  atfcieks  of  opistliotonos 
lastin^r  iVoni  o  U*  15  minutes  sit  in.  Twtjdays  later  the  sjiasuis  IjiH-jime 
ruildi*r,  ant]  hy|Mxlernue  injit'tious  of  pure  earltolii*  a<"id  in  water  wei'e 
^iven  every  o  hours,  and  were  eontiiuied  for  i\  days,  makintj  J  of  an 
onnee  of  atnil  given  in  this  way.  The  ori^iiud  wound  area  was  exei.stsl 
on  thi'  sixtli  day  of  the  disease.  On  tlir  twrnty-fiftli  d:iy  nf  the  disease 
the  [uiti^'nt  was  convah'seent.  The  autfior  thinks  the  subdural  nu'thml 
HUjx'rior  to  the  siil>eut;tueous  fr>r  the  rwi^son  that  tlie  untit^ixin  is  to  a 
eertuin  extent  (>xygc'ni7AHl  when  passing  through  the  lungs,  wliile  by  the 
diix-et  niethiMl  thr  eifeet  is  more  powerfid  and  rhrmieally  diflerent.  The 
antitetauie  siTUui  uschI  was  iu'ejKircd  ii»  thi*  Ptislrur  Laboratory  in  Paris. 

The  results  of  intracerebral  injections  of  antitetanic  serum  in  o 
cji!?^*s  of  tetanus  are  reiMuii^l  by  M.  Ciu{niu,  of  Paris.*  In  the  first  ease 
40  (»e.  of  serum  were  inji-i'ted  througli  a  lumbar  puneture,  and  as  no 
iH'nelit  was  rlerivi^l,  H  rr,  were*  inje^-ttHt  iutnu-erelfrally,  S«imr  improve- 
ment was  nntierd,  but  tlie  psiticnt  (HmI  on  tlie  st-fond  djiy  following.  In 
eaeh  of  tlie  otlier  eas<"s  deatli  followrnl  in  I  or  2  days  after  the  injcH'tion 
of  frttm  2  to  4  ee.  of  serum  bilaterally.  There  were  no  isymptom.s  of 
disturbance  of  the  cerebral  functions  in  :uiy  nf  the  case^, 

Thomas  D.  (iimlctte  ^  reports  a  case  of  tetaons  successfully 
treated  by  intracerebral  injections  of  antitetanic  serum,  I'he  m^^ 
wa-  a  severe  one,  the  symptoms  developing  7  tlays  alter  a  sliglit  injnry. 
The  injections  were  given  alb*r  the  mnnm*r  f>f  Roux  nnd  Borrc4,  of  Parii*, 
and  the  bacilhi-  of  tetanus  wa**  isolated  from  the  wound. 

>  l^itbrnm  nm\.,  Nov.  28.  1HI«). 

=•  Gitz-  rli'Kli  4»si>chI,  et  ddle  Clin.,  Oct.  1,  181*9. 

»  Pliila.  Mt'd.  Jour.,  Mar,  17,  1000. 

*  BkII.  et  MCnu.  de  la  Soc.  de  Chir.,  1899,  t.  xxv,  p.  254. 

*  lj&n€v\,  Juiy  d,  1H1>9. 
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Dr.  Wrn.  F.  (fjl»i> '  rrpoHs  ii  case  of  acute  tetanus  treated 
by  intracerebral  injections  of  antitoxin,  with  recovery,  but  fol- 
lowed later  by  death  from  brain  abscess.  In  this  vii>v  flu-  >}n\]i- 
Unn^  ttf"  tJ'tnnu-  aii|M'jii\il  IT  day.s  at'UT  a  vv\iA\  nf  tlic  luiiid  whirh 
«K'rinTi»il  mi  FtliriKirv  2J  ;  71  cc.  of  .-ifnuii  wt'H'  iiijt'ctLsl  inhi  t\w  Imiui, 
untl  104  tT.  liypKlrriiitojilly.  Nine  day.*  elnpswl  Ix^fure  sipis  of  inipnjvc- 
nifiit  wore  iiianitl'st,  l)iit,  wiUi  tlio  f'voo]jtiijii  of  a  scarlutiiiiform  ni.^Ji, 
tlirr*'  wt^rt*  no  liad  symptoms  from  flic  iiijiH-tioiis,  (hi  April  2Stli  ln'ail- 
arlif/  and  Viniiiiin;i-  o^TiirrtMl,  ln|li>\vi'd  by  dcatli  on  May  r>tlu  Post^ 
moi*t<*iu  examination  ^*ilo\vtMl  al>s<'(^■^s  cavitiis  in  each  frontal  lolw. 

In  a  case  of  acute  tetanus  drv»'lo]nu;i'  rS  dnys  after  an  iiijtin,*, 
intracerebral  and  intravenous  injections  of  anti tetanic  serum 
vv<'r<'  ^ivcu  liv  Alcxaiidor  \>.  Jt>liii>nn/'  with  rocoverv.  Fmn*  hundred 
and  ninrty  (iibi<"  crntinK'tcrs  i>f  srnim  wwv  ^ivi-n,  of  nhiflj  o  ev. 
wm*  injected  into  eaeli  eerehral  fiemispheiT.  The  auth(*r  thinks  that  if 
no  inijjfovenieht  is  manifest  afker  24  or  .'JO  hour^,  we  8!iould  injwt  the 
H-nnn  int<t  the  spinal  eanal  liv^  hnnluir  [ainetnre. 

In  inakini:  an  analvMiH  uf  the  iM'snli> « if  intracerebral  and  subcuta- 
neous injections  of  tetanic  antitoxin  in  nine  cases  of  traumatic 

tetanus,  Ur.  liohert  AUI»e  '^  ^^ates  thai  tlie  laljoratory  exiniimrnts  of 
Koux  and  liornd  heltl  (fnt  so  nnieh  promise  that  lie  was  prompted  to 
follow  their  methirtl  in  the  human  lieiutf.  In  the  Antuds  of  tlie  Fasteur 
Instiinte,  ot'  April,  hstJK,  die  intnireri'bral  inelhocl  i.-^sliowu  to  In- ^^reatly 
sn|MTior  In  the  snl>entaneons  methrwl^  as  Roux  saved  Ho  jt^uijiea-pij^  out 
of  4. J  leUuiized,  wliih-  only  2  out  of  17  well'  saveil  by  t!ie  sulieutaneons 
nicthf.Mi.  The  theory  hAw^  tliat  in  ii  ease  of  traumatie  tetanus  tire  ti>xin 
has  entered  the  nerxv-eells,  anil  the  liyp<Hlenia4"  injei'tiiin  of  iIr'  anti- 
t^ixin  destroys  in*'relv  the  [HMson  retuainini;  in  llie  (Mi'eulation,  wliik' 
tlie  intmeerehral  injeetion  hrinirs  ab^iut  iui  altenitive  aetion  on  the  eells 
dn'ms44ves,  by  iuHllration  of  eerebnd  tissne.  In  j^ivin^^  the  injeetioiis 
into  the  bniin-snbstanee  Koux's  jioint  is  si'ltH-lcflt  whieh  is  lialf-way 
In'twren  the  outer  an^-le  of  the  orbit  and  a  point  on  the  vertex,  at  llie 
jnnetion  of  th*'  line  rror,.in^  over  between  the  two  auditory  eauids.  TIk* 
neiHlle  is  (tirried  2  inehes  dei-p  iiilo  tlie  bndn-substaneo,  and  #1  ce.  are 
injet'twi  into  I'jieh  frontal  lc>b(\  ;iboul  HI  minutes  beiiijr  taken  for  the  iu- 
jt*rtion.  Abbe  reports  in  tlrtail  H  eases,  uuil  eoni*ludes  that  a  lon<j: 
|MTi<Kl  t»f  ineubation  i-  not  an  ''absolute  criterion  of  the  [irobable  st^ver- 
ity/'  Of  the  *")  ease^  trephine^b  'A  rreuvered  and  "2  died,  Init  these  were  all 
ffTttVe  ciuakes.  Nc»tieeabl<MietitHi  of  the  sinnu  eould  be  set*n  in  »">  of  tlie  J> 
t*!i>ie>i  trejit^l.  Tin*  serum  iwed  was  from  the  laboratiiries  of  the  Xew  York 
Ji^ianl  of  lleahh  and  IVoni  Parke,  Davis  cV  Co.,  the  laller  \*vin^^  notiee- 
ably  inori"  eHieient,  From  Ins  ex[H.'riene<'  the  wrifrr  eousidrrs  thr  ecre- 
hrrd  methiKJ  sii|H'rior  to  the  sulM-utaneous,  antl  witrthy  of  turther  trial 
itnd  j*indy.  In  ihi-  <liseussion  t\f  Dr.  Abbe's  ]»a|MT  befimj  the  New 
York  Snr^ieal  Socii-ty  *  Juhn  Ko^frs^  .Ir,,  reported  ;S  eases,  in  one  i>f 
whieli  intiinvrt^bnd  inieetion   faile«l,  whth*  failure  ii»lh)Wrd  the  submta- 


»  Krii,  M«L  Joar,  April,  and  July  1,  I6in». 
»  Aun.  of  Surg.,  Mar.,  llKM). 
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nt'oiisiiM'  uf  Xf'W  York  Hcidtli  iHutnl  st-niiu  in  tluMitlirr  twot'jiH's,  The 
sp<-'i»kt'r  ugrertl  with  AhUr  tli:it  tlic  •*  sovt^rity  (tf  tlie  iuffctton  win  bi'St 
be  judged  hv  the  mpiility  with  whii*h  the  jiympt*mis  progrt^'SH  after  their 
devc'hipriirnt."  (i.  U.  Ftiwh  r  ri'[njrteil  a  iiital  result  ii»lluwiiig  an  hitni- 
cerchnil  iiijeetiMii.  Willy  Meyer  stiite<l  that  a  very  .'^evere  etist*  Ii;ii1 
riMi'overed  t'roui  the  >uheutauw>u.s  usi-  of  Kfiux's  seriirn,  10(U120  ce, 
being  given  daily  for  10  days.  In  .suuc  of  iii.s  ea^e.s  Meyer  had  used 
stiljeutauetmsly  3  ^  eurUJic  aeid  sohitioiis  ucfMHth'iig  to  Borrell^s  adviee. 
Arthur  L,  Fisk  said  tliat  lie  watehed  the  eases  wldeli  A  hive  rejuated,  and 
Ids  opinion  was  that  the  niortalily  wmuM  have  lietui  nuieli  higher  if  the 
senuii  Imd  not  heen  pushed  as  it  wus.  Tlie  results  showed  a  marked 
contrast  with  the  old  niethcMls.  W .  G.  Ia'  Bout  ill  ier  reported  a  case  in 
whieli  eerehrnspinal  meningitiH  had  heen  inistiiken  for  tetanus,  and  stated 
tliat  of  the  Itj  euses  ni'  tetanus  lie  had  seeti,  Ufjue  had  reenvenHl,  In  eon« 
elmling  the  diseussiori,  Alihe  slid  lie  tliouglit  the  use  of  serum  sulieuta- 
iieously  should  he  eoutiiiued  until  the  ease  l)eeame  serious,  and  then 
intraeerehrally,  eontinning  the  hyjxKlernue  injtx^tions,  and  giving  hromids 
and  ehlond,  with  an  ii-e-hug  to  the  iierk.  The  ealomel  jiurge  as  an 
eliminaut,  Avith  free  stinuilatiiai  and  nutritive  enenialii,  he  thmiglit  were 
important.  In  regattl  to  Inuihar  j>uneture  he  eonsidered  the  eereliral 
and  sLil>eutatteoiLs  metluKis  wiser. 


CYSTS  AND  TUMORS. 

A.  Tmyer  ^  reports?  a  tuse  of  carcinoma  of  the  kidney  iu  whieli 
there  was  miiltiple  in\'olvenient  of  the  lymphatic  glands.  The  [Kitieut 
was  only  !2t)  years  of  age,  and  for  a  cousidenible  time  had  had  a  tumor 
in  the  left  hy|MM'hondriae  regiiKu  and  enlargement  of  the  lym])hatie 
glands.  It  was  thought  that  the  hyfMH-lnuulriae  juass  was  an  eidargt^l 
splet^ii.  The  surface  of  the  mjiss  in  the  hypoehoiidriae  regiiiu  was 
ntMhdar.  The  fir^t  lvin|>h-glauds  to  enlarge  w^re  in  the  left  axilla  and 
the  groins.  A  diagnosis  of  ps<*udoleukemia  was  made.  The  patient 
died,  and  the  iH'^Topsy  shmved  the  true  er»ndition.  There  wen*  great 
mai?isef*  tti'  glands  in  the  sulx^laviau  r(*giiin  eif  the  right  side,  baek  of 
the  aternuiii  ami  Ix'tweeu  tlie  iinvtix  and  the  wintlpipe,  and  Imrk  of  the 
^leritoneum,  but  the  tne-senteric  glantis  w^ere  free  from  involvement. 

Delore  -  re|>orts  a  ease  of  that  extremely  unusual  eondition  in  nian 
known  as  botryomycosis.  The  woman  was  54  years  of  age  and  hati 
a  tumor  attaelunt  hv  a  ptnliele  t<i  tlie  ulnar  margin  of  tlu'  hand  close  to 
the  little  lingt^r.  It  hHikc^l  sometiiiug  like  a  strawberry,  and  wivs  not 
oovc!*ed  by  epidermis.  Six  mouths  previously  it  hatl  begun  as  a  wart, 
wliieli  hh'd  ;it  frefjui^nt  inten'als  and  grew  prf>gre>isively.  Careful 
invesrig:itiiHi  shewed  the  preseuee  of  botryomyees.  It  seems  jjrobahle 
that  in  such  a  C4ise  as  this  the  parasites  enter  into  a  pseudoriparous 
gland,  causing  |)n>lifer:Uion  of  gland  tiesuc  Ix-ueath  the  epidermis.  In 
these  tumors  gri'at  uunilxTs  of  vessels  develop. 
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Colcy  ^  (lis<.'n?isod  receutly  tiif  treatment  of  inoperable  malignant 
tumors*  Hu  f<m\  tliat  tlin't'-fniirthrf  nt'  iii:iliw;naiit  turiior.s  b<xx)iijc  at 
HHiH'  time  iM'yniiil  tn-iitniriit  Ly  mriuis  of  tlir  knifV,  He  reli^rred  to 
Minulcr!^'  ti*eatineiit  In*  the  foipioymciit  of  ftTniciiLs.  Mamler^j  lessens 
the  iimount  nf  uiiinuil  i'm*d  wliieli  Is  given,  allows  no  liiitcher^s 
meut  at  all,  imtl  injeet^  pure  teriiients.  Tlie  real  value  of  the  methtHi 
ba.'i  not  as  yrt  heen  aseertaiutiL  Tliere  is  uo  duulit  that  tlia  tr^at- 
iiient  by  injeetin^  thyroid  extract  anil  renmviug  the  ovaries  has 
u  logieal  Irasis  of  fact.  By  the  use  of  nuxed  toxins  of  erysipelas 
and  haeillns  prodigiosus  spiiulle-celleil  saironiu  are  most  likely  to  he 
l)eHL-tited.  ( VileyV  reportnl  vni>i'^  now  reaeh  the  lunnber  of  loJ*.  Of 
.ST  (mscfi  of  nHind-<'('ll  sareoina,  ^VJ  were  inipmvr'd  and  1  ea-se  remained 
well  at  ih*'  *'U<1  of  o  years;  of  22  ejis<*s  of  ^^pintlli^HM-lhil,  8  reinaiiied 
well  at  the  end  of  from  3  to  7  years^  and  11  remained  well  at  the 
end  of  from  1  year  to  3  years'.  These  materials  are  extremely  ]x>w- 
eriui^  and  must  he  ust^l  with  eantion  in  r>rder  to  avoid  danger.  They 
exert  a  distinct  inhibitory  at^tiouupon  malignant  gn^wths  ;  far  less  upon 
eiiiviiioma,  lnmfver^  tlian  iipc)n  sarcoma.  In  a  majority  of  the  eiises  of 
inifperahle  .•v-ireoma  tre^it^l  by  this  method  the  patients  live  for  more 
tlian  3  yeai>  atYer  the  tn^atmnit.  The  action  of  the  material  does  not 
re^st-mble  in  any  parti<'ular  that  of  a  load  eantonmt. 

Bvrger  ^  rept*rts  a  eas(*  «»f  endothelioma  of  the  humerus,  and  dis- 
cusses tlie  general  subject  nf  endotlielionia  of  bone.  He  states  that  at 
present  not  enough  is  known  to  make  a  eleiirj  distinct,  and  recogniz- 
aide  group  of  tumor's  of  the  bone-endotheliomata,  a  group  distinetlv  sej»a- 
r.ili'd  tmm  t»tht  r  forms  of  osteosarcoma.  These  growths  are  often  pul- 
satile and  are  e^mfust^d  with  Miigiosareomata  and  plexiforni  sirconuita.  In 
endothelioma  of  bone,  if  it  is  pulsatile,  expansion  resembles  that  of  an 
iuieur}'sni  and  is  aecoinpaninl  hy  a  murnuir  ;  and  it  is  a  strange  fact 
that  not  only  ]irimary  growths,  hut  secondary  growths,  possess  the  same 
chanuiter,  giving  l>oth  pulsation  and  murmur.  In  these  caws  the  lione 
is  destroyed  and  fracture  not  nnnsnally  oeeurs.  This  form  of  ttimor 
is  a  aiost  malignant  one.  It  grows  rapitlly,  and  even  if  amputation  of 
a  limb  is  i>erfbrnitHl,  there  is  usually  recurrence  of  the  growth.  An  in- 
teresting point  is  that  when  we  recognize  an  isolattHl  primary  gmwtli 
there  ruay  at  the  same  time  be  latent,  in  various  [Kirts  of  the  skeleton^ 
other  eiidotheliomatous  mass*\s,  and  these  eases  may  really  Ix^  what  has 
btjeii  previously  calkil  geueml  *)Sseotis  sareomatosis.  Whenever  a  stir- 
geon  is  l»rought  in  cimtaet  with  a  pulsatile  tumor  of  the  bone,  he  shonhl 
carefully  examine  all  the  other  bones  ibr  other  pulsalih*  tumors  belbre 
he  dcx'i<les  on  iim|>ntation. 

J*  Dutt*m  Steele**  writes  on  the  subject  of  retroperitoneal  sarcoma. 
Males  are  more  likely  to  suffer  from  the  diseusc  than  are  females,  and  it 
is  most  crmimon  in  the  tirst,  fourtli^  titlhj  and  sixth  deeads  of  life. 
Trauuiatism  has  liut  little  c^amsiUive  influence.  The^e  tumors  grow  with 
great  rapidity  ;  they  usually  liegiu  in  the  lumbar  nnriou  or  in  thealHlomi- 

>  Boeton  M.  and  S.  Jour.,  Jau.,  1900.  '  Ruv,  de  chk.,  No.  I,  IBOO. 
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iial  wall  iif^ir  the  uiest'iitent;  nttiu'lniu-iit.  Only  iiUcmt  2^  have  a  pelvic 
nriiiin.  Tlic  rctnuM.Titrnu'iil  siireonui  hiiH  a  eiipsiih-,  is  lohiilnUnl,  :un\  in 
thi^  ht'giiiniiiir  i^  liitnl  jhuI  clenst*.  Df^t'iienitive  chniijj:f'.<  nrv  Ifafilr  t«> 
iK'i'ur.  Ht'inorrlm^^rs  iniiy  U\kv  plnce  into  the  niniMr,  niid  vvvn  :i  pin'itonn 
C'ouditioii  may  iiiw.  By  thc^t*  diuiiji;es  the  {i:n»\vtli  uiny  nssuiiic  a  cys- 
tic chanicter.  Metiistiisin  is  not  very  likely  U)  occur,  but  wlien  it  doei?, 
it  is  most  usual  m  the  liver  and  Inu^r-*.  The  intestines  are  vury  apt  tci 
heeoiue  attaelKil  to  and  involvt^l  in  the/  ^iMwtli,  and  ey^lie  areas  in  the 
^mwth  may  iiiijjty  th<*in,si>lves  iuti*  lln*  iiitcstiiu'.  A  retrojM'ritt^iK'al  sar- 
coma hejL!i;ins  iiisiiliou.sly,  and  tlie  lirst  evicleiiri'S  of  tnmhle  usually  are 
gastro-tntestiiial  disturbautn'S.  The  earliest  ehanieteristie  Hynipt<mis  are 
due  to  pressun-  U]m>u  tfu'  himbosaend  nerves  and  upon  the  vessels  which 
eolhrt  tlie  liloml  iVoni  th(^  lowiT  extremity- — cmalitions  wliii*h  cause 
pain  in  the  le^s  and  e*leuia  of"  tlie  feet.  Later  in  the  ease  tlicrr  is 
cachexia  and  lnuil)ar  piiin,  and  oli^truetir>n  «if  the  iiitestiues,  partial  or 
complete.  The  physical  si^ns  are  often  uueertain.  Such  tumors  arc 
often  mistaken  for  enlarii:t^l  kiclncys  or  for  trmwths  <»f  the  supnirenal 
capsule.  The  only  certain  nietlnwl  ui'  rea<'tnti|f  a  iJiajfUosis  is  to  make 
an  ex[>lonitory  incision,  hut  surgical  rciiiovid  is  nf>t  res»lly  fi'Msiljle. 

(J,  Betton  Masscy*  re|nuis  a  H'ric?^  ^tt'  c:!ises  of  carciintma  and  wir- 
(Nmia  treattil  by  bis  metluHl  of  catapboretic  sterilization,  [We  have 
absolutely  no  cfmlidiniM-  in  this  wry  unscientific  nictlunl  uf  Ireatnicnt. 
Even  if  we  gnitil  it>  effieieney,  the  limits  of  its  ajiplic^ation  are  unecrtain, 
and  it  can  not  thoroughly  remove  all  the  cliseasefl  tissue  or  the  lym- 
phatic glands  with  the  exactness  whi(*li  modern  surgery  demands  and 
U}  which  is  due  its  remarkable  sucei»ss,] 

K.  Hardin**  FriM'l'^  diseusK-s  tlie<|uestion  of  operating  for  cancer  in 
the  aged,  lie  repoits  the  eas<'  of  a  woman  tA'  S2  sntlerin^^  fr<nn  (*iui- 
cer  (»f  the  breiist  on  whom  he  sueeesstully  perfttrme^l  a  nulical  ojH'nititm. 
The  woman  ree<)vered  from  the  ojicratiou  und  livnl  \}  nnniths.  In 
thinking  over  this  ease  lie  dwelt  r»n  the  folhjwiu^'  ([uestiiins  :  First,  is  it 
possihh'  t<»  remove  the  entire  dis<'as<^  with  a  ^air  prospH't  of  snbseipient 
inmiunity  ?  Six:ond,  if  so,  i.M  the  patient  in  a  fit  eonditiou  tr>  stand  the 
shock  ?  Third,  if  the  two  j>reeeding  ipicstions  are  ausw<M'ed  in  the 
ue^i^itive,  what  will  the  ^-nlisccpient  history  of  the  ease  l>e  if  lell  to  run 
its  own   course?     In  otlicr  nonls,  tmi*  nuist   wci^i   the  risk  of  sh(H'k 

of  rn'urrenee  after  removal  apiinst  the  inereasi'  (»f  the  tumor,  which 
'would  ulcerate,  and  the  increase  nf  pain,  wliicli  tijiiates  would  eeiL^»  tu 
relieve.  In  his  case  he  «ime  to  the  (*onclnsif>n  that,  in  spite  of  her  ad- 
vanced vears,  it  would  Ik*  l>ctti"r  she  shouhl  run  th*'  risk  of  openitinn  than 
Ih'  ('ondenuicHl  to  a  life  i>f  sutlerin^  nrnl  ii  mi.-i  niblr^  death. 

G.  Betton  Miissey,^  in  studyintj:  the  increasing  prevalence  of  can- 
cer in  the  fnitt^nl  States,  says  that  at  the  present  time  there  must  be 
100, 1)00  victims  of  the  disease  in  the  countrv%  The  ^jivat^n'  mnuber  of 
these  individuals  are  attaekctl  in  the  prime  of  lih^  while  in  the  pcjssession 
of  Ijixlily  i>owers. 

» Moil.  Rec,  April  7,  l&OO.  '  I.anwt,  June  2,  HMW. 
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KulxTt  1\  MihtIs  1  \vnt4?ii  alMiiit  coccygeal  dermoid  fistulae.  Tlii^ 
suhjoi't  has  feci  iv(il  lumipurntivrly  Itttli*  :itl**nti<)jit  Fistiilsi'  Inivc  rc- 
fcivinl  less  Mtti'iiliuii  th:iii  insts,  iillhi>iii;l»  H^tlll}e  art'  iinnv  I'oiHinon  tliiiii 
oyst:*  anil  rminrl-shnppci  ilepressums  tin.'  m<»re  mranion  tluui  fistula?. 
Th«*j*c  coii^i'iiital  (Irjeets  are  v(  lm|U('nt  oeetirrviu'L',  fspt't-ially  the 
fiiiinL'1-slmjH.Ml  di'prt's^jiim  over  tlie  coccyx,  Ia'.^?^  uftrn^  in  <»xaniiiiiiij^ 
hirp'  iiiinilKTs  *»t*  |K*oplL»  vvc  will  find  fistiilip  cxtciidini^'  ihnu  l  inch 
to  4  inches,  tlic  deepest  poi-tinn  of  the  sinns  hcing  sitiiiUetl  in  the 
c(>nnt*ctivc-tisj?ue  kycr  iK'tween  the  smTUiii  an*l  the  skin.  Hie  eii- 
(7ipsula(eil  cyst  is  n»re»  is  small  in  size^  ami  is  prulmhly  THMpiently 
overl4W)ke«l,  Fistnlse  and  cysts  amtaiti  lanujLifo-liairs,  anfl  rnH'aslnr)ully 
the  liairs  are  nearly  II  incites  in  lenjrth,  stni(;:ht,  and  wehletl  inlii  a 
eylindric  mass  by  scliaccous  matter.  S*haee(»iis  material  escapes  frnm 
tlie  fistula,  rleeoni pises,  ami  gh'vs  rise  to  a  disagreeable  odar.  In  the 
funnc^l-sliaped  depressi(>ns  it  idteu  dries  upon  the  skin  and  ctmies  away 
iu  the  I'nrm  ol"  M-ah'S.  These  <'asts,  of  course,  ri'i^resent  emlu'vnuie 
defect,  and  it  is  pnssil>le  that  the  tail  of  dtc  eiuhryo  in  uuih-r^oin^  inv*t- 
lutiun  leaves  a  portion  id'  skin  endowed  with  embryonic  laleut  cells  ;  the 
skin  artanid  tlu"  seat  of  the  eiuhmaiie  tail  develojKS  more  jjerfeetly  and 
encapsulates  tljc  rc>ntaius  fd"  this  structure^  so  that  a  eoceyp-nl  lisiula  is 
really  ail  inverted  lail.  In  ircatin^r  these  cas«'S  »d*  tistnla  the  entire  wall 
must  he  taken  away.  This  wall  consists  chieHy  of  emltryotjic  tissue, 
and  if  any  portion  even  is  left,  the  tistula  will  ivcnr.  Treatment  with 
silver  iiitnit<?  is  useles.*.  Morris  r<j]uirts  a  case  iu  which  he  ertccted  a 
cure  by  dissect inti-  out  die  tistuhi. 

("r.  \\  Xewhok  -  reports  a  ease  of  multilocular  cystic  epithelial 
tumor  of  the  jaw  which  curetting  faihtl  to  cun-  and  which  re(piire<l 
excision  of  half  of  the  lower  jaw. 

i'harles  X.  Dowd  '*  writes  on  the  submaxillary  part  ufthe  operation 
for  epithelioma  of  the  lip.  It  is  cause  for  surprise  that  the  lym[tli- 
^lands  U'lieatli  the  ja\>  m'c  u<jt  more  geuendly  removed  for  cancer  of  the 
li|iwhenwe  recall  that  tlie  lymph-Clauds  of  the  axilla  are  abuost  univer- 
ftidly  ivmovc^i  for  c^mccr  of  the  breast.  It  is  still  very  common  to 
remove  a  lip  cancer  and  not  to  renune  the  glands  beneath  the  jaw. 
Then*  ar<'  two  p(»ssib!e  explanations  of  tliis  neglect  :  It  is  known  that 
many  vnr^v-^  are  waived  by  a  simple  »»|H'ratiim  tni  the  lip  ahuit,  and  it  is  a 
gi^nend  l)eli<d'  that  the  glamls  beueiith  the  jaw  (*iin  be  felt  if  they  are  in- 
fecteil.  With  regard  to  the  tii*st  pr(»positi<tu,  whereas  it  is  true  that  many 
inUHcs  Iiave  ive<ivere<l  when  the  glands  wen*  not  reiuuvtHl,  many  i'as*'s 
have  died  biransc  they  were  not  rcmMVi"*!.  With  regard  tt*  the  [>ossiliility 
of  palj>ating  diseased  lymph-glands,  it  is  true  that  iu  the  majority  of 
«ises  thi."*  can  be  done;  but  iu  order  to  do  it  with  acenracy  if  the 
glands  aiX"  small,  itue  tiuger  mint  Ik-  placi«d  within  the  month  and  one 
externally  s<i  us  to  obtain  clmllter|l(v^sure,  and  tfie  proper  rcijions  must 
l»e  examiiu.'*! ;  and,  again,  iu  Mime  cji^es  in  which  even  thi*  method 
faiU  to  dete<'t  t^uhirgemeiit  of  the  glands^  diseas*'^!  lympli-uiMles  will  Ik." 
fottiKl  when  the  neck  is  f»|x'ued  with  a  knife.     There  are  three  regions! 

ikna,  of  8«irg..  M:irclj,  IIWMJ.      ''  Uintft,  Jmu  0,  ItKK).      »  Med.  Rei-.,  Dec  23,  189». 
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in  which  the  lymph-^laiuls  arc  particnhtriy  liable  to  boeonie  iin'u]ve<l 
in  cancel'  of  the  lip  :  First,  above  the  front  |Ktrtion  of  the  snhniaxilhiry 
salivary  j^land  ;  secmiil,  the  spiiee  between  the  anterior  bellies  of  the 
digastric  iiuisrlcs  ;  tliinl,  the  sjKiLt'  henesith  the:  bonier  of  tlie  jaw 
aljoiit  the  posterior  jiortiou  of  tlu'  submaxillary  salivary  tjland. 

In  openitiii^,  if  the  surgeon  finds  that  the  subrnaxilhtry  lym]>hatics 
are  extensively  involved,  ho  should  always  exinnine  tlie  retdtJU  of  the 
iiiternnl  jupdar  vein.  The  ineisiim  slj(»idd  be  inadr  beneatli  the  margin 
of  the  jaw^  parallel  with  the  border  <^f  the  jaw.  Tlie  kuWv  divith's  the 
skin,  tlie  su|x*rticia!  tiiseia,  thi^  phitysina  myoides,  and  tin-  deep  fascia. 
The  niyohyoid  ninsele  is  drawn  t<>rward,  the  margins  of  the  wound  are 
retraeti'd,  fhe  sul)niaxil!ary  gland  is  <lrawn  downward  U)  expose  its  upjwr 
and  anterior  snrfaee,  and  the  glaiuls  Iving  altove  it  are  renK)veib  The 
sidivary  gland  itself  is  rarely  infei'ted,  but  if  it  is  found  to  be,  or  if  the 
glands  art*  adherent  to  it,  it  shouhl  b*>  removed.  The  jHisterior  end  of 
the  wound  sh(«dd  then  hv  retraetrd  and  the  tissues  beneatli  the  margin 
of  the  jaw  shoidd  1k»  exiiniiiiod  carofidly.  Any  etdarge<l  no<hs  should 
be  reinijved.  After  this,  tlie  n'traet^irs  slandil  lie  inserted  in  the  {Ulte- 
rior |)ortion  oi'  the  \vonn<l ;  the  ilisseetion  should  be  earried  fctrward  to 
the  spaee  between  the  anterior  l>ellies  of  the  tligastrie  mns<'lt:'s,  aral  the 
submental  lymph-glunds  shonhl  be  reuKtve<L  If  tlie  lym]»h-ghmds  be- 
neath the  jaw  are  ibund  to  be  iidVeted,  the  upper  lympliaties  along  the 
intiirnal  jugular  vein  shunlil  bi-  exanuiied  ;  and  if  the>e  are  involved, 
they  must  be  remove<l,  and  also  the  kwer  |wrti(»n  of  the  ehaiu.  The 
lower  porti(»n  of  the  chain  is  reaelu^l  af^er  making  an  inrision  in  the  line 
of  the  eamtitl.  [W**  have  more  than  onee  tiiuud  4'nlarged  glancls  alter 
oiK'ning  the  neek  when  jialpatirm  previf>n>  tn  (HM-ratiou  faih»d  to  deteet 
any.  We  lielieve  tlie  glanduitir  area  beneath  the  jaw  sliuuld  always  be 
removed  m  cases  of  eaneer  i>f  the  lip.] 

Xavier  Delore  ^  says  that  congenital  dermoid  cysts  of  the 
floor  of  the  mouth  develo|»  at  the  e\pense>  «»f  the  enelosement  (en- 
elavement  J  of  an  eetmlermie  surface,  iKlwirn  the  twif  first  l»ranelnal 
arehes  and  the  tnbeixidura  impar,  while  must  nf  tht*  jnnet»id  eysts  derive 
fnan  the  thyreoglosse  traetus  of  His,  ^\llatever  is  tlie  |>:ith(igeny,  the 
tumor  sitnat<Hl  iieiir  the  median  line  makes  a  [trtjjeeture  at  the  level  of  tlie 
subliyoid  region,  mon*  in  tlu'iloor  of  the  numth,  or  still  at  both  >ides  at  the 
same  time.  In  the  lirsteji-*'  it  is  nsnally  adluTCMit  to  thv  hyoid  lH*ne(ad- 
hyttid  eyist^  of  Gerard-!Marekuit)  ;  in  the  swimd  ease  it  nither  adheivs 
to  the  g<*ni  apophyses  of  the  inferior  nnixillar}^  {adgenieus  cysts),  and 
otten,  too^  at  the  hyoid  bone.  Aeenrding  tti  its  situatitai  in  the  t-ongue, 
in  the  laiei^tl  tliH)r»*fr  in  the  eervieal  region,  the  eyst  gives  dillerent  elini- 
eal  evidenees»  Tlie  eyst  he  presented,  taken  from  die  (*!inie  of  Prof. 
Poueet,  is  a  t^'jie  of  tfiat  variety  tlesi^rilii'd  by  the  authors  under  the  name 
of  congenital  sidivary  eyst,  Plist^dogy  has  shown  that  m(»st  id' them  are 
of  eongenttal  <lermoid  nature  and  have  no  e«umeetion  with  the  s;divary 
glan<ls,^      In  elinies,  the  distineticm  lietween  a  snbling:ual  .s;dtvary  eyi=t 
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(greuoiiilotk'  siibliii^iiilt*)  niul  a  dorauvid  cvi^t  is  not  ahvays  eajsy.  The  con- 
jroaitul  origin  U  ot'ien  uii>iUs[»cH't4-Hl  whrn  the  UTatolo^nral  disjHif^itinii 
lKt*niiu'.s  a|>|)aiviit  a  Uh\j^  time  ai'ter  Uirtli,  as  wt-  bavr  t»l>s(  rvefl  it  in  tlmt 
cji.st?  o(  P(}iiL*t*t^  ill  vvliiclj  tlie  fvst  only  rtvcalf*!  its  irrt'sciict'  lH"!\vtH"ri  tlii' 
i\^v  liH  or  3iK  The  tivatun'ivt  is  (.nnn[tlc'tc  pxtirpalioti  c*l"th(.'  au'tnln-aju' ; 
if  this  U  not  diuie  there  will  hi*  rogrowth.  Th*.'  iiuHlmii  Hiilihyoid  incision 
hiLs  thf  ailvantajji:^  of  jirrffi't  asepsis  ;  it  allows  the  «nisy  rcs^'ction  fif  the 
|M>rtions  ailliei't'iit  to  the  hyoid  hone,  Imt  inaki's  an  ii^^dy  sfMr ;  llir  tniiis- 
Ityoiil  route  ^ives  n  lar^^f  o|MTative  tield  tcnvard  the  tunmrs  iiieluditl  in 
tho  Lwise  fif  the  tontj^ui-.  The  biieeal  nmte  is  certainly  to  be  prefcrrctl  if 
the  cyst  is  prtimiiueiit  in  the  laiccal  cavity.  Sonictbinjj^  is  better  than  a 
slight  visible  M^ir,  sjiid  (iiu'nn  to  the  Stef^'te  de  Cbiniriric,  is  Ut  bavi.^ 
no  sair  at  all.  iVuicet  arlvises  to  make  a  coinitcropetiin^  Ibr  drainage 
jibove  the  hyoid  in  order  t^i  avoid  nil  ki-nd  of  retention.  Tbnt  observa- 
tion shows  tliat  you  can  n-niove  large  tnniors  by  the  bticeal  ivmte,  even 
with  extensive^  prolongjition,  adhorent  to  the  inferior  maxillary  fir  even 
to  the  liy*»i<l  III  me,  withcfUt  exposing  your  patit^it  t»»  reenrrence  dnc  in« 
corvijtiete  removal. 

C.  Trnneet^k^  nlaintain^  that  under  certain  eonditiiais  arsenic  gives  a 
reaction  rjf  a  pisitive  natuiv  with  eaiieerous  material,  anil  that  arsenic 
wiil  cure  some  varieties  of  cifitlielioma.  He  is  a  strong  a<lviwate  of 
the  arsenic  tituitnient,  an*l  rejHirls  nutie  enrc-^  tliat  have  been  obtaineil 
l»v  it, 

A.  Rjivogli'^  mlvocates  the  use  of  formaldehyd  in  (rejiting  certain 
cases  nf  sn|K'rfif*ial  r^irieer  of  t!ic  skin.  Tiie  best  plan  is  to  enret  away 
tlie  |M»rtion  of  tlie  gn^wtb  nml  tllt^n  to  apply  the  lbrn»:d(h'hyd. 

l^i\  S<';me.-  Spi<'er  and  Mr.  II,  Stanslield  ('oilier'^  rejMirteil  a  case  of 
sarcoma  of  the  carotid  sheath  in  wldeli  tliey  i-emovcd  the  growth 
with  portl<jns  of  tlie  airotid  arteries,  internal  jugular  vein,  and  pneuuio- 
gastrie  nerve.  The  patient  reeovcrnL  The  ctu'otifl  artery  nnd  intcrnnl 
jiigidar  vein  were  tigated  abtjvi"  the  elaviele  and  :dso  at  the  h'Vel  of  tlje 
Iiyoid  bone,  and  the  tumor,  together  with  tlie  vessels,  wa?-  rctuoviiL  There 
wtLs  no  respiRU4)ry  distnrbance  until  the  parts  on  tlie  cephidie  side  of  the 
tumor  were  attaeke<!,at  which  time  the  bi-eathing  Ix'Cjimc  iidn-qiient  jinil 
sliallow,  anfl  as  the  pueumog;istrie  m^rve  was  !»eing  isttlated,  respinUion 
chiuh:**!.  It  was  nei-essarv  to  nmkc  artitieial  resjtimtittu  for  2  niimites. 
|)nring  this  condilinn  i»f  cessation  of  respiration  there  was  ;in  irregular, 
ni[ad,  and  very  weak  pulse.  A  gretit  deal  of  sln»ek  attended  tlie  openi- 
tion,  but  the  jMitient  siHtn  rallied  and  made  an  uneventful  nx*overv,  and 
there*  was  ii,>  {i|>pm't.nt  idterntiiiii  in  the  viH-eiid  ftinc^tiims.  The  authors 
|iubli.^]i  a  table  uf  IM  rcport^'^l  e^iH'.^  of  tumor  in  wliieli  ciperation  involved 
the  wicritice  i>f  all  the  slruetnre.^  in  the  earotid  sheath. 

*r  Sheltiin  IFitrsk'y  "*  rept^rts  a  ease  ol'  large  diffuse  lipoma  of  the 
neck  upon  wbieli  be  success  fully  o|K^rateil.  He  made  the  Kneher  inci- 
si(»n,  eomnieneiiig  under  one  car,  [mssing  over  the  tuuTor  oblitpiely  tct  a 
eum-siionding  |M»tnt  on  the  opjNisite  sicle  of  the  neck.     At   the  mcHltan 
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liiir  tilii*  wti^«joiu€'cl  by  a  vortinil  hjoision  Juwnwanl,  Fhiph  won^  lifted 
ami  till'  nntin*  tiinicM*  wns  rxjinsed.  Ewtv  hlcodiii^  vessel  was  prrmiptly 
SiMZt^l  with  artery  iureejis.  Tlie  tumor  wils  e]jiteleiile<l  f'rniu  tlie  left 
sifle  iinil  <lisseeteil  Irnrri  the  ri^lit  side.  It  was  iidliereiit  to  tile  iiiterniil 
jugular  vein  ot'  the  n^rlit  sidr,  anrl  tlu>  vessel  was  wuijiviled  in  etfeetiiig 
iviiiovi*!,  I  lie  woiiml  reqiiiriiiji;  hjtcnil  lij^jtioii.  After  eiiiielejitiotj  all 
elanijied  vessels  ^vcn:  litiiited,     A  tjjaize  tlraiii  was  iiisertod  ami  tlie  woiitid 

was  elus<'d.  The 
patient  made  an  ex- 
cellent reeoverv. 

.I.aMcFifly^ 
advocates  the  in- 
jection of  forma- 
lin in  certaitt 
cases  of  inoper- 
able malignant 
disease,  and  re- 
pt»rt<  a  vi\:iii  (»t*  epi' 
thelidiiia  (*f  the  lar- 
ynx and  neek  in 
whieh  he  used  it. 
Flis  eniu-hi^iiPiis  an? 
ihat  any  aniumit  up 
t«t  h  "1*  a  tlrani  r»f 
]mvv  Inrnialin  can 
he  iujeetod  intii  the 
tissues  iii'  the  hody 
witlmnt  eaiisin^*' 
toxje  symptoms.  It 
is  an  uetive  styptir, 
hut  is  not  so  likely 
as  other  styi»ties  to 
eanse  elctttin^  or 
endn»lisni.  'I'he  iin- 
dihiteil  formalin  is 
]>n>hal»lv  jis  sale  as 
ifje  tlJhited  a^ent. 
If  used  undihittil, 
it  prodiK'es  an  effec^t 
more  qiiirkly.  Al- 
most all  jKiwi'rfid  antiseptii's  or  irritants  stimiihite  eeli  miiUipliratioii 
in  malio-nant  tumors  ;  formalin,  on  the  rontmry,  retanls  eell  nndli]»liea- 
tion.  Ftn'uialin  is  a  ]H)werfnl  aiitise|iti(»  and  exereises  a  dt'strnetive 
iiitlucnee  nn  low  forms  of  animal  life. 

.Ionne*<'o  *  has  dt'\*i.^ed  an  MjM'nition  tnr  th«'  extir|nUion  of  malignant 
disease  of  the  tonsils.      In  tlu'  eas4'  in  whieli  hv  applit^l  it,  thi  re  was 
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a  malignant  ^niwth  of  the  riglit  tuii^il  smd  tho  pcistirirn'  pillar  nf  the 
fmic'i\s.  A  pivliniiiiiuy  tnirliuotomy  is  always  jx-iiiirnif^l.  Mv  inakfH 
nil  iiH-'ismn  abrmt  4  iiiehfs  m  Iviiirth  Ih/IhikI  tin*  vrrtiral  ramus  uf  t ho  jaw, 
whi*'li  incision  rwirheH  to  the  level  ot*  tht*  .-uperinr  honk-r  of  thi-  larviix. 
AimtluT  in<*ision  is  carrittl  oiitwanl  ihrnx  a  pniit  al>uiit  ont*  fiii^rr's- 
bn*adtli  1m4i>\v  tin-  rhin  to  tlu*  first  iiuMsi<jn  jii,-?t  Unck  of  tho  vortioal  niimis 
itt*  the  javv,  Tlir'  cxtomal  rar(»ti<l  ai*t«ny  is  <«\|w>si'il  and  a  liLT.^turi*  i-^  tii-cl 
aitniud  it.     Tlu*  h)vvt'r  jaw  i.-*  savvi^l  ln'tw<vn  the  tir-t  uial  .-t'coial   molar 


Fig,  7  —  Homlof'*  OHM*  or  (tlifuio  li|Miin«.     Ajt|w"«'T"»""f  *>f  paik'ut  prior  to  opcritiort 
\  UoTiiuy,  in  Plilb»  Med.  Juur..  July  B,  IthJdi. 


teeth  alYer  the  niUHcles  have  iivvn  s(»jKir.ite<l  tr<»ni  it  in  this  rejrioii.  The 
fHjtwmtl  liiskK'ation  (tf  ilu*  triii|Joroniaxillar}' joint  is  then  InNiu^ht  rtlH»iit. 
Divihion  of  the  outer  wall  ot*  tin-  pharviix  ex|M»st*s  tfie  disens^^l  tonsil. 
'J'ht'  dise;is<Hl  stnictnri's  arc  nnw  n-niovtMl,  thr  sin-jivtm  l>ein|^^  desirous^  if 
{Missthlr,  <if  sjivinir  tlir  ant«ri*tr  jiillar  «ti'  tJir  taiiees.  If  it  is  foiiiiil  |m»s- 
iiil>h',  tiie  Wound  in  tlu-  pharvux  -h^iuld  l>e  ai)pr«»xiinat»'d  l>y  means 
iif  ^utims.  The  fni*fnietitg  of  the  jaw  air  ia»w  ln-oiiijht  tojjrtlier  and 
fsittiin-*!  or  held   hv  a  wiiv  amund  the  teeth.     Thr  rxternnl  woiitmI   is 
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siitnml,  spiKH'  \mu^  k*R  for  dniinagi^,  Th«:*  lumen  of  the  plinmix 
libove  til*'  trai'hoot^nny  tul>o  is  kv\A  \i\ug^vi\  with  aiitisrjrti^  gtiuKo  for 
Hovcral  days,  and  tlir  tHK-hi-otoiny  tiibi-  is  not  rtnioved  luitil  tlk-  at\'u  nf 
<il>eratirni  has  ooinplett'ly  ricianztHh  Thv  autlior  t-lainis  tlmt  the  use  of 
lK>th  ii  v'erticiil  and  a  Iwrizoiital  iui-ision  |K'rinit'^  hitn  tJintU|i;li  one  wound 
to  tie  the  external  earotid  artery,  to  remove  tlie  traisil  autl  adjacent  tftmc- 
tums,  and  to  tnke  away  any  inv*»lved  glands.  Tlie  division  and  hixati<in 
i»f  the  lower  jaw  jrive  him  free  access  to  the  site  t>f  disease  and  do  nc»t 
ciiuse  suljseijueiit  defHrruity. 

Duwnie  *  rcjioi  is  :!  cases  of  primary  sarcoma  of  tlie  tongue.  One 
case  was  of  the  pwhnicnlated  form  anti  the  otiu.»r  was  an  interstitial  growth. 
In  tlic  fiivt  ease  the  discomfort  whi(*h  atteuileil  thr  onset  of  ihc  growth 
was  thoni^lit  to  lie  (fne  tc»  catarrlud  iir<laiinnutir>ii  of  the  tiiroat.  In  the 
s4"coiid  case  it  was  tliouj^lit  to  be  due  to  iujury.  In  tlie  |H;dnnculate<l 
^rowtli  tiie  tissues  of  the  tongue  were  nl^t  deeply  involved  ;  in  the  inter- 
stitial growth  they  were.  The  peduuculateil  variety  grew  very  rai>idly, 
hut  wa.s  not  assodattn^l  with  edema.  The  interstitial  form  grew  nmch 
more  slowly  an^l  was  ass<M.*iat4'd  witti  (Hlcma  of  the  tiaiguc  In  the  pednn- 
enlatiHl  growth  tla^  disease  was  limitcii  to  the  tongue.  In  the  interstitial 
growth  seeontlary  growth  was  not  reported. 

Chavaiinaz  ^  report>s  the  e:isc  of  a  woman  npnn  whom  ht*  ojierated 
for  sarcoma  of  the  left  superior  maxillary  bone*  Almost  'A  years 
alter  this  o[H'ralii"n  a  imdnlc  t»f  distasc  wa>  Ibnud  on  the  sixlh  rib  of  the 
left  side.  The  patient  W(add  not  allow  removal  at  this  time,  but  after 
f?everal  UKaitlis  the  tumor  liad  gmwu  considerably  and  had  become  pain- 
ful, and  a  sjxintaneous  fnieture  of  tlie  rib  liad  taken  place.  The  surgeun 
resfvtcd  the  dise^ised  rib  and  adjacent  nniscMdar  tissues.  On  lifting  tlie 
rib  untwanl  a  whistling  smuid  was  instantly  detci'ted  which  occurred 
witli  the  movements  of  respiration.  This  was  prtMluced  by  a  tear  in  the 
perieardtnm  ;  the  tear  was  fomnl  and  sutured.  For  a  few  days  snbsc- 
ijuent  to  the  operation  a  ])rc<'i>rdial  bruit  ciadd  he  <l<'te<'ted,  whii-li  was 
heard  nrost  loudly  at  the  a[»ex.  This  patient  recovered.  The  author 
believes  that  the  precor<lial  luHiit  was  fhie  to  tViction  of  the  catgut 
sutures,  although  be  thinks  it  could  liave  been  [irodueed  by  blood- 
elttt. 

Estella  M.  Riley*'*  re]>!irts  a  casi-  of  congenital  inguinal  tele- 
lymphangioma  <d  large  size,  and  makes  some  remarks  on  the  <'ongenital 
tumors  of  childhiMKL  The  patient  is  12  years  etf  age.  When  she  was 
Inmi,  5ihe  pii'.'iented  in  the  right  uiguinal  region  a  white  tumor  as  large 
as  a  fet^d  head,  r^vrad,  and  in  some  p:nis  bine  veins  bcnng  discernible. 
From  tiuje  t(»  time  sincf*  birth  the  child  has  had  s])asms.  When  the 
iutant  was  a  month  old,  the  tnrnm*  ectmnienei*d  to  grow,  and  increased 
rajudly  in  size.  When  the  child  was  ^*J  mouths  old,  the  tumr»r  bcxrimie 
of  a  rlark  livid  wlor  for  a  time.  Hemorrhage  first  occurretl  wlieu  she 
was  2  years  old,  t>wiug  to  the  pressure  of  the  gmwth  ujkai  the  sn|K»r- 
ticial   veius»      The  i^K'nings  always  hcaleil   without    trouble  after    the 
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hemorrliiigie  ct'asttl.  The  child  hii>  iK^-er  IMt  wi'lU  has  suttereil  from 
violent  hemlaclifs,  ami  has  fiTquoittly  hiid  ("l('vate<l  t<  niiMiirtiirc.  Tn 
s<uiio  of  thcsi^  attarks  Iht  liib  has  Ih^?ii  drsnaii'iHi  of.  \Vlu_'ii  an  acute 
attjiok  cximes  on,  tlic  trunor  is  enlargetl,  the  b(Kly-t<Mii[^iiiture  is  raised, 
and  she  Iteeomes  tlelinoiis.  Slie  is  very  aiieiiiir'.  About  n  yeur  ji*jn  a 
disehsiri»;e  lie^an  from  tlie  tumor.  This  discharge  < Kfasionally  dries  up  ; 
and  wlicn  it  does  .-o,  tlie  |)aticnt  sntiers  from  naiiseii,  Ijiit  is  relievfMl  when 
the  ideers  iv\wn  again.  The  dischargt*  is  semtis  in  character  and  i-<  sonic- 
times  mi.xwl  with  M(mkL  Tlic  hjwer  portion  of  the  tumor  is  nxldish  in 
color  and  is  covcrtHl  with  dark,  rounded  crusts  on  whose  suHacc  the 
h](KKly  discharges  4M>ze.  On  the  upper  part  of  tlie  tutni>r  is  a  superficial 
venous  telangi<X'tasis»  and  seatt^Ttnl  oyer  this  area  are  hlaek,  raistnl 
miL*?4!!0s,  which  crumble  otf  like  cijidcr.-s.  This  cas^-  is,  of  course,  iuoj>- 
erablc. 

AllwTt  T.  P»ouffleur  ^  rc|M>rts  a  cast'  of  successful  removal  of  a 
fibrosarcoma  of  the  abdominal  wall  invtdving  tiie  iliac  vessels.  In 
this  case*  it  was  necessary  to  remove  a  poitinn  of  the  external  ami  «if  the 
iliac  ai'tcr}\ 

AL  Duret^  prew^ntetl  2  adenomas  or  painful  tubercles  of  the 
breast  removc^l  from  a  woman  4(>  years  of  age.  That  woman  had  in 
the  left  breast  a  ni«losity  (tumor)  as  large  as  a  pea»  mobile  aiid  very 
painful,  causing  crises  of  n^'undgia  which  rathatetl  toward  axilla.  <  >tteu 
during  inenopause,  little  a<leuotibrr»mas,  which  are  very  [Kiiufub  undergo 
epitliebal  transforniatiou>. 

h'niuk  E.  Hnnt//'  reports  a  case  of  diffuse  hypertrophy  of  one 
breast.  The  patient  was  a  girl  1J»  years  of  age,  'J'bc  left  breast  was 
gntitly  hypertrophied  and  the  right  breast  was  simiewhat  atrophii^h  The 
enlargement  hatl  iM'gim  4  years  before.  Huntz  renu^vtHl  the  breast,  leav- 
ing the  uifiple.  I'lus  etiHe  was  rare,  Iwx'auH'  it  was  dittuse  and  was  not 
cii^-umM'rilM'd,  becinise  it  wa>  unilatcnd»and  iMvaus*-  tliere  was  n<>  appar- 
•*nt  dtseasi'  nr  dillitidty  with  thi-  generative  m'g:nis, 

Ihichjunjf^  rejwirts  a  t^isc  nf  fibrosarcoma  of  the  right  breast 
which  attainnl  a  great  size.  The  patii-nt  was  a  woman  »►!'  24.  The 
growth  had  apiwan'd  wlien  she  was  21.  It  had  grown  but  little  in  the 
l^rst  i'vw  years,  but  luid  nn-ently  taken  on  verv  nijud  grtiwth»  The  other 
►rciist  w^as  not  dismstHl.  TIh;  axillary  glands  presented  uo  detcctal)le 
enlargement.  She  wutleriMl  froni  menstnial  irregularities  and  seatitine^, 
which  had  <'*aiie  on  since  the  apjiearaiiee  of  the  timior.  The  growtli  did 
not  aillierc  to  the  pect^nd  mus<-le  suid  was  easily  reniovtMl.  Mxaminatiou 
-howe^l  it  to  be  a  libr'(Hi.'«  siuvoma  nnderifoing  myxoinatons  degn-neration. 
Two  yrarr  after  oju'ration  recurrence  tmik  |>lacc  in  the  cieatrix.  The 
wojiiaii  n^fused  re<jj«-r4ition  and  soon  dit^i. 

E.  C  Hrush  ^'  re[M>rts  a  ciise  of  cancer  of  both  breasts.  The  | client 
wari  a  wiimaii  o(5  years  of  age.  She  pre>ei)ted  her^'lt  w  itb  a  t\anccr  of  tlie 
brcu><t  which  she  had  observed  4  months   beibre,      A  radical  u[ienitinn 
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was  [)erformeil  and  the  patient  promptly  recovered.  Some  4  months 
later  a  tumor  was  found  in  the  other  breast  which  was  not  present  at  the 
time  of  the  first  openition.  A  nidieal  ojKjration  was  performed  on  the 
other  breast.     Ilewvery  followed. 

Maass  ^  has  employed  Assaky's  method  of  bringing  together  the 
margins  of  the  wound  left  by  radical  removal  of  the  breast.  He  makes 
a  transverse  incision  al>ove  and  below  the  gland  of  the  opjx)site  side, 
lifts  the  gland  from  the  muscle  below  it,  dniws  it  beyond  the  middle 
line,  and  utilizes  it  to  close  the  gap,  the  nipple  being  about  in  the  center 
of  the  body.  In  order  that  the  flap  shall  retain  its  nutrition  the  exter- 
nal mammary  vessels  irom  the  axillary  artery  must  not  be  injureil  and 
the  supply  of  blcKMl  is  generally  plentiful,  although  in  some  reiH>rted 
cases  there  has  lxH?n  a  little  necrosis  of  the  margins  of  the  wounds. 
This  operation  jwrmits  of  immediate  closure  of  even  a  very  large 
wound. 

The  Lettsomian  Ivectures  for  1900,  delivered  by  Sir  AV^illiam  Banks, 
of  Liveri)ool,  consist  of  practical  observations  on  cancer  of  the 
breast.  2  He  reviewed  in  the  most  instmctive  manner  the  existing 
knowle<lge  of  the  siibjed,  discussing  the  general  value  of  statistics,  the 
hxiid  distribution  of  cancer,  the  cause  of  the  increased  death-rate  from 
cancer,  the  })aramount  imjK)rtance  of  early  diagnosis,  and  many  other 
facts.  He  discussers  at  length  the  operative  ])r(xjedures  in  mammar}' 
can;inoma,  shows  the  inadefjuacy  of  the  older  ojwrations,  and  con- 
siders the  step  in  advance  which  was  taken  by  M(K>re,  of  I^)ndon,  by 
the  younger  (rn)ss,  by  himself,  and  by  others.  Banks  says  that  he  has 
removed  the  breast  and  deiuied  out  the  axilla  over  250  times.  He  does 
not  consider  it  necessar}',  as  does  Halsted,  to  remove  the  entire  great  \yec- 
toral  muscle  and  to  divide  the  lesser  pectoral  in  order  to  exjK)se  thor- 
oughly the  axilla.  He  has  abandoned  all  ho[w  of  benefit  by  clc»aring 
out  the  supraclavicular  region.  In  former  days,  when  he  had  a  notion 
that  he  could  remove  any  cancer,  he  jwrformecl  this  oi)eration  a  number 
of  times.  He  does  not  say  that  he  will  not  do  it  again  if  a  suitable  case 
(xxjurs,  but  he  thinks  it  is  very  raivly  of  the  slightest  service.  Banks 
thinks  that  when  a  c«n(X}r  has  attacked  the  supraclavicular  glands,  it  is 
practicidly  j)ast  extirpation.  He  agrees  with  Bennett  May  in  his  judg- 
ment that  it  is  very  doubtful  whether  some  of  these  modern  extensive 
ojK'rations  give  an  additional  imnmnity  from  rwurrence  which  is  at  all 
commensurate  with  their  safety.  Certain  it  is  that  in  both  classes  of 
cases  the  majority  of  fatal  results  are  due  to  internal  metastiisis  without 
locjd  recurrence,  and  against  these  no  o|>eration  ciui  ])rotect.  He  also 
agr(H.Kl  with  Matas  in  the  statement  that  surgery  has  rcachcil,  or 
almost  reaclunl,  its  maxinuim  efl'ectiveness,  beyond  which  it  can  not  ad- 
vance without  great  risk  to  life  or  with  any  further  exptvtation  of  increas- 
ing the  chances  of  ])ermanent  cure.  He  agrees  with  Marmaduke 
Sheild  that  the  [hmkIuIuui  of  surgical  opinion  towanl  extensive  operation 
has  gone  t(H>  far.  He  says  that  he  has  never  seen  r<H*urrence  arise  in  the 
space  iK'tween  the  great  and  the  lesser  jxH'toral  muscles,     li'  the  great 
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IKrtonil  niiisclr  is  the  etiU  nf  ji  rr(*urivnt  )^n>\vth,  it  riwjjs  iutn  it  fnmi 
tlif  -ulM-iit;iiH'<nis  tissue  am]  iweUni^]  fas4;ia,  iiiid  iI<H's  nut  Mri«r]n!U<.'  |iri- 
umrily  in  tin-  oiusi'k'.  Tliriv  is,  thertfurc,  ikj  iu'ihI  iVn*  tin-  ivmnvnl  of 
th«'  muH(*li'  oil  that  liToiiinh  As  a  niattiT  ot'  fart,  nc»  nuv  livo'  Un\^  ixi'tvv 
a  distinct  invasion  ut'tht'  su|)tm'hfcvimhir  j^^lands.  He  utterly  disljtO it "V(*s 
in  lifi^i^r's  suji)»;t*stir»n  thut  in  >H!Vcre  ens<^-^  tJic  cntin*  npper  extromity 
nuiy  1h:  rcniuvr<L  Jianks  ni'vcr  niakos  an  au^iilai\  a  trian|_nilai\  ar  a 
nuiltian^iilar  incision.  He  ilniws  n  vm']v  with  n  knifr  <Hit>icli>  ni'  the 
nppan'nt  limits  ot'  the*  nianimit  il'  llic  tumor  is  tfntnil,  and  bul^iii^  woll 
Ufvond  the  triHAVtli  if  tlio  tiinmr  is  lateml.  He  thni  tm<k*rr*uts  the  skin 
fiir  *J.  inrhfs  all  arf»und  it  and  hrorins  the  rt'niovai  t»t'  the  Vnx-ast  wht'n* 
tlie  imdorrutfiii^'  reiisi'S.  In  this  nmiintT  one  ^tts  a  lon^:;  way  hryoml 
the  roujj:h  limits  4if  tlie  ghnid.  Then  the  turmn-  is  reniove<l  and  the 
fascia  is  tli.sscM-t^'*!  i*W  tlie  givat  pvtoml  nuis^^e,  llie  uutloivuttin^  [mt- 
mits  one  to  p*t  tht*  f'as^-ia  t>tf  tlie  nuisele  as  lar  invvanl  as  the  stefmiin*  as 
tar  <aitwanl  as  the  rili.-,  and  a-  far  upvvaixl  almost  as  the  ehiviele.  Tlie 
Mxilhi  is  then  i»|jen(il  hy  an  ineisi»>n  imder  the  margin  of  the  ;:^ri*jit  |>ee- 
tonil  nuis<'le  and  the  npjier  end  of  the  mammary  ^land,  and  the  whole 
content.s  of  the  axilla,  as  far  a.«i  they  ean  Ik.*  held  tojjether,  are  carrieil 
away  in  one  tiiass.  This  is  ifn|wntant  U'eaiis*'  axillary  rertirrenee.-  take 
[pliee,  for  tlie  most  ]jar1,  not  in  ^dands  wlneh  luv  left  iiehind,  hut  in  tla' 
fnipnents  of  the  iyinphatie  vessels.  The  sur^^^'iMi  sh(mld  endeavor  at 
the  U'j^inniu*^  of  t!ie  ]iroeess  to  expose  t!ie  axiihiry  vein.  ( )ti  no  aeeount 
dix'j*  he  ae<*ept  l[al^ite<J*s  adviee,  and  use*  the  f*har|iest  (jossihle  kiiifk  In 
faet,  he  d(M's  not  iis<_'  a  knife,  hut  a  disstH-tor,  disseetin^  foret^ps,  and 
cnrvfHl,  prohe-|Miinte<l  seisstirs.  A  drain  hole  is  made  just  ahitve  die 
e<lge  of  the  latis^imns  dorsi  nuisele.  It  is  remarkahle  what  enn  iw  done 
tiiward  pnlltuj^  tin's  lar^e  wound  to|;-ether  hy  the  uh'  cif"  stroii|r  wire  and 
U*iid  hntton-,  Tlie  top  of  the  axillary  cut  .shoidd  he  kept  ojX'U»  a  pieee 
of  <::ntze  hein^r  intitMluecHl  into  this  ajK'rtuiT  and  another  ]>ieer  into  tlh' 
drain  hi»le  U-low.  lie  washes  his  hands  well  with  hot  wat^T  ami  soap 
Ix^fort^  ojx'rsitin^,  jNHir.-*  hctt  water  cf^nstimtly  fjver  tin*  wound  dnrin*j  the 
oj>emtiitn,  and  after  the  (Ninipletion  of  the  pr<Kvilnre  sees  that  all  MeetlinjT 
Ims  eeasitl.  He  lise.^  no  disinfeetant  ihii<ls,  jmd  dresst-s  tht*  wound  with  a 
pijsN'  of  hiehlond  ^mze  and  a  |»a<l  of  ahsorlx  nt  wihmI-wooI.  He  i.^  |ht- 
windiil  that  -kin  is  the  nuiUy  dangerous  tissue  in  ilie  matter  of  ciuieer 
of  the  breast.  If  it  m  ne<x>i,siiry  to  remove  .so  ^n-nt  un  amoutit  of  skin 
that  a  hii>re  wonnd  in  left  nneovered,  Thierseh  j^nitVs  e;in  l>e  eniplovtHl, 
either  al  the  tinn'  of  the  ofK'nition  or  after  jtrnnuilation  has  lx'<^miTand  he 
pn:fei>i  tlie  laltrr  phni  to  the  farmer.  He  ihws  not  iH-lieve  that  there  i- 
any  fLiiij^i-r  of  inCn'tinj;  the  woinid  with  the  knife  that  luis  made  an  ex- 
tiqHitioii  ineiHlon  tliroUM-h  tlir  tumor.  He  then  pnhlisheK  the  HttitiHtieh  of 
5l'i  eases  <»f  vvhieh  17o  are  avaihdile  lor  statisti<'al  eom|Mn'ison.  In 
8<Tii*>4  l»of  tJT  [M-rsons  who  died  of  hK-jil  reetirrenee,  17  livnl  iM-twivii 
-i  ami  h»  years.  Series  2  shows  3H  lu'iNons  alive  and  well  betw«*en  .H 
and  21  viiirf  after  the  o|xration.  He  siiys  that  iti  |»eHbnniii^  the  ojkt- 
ation  we  need  not  K|Mt'ulate  on  the  ]>ossil)ility  of  internal  rcMXinvnee,  for 
our  bui^iiiesH  as  snrp'<>ns  is  to  ser  whether  wr  ran  not  midieale  the  din/ase 
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liN/jilly,  m  that  pitieiits  who  apply  early  niay  be  given  a  gcx»d  pro.si3ect 
ui'  future  inuDiinity.  Out  »»t'  17-)  ]iatient8,  108  have  remained  iree 
frc*iu  hn-}}  reeiirrenre  ;  and  of  tiie  108,  8*1  have  lived  over  ^l  years  ; 
4U  ease.s  lived  In'twecii  -*J  and  <»  years  ;  28  mses,  betw<'i*n  7  and  14  years  ; 
and  o  cases  l)etNveen  IfJ  and  21  years,  Talie  from  these  ea>4.'s  Jialf  a 
dfizen  in  (Mise  of  ern»r,  imd  it  still  follows  that  for  ever>^  one  of  the  67 
faihires  he  ean  pnt  Jigiiinst  it  a  ejise  in  whifli  the  patient  Ranaiiitnl  {h'i} 
fn)in  ;3  to  21  yeai*s.  As  iitr  the  tbree-yrar  eure  system,  it  must  be  abol- 
islut]  if  ])4.'ople  are  to  he  iostrtiet<Hl  fairly.  IaX  no  woman  be  reekonei 
cured  of  eanecr  of  the  breast  until  she  is  deiid. 

lleuitiuix  1  repiirts  a  caste  in  whieh  secondary  carcinomatous  nod- 
ules apiK'ared  -iO  years  after  the  o{>emtion  for  e^mccr  of  tlii^  breast. 
The  womaii's  brejist  had  been  n'ni(»v*xl  and  the  axillary  rontcnts  ha<l 
1ki*ii  eh'artHl  out  *^0  yeiirs  lu'fcjre,  when  there  np[K'an'd  in  and  about  the 
sear  in  tlie  axilla,  and  finally  in  the  tliorax  and  vertelji^\  nodules  of 
eart^in<;nna,  and  these  si'condary  deposits  grew  with  great  rapi<lity.  The 
autlmr  niidntidns  that  they  wrre  s(*eondary  and  not  the  development  of 
new  esuvinouni. 


ANESTHETICS. 

At  a  nieetiiig  of  the  London  Scjeiety  of  Anesthetists-  a  discussion 
was  eiirritnl  on  as  to  the  after-effects  of  ether-inhalation  n}>on  the 
respiratory  system.  Mr.  Syihiey  HnnilH>ll  statrd  that  in  ITjDO  eases  of 
ether-inhalation  in  whieh  the  ether  was  precetled  by  gas  there  had 
been  1  ease  of  bronehitiri,  1  of  pneumonia,  and  4  of  tritJiug  bronehial 
irritation.  In  00^  of  Ins  earliest  eastes  and  in  30  JJ^  of  the  later  cases 
there  was  deeided  iiierease  of  the  salivary  and  l>ronehial  secrction.s, 
though  these  eonditiinis  were  ipjiekly  relieved  liy  vomiting.  The  eases 
were  not  seleeted.  All  sorti?  of  operatiims  were  perfornn-d.  Some  of 
the  patients  had  albuminuria,  4  had  glyeosnria,  and  several  had  eardiac 
dise^ise.  He  imiititaint^l  that  the  less  ether  used,  the  better.  The  operate 
ing  riHUu  should  lie  at  a  tem[M?rature  of  70°  F.  and  gn-at  eare  should 
be  taken  to  jfrt'vent  exposure  of  the  patient.  Catarrhal  eouditions  of 
the  air-passages  should  be  permitted  to  subside  before  an  opfnitioii 
re^^uiring  ether  is  }>crfornietl.  It  is  the  belief  of  Mr.  liuinboll  lliat  the 
bronehitis  eases  whieh  are  quoted  were  due  to  eold  taken  in  tlie  operating 
r<3om.  Pneumonia  was  suppised  to  \yc  diuj  }»4irtly  to  septic  infeetiou. 
Mrs.  Stanley  Boyd  rej^ortLHl  <J  eases  of  respiratory  trouble;  1  was  lobar 
(>neuinoiiia,  1  was  broncliopueiuuonia,  and  4  w^ere  bronehitis.  ^f  r.  8tai*- 
ling  repoi1:4.M]  a  ease  of  ovariotomy  in  whieh  the  patient  died  in  ZQ  hours 
from  bronehitis  and  pulmonary  edema,  and  he  said  that  respiratory  eoni- 
plieations  were  nutst  likely  to  orrur  after  alMloininal  oju^rations.  Miss 
Blake  9tate<l  that  in  12r>t.)  administrations  in  the  Koyal  Free  lifn^pital 
there  were  3  instaii<:?es  of  pulmonary  trouble.  In  one  case  the  pre-exist- 
ing signs  of  phthisis  were  markedly  inereased.     In  a  case  of  the  radical 
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I'll  re  of  hern  ill  rujsty  sputum  wa.s  noticed  J3  days  after  <j|M^ratiou,  and  in 
a  eiiso  of  injurv  ttj  the  t'iu'si  jnieumonia  followed.  [It  is  our  oxpori- 
ruee  tliat  refspinitorv  cuiiipHcatiuns  ueea^ionally,  hut  raruly,  follow  the 
adInini^t ration  of  ether.  Tiie  niare  earefully  ether  is  ^qveii,  the  uiore 
lurely  will  jiuch  eoudition??  be  enet)uiitere<l.  lu  a  liospitid  ir*  which  there 
b  no  profeshiioiial  anesthetist,  iiiid  in  whieh  the  giving  of  the  ether  is 
intrusted  to  a  re.stdent,  respiratory  e<)in])li<'atioiis  ait'  n»on*  eoniinou 
when  the  resident  is  •*  green  "  than  when  he  lias  had  some  (*xperien<'e. 
Hruneh<tpnennionia  is  met  with  in  septie  eonditions  far  nKire  oftni  tlian 
in  other  states,  and  is  esjjeeiully  eonimon  when  there  is  a  septic  eondi- 
tion  of  the  mouth,  tongue,  or  |>harynx-  A  eold  euuglit  by  transferring 
a  |)atit*nt  from  a  warm  ojMniting  numi  throuj^rh  a  eold  liull  (►r  to  a  cool 
iK'drooni  may  ehill  lli<*  patient  :rnd  pro<lu(*e  a  hionrhilis^  and  this  hron- 
eliitis  may  be  wrongly  attribntrtl  to  ether.] 

S.  (.>rm«jnd  ftoldan'  rejHUls  an  nnpreeedt^iitrtl  i*ase  of  prolonged 
anesthesia  with  nitrous  oxid  and  oxygen.  Both  breasts  wen* 
extirt»nte<l,  both  axilhe  were  cleared  Mtit»  and  the  patient  was  kept  in 
tile  aufslhetie  state  for  2  hours  and  40  luinntes.  [The  use  of  nitmus 
oxid  and  oxygen  is  satisfaet«>ry  only  when  given  by  a  skilled  anestln'tist. 
As  Huxton  says  in  his  work  n|)ou  **  Anesthetics,'*  ^'su<'cess  in  the  use 
of  this  nietliod  can  Ix^  obtained  only  bv  the  most  careful  attention  to 
(^irrying  out  its  details."  Ilu\t4in  remarks  furtiii-r  :  "  Experifuee  alone 
oiu  enable  the  administrator  to  regulate  tin'  amount  of  oxygen  rinjuireil 
for  any  given  c^se.  It  should  be  reniembertHl  that  the  addition  of  oxy- 
gen m  sim|ily  made  to  cnaide  a  patient  tf>  go  on  bn*athing  nitrous  oxid 
without  sutfering  from  oxygen  starvation.  In  other  words,  oxygen  is 
an  adjunct  anil  not  an  adjuvant  am^stlietie  like  ether"  ("  Anesthetics/' 
by  Dn<lli«y  W.  Buxttai).] 

H,  \\\  Carter*^  discusses  the  subject  of  nitrous  Oxid  and  ether 
anesthesia.  He  siys  that  in  the  Uiu'tcil  StatL^  the  eommon  nuihiwl 
ha-.  iM'cn  to  give  tlie  nilnms  oxid  through  the  onjinary  dental  apparatus, 
and  when  the  imiient  has  been  anesthetizet!,  to  give  ether  on  a  se|>arat<' 
inhaler.  In  England  they  use  a  etjudnned  gas-anti-ether  inhali-r,  auil 
this  methiHl  is  great ly  prefendtle.  Carter  uses  the  a|)panitns  of  BeiuR'tt, 
of  New  York.  In  nitnais  (►xid  and  ether  anesthesia  it  is  not  desiralde 
to  give  the  gas  to  a  degree  where  tlie  jiaticnt  ili-velops  stertor,  jactitation, 
^U\  Carter  destTibes  liennett's  apjmnitns.  If  the  patient  is  very  ner- 
vous, he  gives  a  small  amount  (tf  mor|iliin  hypodermieally  l^J  mimitcs 
l>efore  giving  the  anesthetic,  maintaiinng  that  it  allays  nervous  excite- 
ment»  stinndat^'s  the  cin-uhition,  pn^vents  |>ostoperative  jiain,  and  dim- 
inishes shiK'k.  We  should  rememlier  tliat  an  i<n*tsynrrasy  naiy  exist, 
and  t?hould  make  inquiries  betbr<'hand  t»i  determine  whether  it  does. 
The  anesthesia  by  nitrous  oxid  is  usual Iv  comph'te  in  fiiiai  2  to  3  min- 
utes, and  then  the  g:is  inlialer  may  Iw  resup|)Ued  troni  the  *»ther-chamber, 
the  ether-bag  is  attaclied,  and  <*ther  is  ailded.  A  guide  to  the  pn>per 
*iepth  of  the  anesthesia  is  tlie  ri'spiiiition,  and  n»spirat<»ry  diOieulties  are 
the  chief  dangei*s. 
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A,   Enu'st    (i:i limit  ^    writo  a   vnlualtlt'    sirtido  an   the  subject  of 
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ethenzatlOQj  ami  sliciw.'i  huu,  hy  projKT  adniinistnituiiij  thi^  iiiiKHint 
vlUvr  iK'fOSJtiy  nni  Ik*  vorv  a:rcat]y  tx'ducciL  Hi'  sjtys  thnt  it  is  (Ifsii*- 
iiUlc,  wUvu  f't'iisihir,  tn  ]n*v]mrv  tin*  jKitirnt  ilnriii<r  tlit-  riMii'H.'  of  a 
week,  t«i  iisirrt;yii  tlie  rnnclilioti  of  thr  kidneys,  to  evtU'iuite  the  intestinal 
tmet,  ami  Ut  jr^ive  ;i  12  hum's'  iN-st  iM'fViro  nixT.ition  in  onler  U\  lej^-feii 
IMiiufiil  jwn'istiiltie  nmvements  whieh  are  h:ihle  to  follow  the  hnridlinir  nf 
the  viH'eni  often  iieeessjiry  in  !ilHloniinal  <t|ierations,  Tlie  fntnl  iriven 
ihirinjjr  this  jtenod  dejK'nds  on  tlie  ai'tivity  ot'  t!ie  di<re>tive  fnnetioii  und 
uj^M»n  the  patient's  general  e<aiditi«au  Digc^sliun  often  tn-ascs  for  24 
hours  Ik* fore  ojK^Ritiou  lieeaiu.se  c>f  ner\'(tusne.ss,  .Vn  efiort  shnnhl  \h* 
nia*le  to  s<»eure  a  cr<»rMl  niifht's  slet^p  Ix-fore  operation,  and  this  will  often 
follow  a  hot  annnoiiia  hulh  :int]  a  nil)  witi*  ilihifed  :deolioL  The  eondi- 
tiou  f>f  the  heart  ;vntl  pidsr  slioidd  hv  asrertained  l>e(ltre  o[M;n\tioii  in 
onler  to  detennine  the  etleet  of  tlte  anestliesia  npaj  tlie  eireulatitm.  The 
elioiee  of  tlie  nnesthetic  dejM'iids  upon  the  ^tndy  of  the  heart  and  lunerH 
and  U|HHi  the  individual  judnhirnt  of  the  snr*reou.  The  safest  auesthetii* 
for  dini^iiostic  examinations  and  trivial  operations  is  nifrousoxiiK  Jt  is  not 
only  tlie  safest,  hnt  the  nnist  a«;reridyh%  and  the  aetioji  of  this  ajzent  can 
l)C  eontinned  for  from  Ijalf  an  honr  ttj  an  hour.  It  is  an  adniirahle 
dru^  f(tr  the  induetiou  of  atiesthesia  Ixdore  ether  i,«  given.  The  rajiid 
niethtMl  of  ^iviufr  etlu^r  shonhl  never  he  followed.  Tlie  aim  of  tlie 
anesthetiw  r  nuist  he  tt»  maintain  nniforni  anesthesia  with  tfie  smallest 
pt»ssihle  i|uantitv  ai'  ether,  and  ti>  avoid  nausea,  vonntiii^,  and  sh<jek. 
The  hest  inhaler  is  the  inoditie<l  A  His'  inlialer,  a  gtuize  diaphragm 
heiui^r  adju>ted  over  one  end,  the  eavity  tilled  with  yriinze,  uu<l  the  ecme 
so  iuljnsttHl  that  liiere  is  eonsiderahle  air  spaee  alwive  an<l  no  air  spaee 
helow  the  fraim-.  l)urin<:  the  adniini-tralion  tht^  anestlietist's  nVlit 
Iianil  sliouhl  support  tin-  eiiin  in  order  to  prevent  relaxatimt  of  the  jaw 
and  drttppinir  baekward  of  the  t<mt;ne,  anil  the  let^t  hanrl  <-aii  fohl  in  tlie 
top  of  tlie  eoiie  to  iucreasi'  the  amount  of  ether  wfir<'h  is  ius[nred. 
Etlu'r  in  dnini  doses  eau  lie  a«lded  at  frei|Uent  intervals  witlntut  renn»V' 
ing  the  (*one.  The  admixture  with  jilenly  of  air  prevents  saturation 
with  ether  vapf>r,  the  gauze  diaphragm  prevents  vomiting  into  the  eoue, 
and  in  haig  operations  the  loose  g:mze  may  he  replaeetL  The  degree  of 
anesthesia  nnjst  Ite  siiffieiently  dee[>  to  all<^lish  sensjition  and  to  relax 
the  vt)luntary  inuseles,  and  this  is  known  as  tlie  snrgieal  <legrtv.  ViW 
iiistauee,  in  an  alHlonnna!  o[teratioii  it  Is  netn^ssiiry  that  the  iveti  uuiseles 
lie  relaxetl.  It  is  well  to  plaee  the  i>atient  on  the  o|>eniting  table  before 
giving  the  anesthetle.  False  teeth,  tinger-rings,  and  ear-rings  arc 
reniove<l,  and  the  patient  is  plaeed  njvi^n  his  haek  with  a  pillow  under 
thi'  head,  tlie  pillow  being  jnsl  high  enough  to  raise  him  to  a  eomfttrt- 
alde  |n>sitiou.  Tl*e  jnllow  should  not  be  inuler  the  sluHilders.  Belore 
bringing  the  eone  nejir  the  faee  tlireet  the  imtient  to  take  a  niunber  of 
long  bn»aths,  so  that  he  will  heeoine  aeenst^nned  to  the  et!brt  of  iiiHating 
the  lungs.  Saturate  the  gauze  in  the  eone  with  eHier,  au<l  in  ortler  to 
reassure  the  patient  and  show  him  the  inethtHl,  the  anesthetizer  places 
*  Med.  Hoi\,  Dee.  30,  \HW. 
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it  close  to  luH  tiwn  fiu?e  uinl  takes  a  loni^,  tittup  ins[ oration.  Hand  the 
cone  to  ilie  jiatient  mid  |)ersii:ide  him  U)  l»riiig  it  iioaivr  mid  uetirer  to  his 
i^^evy  and  if  \iv  say^  tltat  it  h  ttx)  near,  tell  him  to  blow  juvay  the  v}1|K(1*. 
By  lili>wiug  it  away  hv  will  make  full  f'xjiirntions  and  inspirations  and 
will  inhah*  qiiantitit  s  of  ether.  In  2  or  3  niitiutes  the  haml  upon  the 
cune  will  be^in  to  relax,  and  the  cone  is  then  taken  by  the  ane,sthetizer 
and  held  clo^^e  to  tlie  face,  the  top  of  it  Ixnng  folded  in.  By  ap|tly- 
in^  his  nose  1mm  lime  to  time  to  the  corner  of  the  eone  the  anestheti.-^t 
can  gage  the  ([unritity  of  ether  in  the  enne.  T!ie  anesthetist  slmtdd  take 
tt  sent  at  the  head  of  the  table  an*l  shonld  res^t  an  elbow  on  each  !?ide  of 
the  pationt'r?  lieafl  io  prevent  turning  of  the  head.  If  a  patient  struggle}*, 
he  ean  he  held  to  the  table  by  an  assii^tant  plaeing  one  liand  on  each 
ann  above  tlie  elbow  and  throwing  bis  wrlijht  njMin  the  atni^i.  If  there 
are  two  assistant ^^  pnt  one  i>n  eaeh  side  of  the  table,  and  eaeli  assistant 
puts  one  hand  tai  the  patient'^  siionlder  and  the  other  hand  on  tlie  arm 
just  above  the  elbow.  Struggling  .shouhl  hasten  anesthesia.  (lallant 
then  disensses  the  aeeident.s  of  anesthesia,  their  prevention  mid  their 
trwxtinentj  and  the  after-care  of  the  patient,  [This  is  a  very  vahialile 
praetieal  article,  ami  points  out  many  of  the  ahmtst  iunnnit^nible  tilings 
an  ane^sthetist  slwnld  know.  Tlie  administration  of  an  anesthetic  is  nn 
art,  and  to  iK-eonie  skilled  one  must  have  nnttind  ajititude  ;  some  men, 
in  spite  of  rmndi  ex|M*rienee,  never  beecane  reliable,] 

A.  P,  Ohbiiacher  '  maintains  that  in  the  eonditiim  of  loweretl  vital 
resistance  known  as  the  lymphatic  ctmstitntion  th«*re  is  astning  tendency 
to  sudden  death  while  undei"  the  iidluenee  of  anesthesia. 

James  Edmunds^  discusses  deaths  under  cMoroform.  Ife  says 
tliat  the  anestlielist  miist  see  tliat  the  patient  is  ancstlietized  with  every 
|M»S'^ible  provision  for  reeoverv.  There  were  inipiests  on  S*i  |>ersons 
killed  by  anesthetics  in  Enghnid  in  lK{^i^,  and  of  these,  HH  were  kilted 
Ijefore  the  ojH'ratitui  was  e«nnmeneed.  We  kncjw  that  there  is  a  tendency 
to  have  as  few  impiests  as  jiossible  after  such  ileatbs,  and  often  the 
re[x>rts  of  such  iiapiests  are  suppressed.  It  nmy  be  justly  estiniated 
.that  some  2i)0  persons  were  killed  Ijv  anesthetics  in  Knglaiid  tbiring  the 
year  1891).  Edmunds  elaiins  that  in  administering  chloroform  we  must 
ti^'  to  give  precise  doses,  just  as  we  try  to  give  precise  dos(\s  when  we 
administer  morphin  tu*  Htryehnin.  We  ilo  not  think  it  pn»per  for  a 
druggist  to  guess  at  the  anmunt  (»f  strychnin,  tind  we  insist  that  hyjxv 
dermic  syringes  shall  be  grathiated.  Chloroform  vapor  is  ceitainly  a 
powerful  jwiison,  and  it  mnxls  to  be  a<lininistered  witli  precision  and  not 
by  rnle-<if*dnind)  metlitwls  :  a  true  volumetric  dis<'liai'ge  <iin  now  be 
given  by  the  impniv*^!  Kr«>hne  inlialer.  Deaths  with  cyanosis  are  cer- 
tainly due  to  asphyxia.  Tliey  are  caused  by  the  inspiratitui  of  air 
gatumteil  with  eldomform  vapor.  iSpasm  of  the  glottis,  resistance, 
rigidity  or  struggling,  sfwism  of  the  respimtory  muscles  atid  of  the 
diaphmgm,  with  sfiasni  f*f  the  loym-ititliiim,  aiv  all  piNivoked  in  varying 
degrees*  by  the  ins|>inition  oi'air  sitnnit4»<l  willi  clrloroforu*.  The  luitients 
die  of  asphyxia  e<»mplicated  by  angina,  which  attacks  the  heart  as  cramp 
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iitVrrts  tlie  ri\W  fif  tin?  loo:.  If  tilt'  |)atient  clues  imt  flic  sihIiIciiIv  luui 
t'lilamfurni  i.s  |ni.-littlj  tliore  is  panilylic  rt'laxntion  of  the  j^luUi,^,  ajitl 
tliis  is  followed  by  deep  inspirations  of  siireliarged  air,  jiii^t  as  in  some 
eases  of  drowiiiiig  mud  iuid  wattT  are  drawn  int«t  the  lunjij:^.  We  know 
that  occasionally  a  patient  will  lut  hrtnigiit  from  the  water  wit!i  the  heart 
.still  beatiiioi;  and  the  ehest-niuvenicnts  goinjLr  on,  antl  yet  re^^iiseitation 
can  not  be  uccomplislicd  by  artificial  re,s pi  ration.  In  sneli  cases,  at  the 
auto]>sy  %\^ater  is  found  in  the  Ijronehial  tnl>es.  When  taken  out  of  the 
watt4%  these  cjises  may  be  recognized  by  the  fact  that,  thongli  the  putient 
is  l>reathbig,  foatn  iss^iies  from  tlie  mouth  and  nose.  Such  cases  are 
rarely  i\',suseitatLHl.  In  chloroform -poisoning,  after  the  paralytic  re- 
laxation of  the  glottis  the  satnnited  air  enters  the  bronchi,  surcharges 
anew  the  cardiac  pulmonary  bloiid,  and  tills  all  the  recesses  of  the  air- 
]>ass«iges.  The  end-organs  of  all  the  respiratoiy  nenes  are  poisoned  liy 
the  hx'Jil  action  of  tlic  ehiorotbrm,  wliile  the  charged  blood  poisons  the 
myocardium  and  its  nerves.  All  tliis  may  take  place  in  half  a  minute 
if  chloroform  is  pusheil  after  resistance  has  been  provoked.  Whereas 
if  time  laid  been  given  for  the  didusiou  of  the  chloroform  through  tlie 
system,  it  would  not  even  have  produced  anestliesia.  It  is  not  the  total 
aniinuit  given ;  it  is  the  local  snrclKirgi? — tlic  coucentmted  action. 
Waller  lias  shown  thai  below  a  5  J?^  vapor  volume  of  cldoroform  and  air 
ncrve-iunetion  is  arrestcil,  but  resuscitation  is  still  possible.  A  t>  % 
vapor  kills  the  nerve  and  resuscitation  is  not  possible.  Four  minims 
of  chlorotbrni  may  be  considered  as  4  cnliii;  inelics  of  ehlorofcjrm  vajxtr. 
For  a  ii'/c  charge  this  4  cubic  inches  of  chhM'oform  va[>or  would  satu- 
rate tlie  mass  of  cardiac  pulmonary  blood  and  myocardial  tissues. 
Hence  these  eases  can  not  be  ^;aved  l»y  artificial  resjiiration.  If  the 
Krohne  inhaler  is  used,  the  vapor  volume  of  chloroform  is  45^.  The 
safe  exliibition  of  chloroform  dcj^ends  n[K»n  beginning  with  small  volumes 
of  chloroform  air  for  each  inspiration,  and  tliis  provokes  neither  cough, 
resistance,  nor  spasm  of  the  glottis,  Edninnds  watches  closely  tlie  phe- 
nomena of  the  anestliesia,  aud  knows  at  what  point  he  is  to  regulate  the 
amount  of  chloroftrm  and  air  iujeeted  for  each  inspiration.  He  thus 
uses  two  guides — i>bservatiou  and  dead  reckoning. 

Oosimo  Noto^  advocates  the  association  of  panildehyd  with  chlo- 
roform in  the  prwluction  of  mixed  anesthesia.  Nussbaum,  during 
an  o|M'ralion,  being  afraid  of  prolonging  the  chlorotorm  narcosis,  gjive 
a  hv])oderniic  injection  of  morphin  and  saw  the  narcosis  that  liad 
tadeil  away  reii]i|>ear  ;  and  we  know  that  Bernanb  by  giving  morphiii 
before  chloroibrm  was  administered,  demonstrated  that  a  prolonged 
o|>eration  could  be  thme  with  much  less  chloroform.  The  administra- 
tion of  inorpliii)  bcfbre  chloroform  or  of  mt*r]ihin  after  chloroform  con- 
stitutes what  is  known  as  mixc*l  anesthesia.  The  givittg  of  morphin 
before  cbloroftfrm  is  of  great  service.  It  prevents  or  shortens  the  periotl 
t>f  chloroform  excitement  an<l  it  abolishes  the  flangerous  laryngeal 
reflex  whicli  may  jhykIucc  fatal  synco|»c,  but  there  arc  certain  objections 
to  the  method.  It  adds  to  the  liability  of  respiratory  syncope;  but 
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rej^pimtory  synropi*,  as  a  niattcr  of  fact,  is  not  a  nerious  danger  to  lifo, 
a.s  it  cau  Ijo  en.sily  uvorcunje  by  j^res^nre  tm  the  rlR'j^t.  ^Ior|iliin  pr«»- 
(lun^^  stiqwr,  iiU'R'asfs  slicx'k,  iidtls  to  tlie  lowering  of  the  tt'iii]M?ratui\\ 
and  irii'mises  tlie  tuxirity  of  the  chlorofonu.  Tliesi"  ul>jeetious  art*  so 
^*troIlg  that  altonipts  have  bet^n  made  from  time  to  titiie  to  improve  the 
mixed  method  of  anesthesia.  Spencer  Wells  piT»j>t>8ed  to  add  ideohol 
to  the  chloroform  ;  but  it  was  found  that  ')0  \nwi^  of  niethyl-idcohol  and 
70  parts  c»l'  ehlurofonn,  ms  given  by  Wells,  still  proiliiced  llie  dangers 
of  dilorofcirni.  Forne  snljstitnted  ehlond  for  niorpfiin  to  diminish  the 
necessiiry  do.se  of  chloroform  and  to  aljolish  the  perio<l  of  chloroform 
excitement ;  but  chloral  is  a  canliac  depressant,  and  it  seems  obwnis 
that  the  dangers  of  chloroforniizatifm  nrc  iucreasci!  rather  than  diniiii- 
ishcil  by  the  nso  of  chloral.  Trekit  and  I'errier  tried  the  association  of 
chhjral  with  niorjihin  and  of  b{»th  with  chlorofonu,  bnt  the  objections 
which  Clin  be  iii-ged  against  this  method  have  been  previously  citcfb 
The  following  plans  have  been  suggcstcMl  :  To  associate  nitrous  OJI id  with 
ether  (pnwess  of  Clover)  ;  to  asHM-iate  alcohol  with  clilorf>fonn  and  t*tlier 
(process  fd'  Stcltnii  and  ^^^cchctta) ;  to  associate  cocjuu  with  chloroform 
(process  of  Oludinsky)  ;  and  to  associate  acetic  ether  with  cldorotbrm 
(process  of  A^on  Mchritig),  Dastre  and  Meirat  propose  to  nse  atroi>in  with 
inorjihin  and  cidomform.  They  hopcil  that  this  combination  wonh!  pre- 
vent nausea  and  vomiting,  would  ]irevent  salivation,  and  would  paralyze 
the  inhibitory  bratu-lies  of  the  vagus,  thus  avoidhig  the  danger  of  reHex 
arrest  of  the  heart.  If  it  is  true  that  tlie  rm.*chanism  of  chl<>roform-dealh 
dejKUids  on  the  transmission  to  the  heart  of  iiu  inhibitory  reflex,  then  this 
mixture  slionld  be  vahialile,  but  eliuieal  experience  shows  that  its  value 
is  certainly  doubtfuL  Many  observers  liclicve  that  canliac  syncope  is 
due  to  the  direct  action  of  ehlorofn-ni  on  the  heart,  an<l  it  set^ms  prob- 
able that  tlie  nundjer  of  deaths  due  to  reflex  action  have  been  exag- 
geratetl.  Langlois  and  IVrauraugc,  suggesting  the  substitution  of  spar- 
tcin  for  atropiu,  luaintain  ilmt  spartein  lessens  the  cxtatability  of  the 
pncnmogastric  nerve,  removes  atony  of  tlic  lu'art  as  determiuLHi  hy 
chlondbrm  or  by  the  action  of  the  vagi^  favors  Hie  elimination  of  mor- 
phin  and  chloroform,  and  antagonizes  the  lowering  of  tcmjKTatnre  ;  but 
there  is  no  real  evidence  that  spartein  has  been  more  successful  than 
airopiu  ;  in  fact,  it  has  been  actually  maintuiucd  that  sjiartein  iucreases 
tht*  excitability  oi*  the  puerunog;istn<',  and  the  aetion  of  this  drug  on  tlie 
heart  is  cliangealile.  The  author  has  made  a  study  (d'  the  dangei*s  that 
are  greater  and  tliat  it  is  mosi  desimlde  to  avoid  in  cmes  of  chhuTifonn- 
izatioiT.  These  dangers  consist  chiefly  in  great  depression  of  the  earditv- 
vasctdar  apjiaratns.  Two  way*<  seem  to  Ik'  open  to  the  >nrgeou  :  <me  is 
to  trv  In  avoid,  or  at  least  to  counteract,  the  injurious  etlect  of  tin- 
chlorofonu  on  the  heart  and  cirenlation.  The  other  is  to  condvine  with 
chloiHiform  sonic  drug  which  will  nmkv  pn)longcd  chIfHN:)form  anesthesia 
Rde,  and  w[ii«*h  will  not  itMlf  pi-oduce  a  hanutul  etfeet  f»n  the  cardio- 
vascular appaiatus.  T*  obtain  tin-  first.  jHiint  some  drug  of  the  phar- 
nm<"ologi<^  group  «d' digitalis  is  desirable,  {uid  he  made  a  scries  of  ex peri- 
mentB  with    lielh-boriu.      lie   found   that   by   giving   hcllelMirin    before 
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beginning  to  give  clilorntbrm  tlie  lowering  of  the  blood  pn»?8urc  under 
tilt!  intlueiiL'L'  of  f  liluroforni  is  much  leij-^cnud,  but  xhv  period  of  excitc'- 
ment  13  not  niwlified  at  all  ;  just  as  much  ohlortjfnnn  is  necessary  to 
pnxUiee  anesthesia  as  if  hellelxjrin  liad  not  been  givm.  Therefore  many 
of  the  oiijietitHiH  to  nuxed  anesthesia  )?till  exist  when  this  nniilriiuititui 
is  usihL  Me  deeithnl  to  try  ])a!'aldeliytl,  and  !iis  experiments  have  i'nlly 
confirtned  its  nsefulncss.  PunLldehyd  does  not  injure  the  eardiovaseular 
system  ;  in  tact,  its  administnition  facilitates  the  functions  of  this  i?ys- 
tem.  It  does  not  loAver  the  hhnnl  pressure,  and  may  even  slightly 
increase  it.  It  diM-s  not  alter  tlie  respiratii>n.  With  panddehyd  the 
sleep  is  not  nsbei*ed  in  by  exeitemeiiL  Its  a*lniinistratiein  is  notattendetl 
with  salivation^  vomiting,  or  any  other  disagreeable  plienonn'ini.  This 
drug  lessens  or  destiws  entaneons  sensibility  witbont  the  reflexes  being 
nfleeted,  and  tlie  reflexes  disajipear  <in!y  from  a  deadly  dosf^  lie  finds 
that  by  ussoeiating  paraideliyd  and  ehloi-oform  tlie  jH-rioil  of  exeilemeiit 
18  suppressed,  vomiting  and  sali\'ation  are  preventcil,  auestliesia  is 
rapidly  pro<lueed  and  easily  proh>ng*Kl  with  a  small  anujunt  t>f  eldoro- 
fonn,  thori^  is  no  harmful  inJineuce,  and  there  is  even  some  advantage 
to  tile  eardiovasenlar  system. 

Walter  Ijiithrop, ^  who  formerly  strongly  advoeatiil  the  use  of  tlie 
Schleich  mixture  in  general  anesthesia,  hus  now  abandoned  it 
utterly.  He  has  come  to  tlie  eonelusion  tlmt  it  is  both  dangerous  and 
uns{dc\  that  the  great  danger  is  the  sudden  arrest  of  respiration,  and 
that  the  chief  aetion  is  on  the  resjijratory  centers.  The  [»atient  recovers 
rapidly  from  the  anesthesia^  as  a  rule,  but  there  is  usually  more  depres- 
sion fodowing  it  ttian  follows  either  ether  or  ehlorofomi.  The  danger 
is  not  always  great,  but  is  likely  to  be  sudden,  and  he  warns  the  profes- 
sion against  its  use,  [(Jarrigues,  who  ojiee  adviK-atcd  the  use  of  the 
Scddeieli  mixtures,  lias  given  them  u[k] 

Kempter  -  advwates  the  use  t*f  ethyl  bromid  as  an  anesthetic  in 
minor  surgery.  He  maintains  that  if  certain  rules  are  adhered  to,  there 
is  no  danger.  He  states  that  in  a  series  of  statistics  oll'ered  at  iljc 
Berlin  Surgical  Congress  tiiere  was  1  death  in  2t)2iS  cases  of  ehloroform 
anesthesia,  1  death  in  'jOJMJ  aises  of  ether  anesthi*sia,  and  1  death  in 
5228  cases  of  ethyl  bromid  anesthesia.  He  siiys  that  the  full  dose  sht>uld 
be  |x)nrcd  at  once  u])on  the  inhaler.  The  full  dose  lor  a  cliihl  is  from 
1  dram  to  IJ  dnuns,  and  for  an  adult  from  2  to  3  drams.  The  inhah-r 
is  a  crash  towel*  which  is  I'ohled  into  an  air-tight  cone  and  which  has 
about  it  a  layer  of  paper  to  make  it  quite  impervious.  Tiio  base  of  tfie 
cone  is  sutticiently  large  to  ettver  the  mouth  and  nose.  The  |>atiejit  is 
instinietixl  to  breathe  deeply,  the  <lrug  is  jMairwl  into  the  inhaler,  and  ilie 
inlialer  is  ])laee*l  over  tla;  mouth  and  nose^  is  held  firmly  in  position,  and 
is  not  removed  until  the  [►atient  is  anesthetized.  Tlie  anesthetization  is 
usually  complete  in  1  minute.  IJntler  no  circumstances  should  the 
inhaler  Ik*  taken  away  in  onler  U\  add  more  drug  to  prohmg  the  anes- 
th&sia.  A  fresh  pn'iKiratitai  only  should  be  used.  The  drug  decom- 
posers tinder  the  inHueticc  of  liglit  and  air  and  forms  very  toxic  pn^nlucts. 
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In  moi*t  cases  the  pulse  is  ii»4  at  all  alTtrtrd  ;  tliei-nlor  rniiaiiis  natural^ 
the  jiationt  awakps  suiltleiily  ami  rmupletelv,  juul  tlii'iv  is  iiirely  nausea 
4)r  vumitiii^,  [It  is  in»t  suit'  tu  give  etiiyl  hmiiiid  over  ti  nniiiites,  as 
lt»n^r  aJiuiiiistr.itiim  iiiiiy  cause  failure  of  heart  aud  respiration. 
Gtindler  ^ives  etliyl  bromid  foll^wtnl  Uy  clilorofurni.] 

J.  Rhuufeld^  \vrit<^'<  on  the  prevention  of  sickness  afh^r  the 
adniiiu^tration  of  auestheties.  He  refers  to  the  chief  points  to  l>e 
atlendetl  to  iu  order  to  preveut  after-siekuess  :  Use  as  little  of  tlie  anes- 
thetic as  is  cotisistent  with  complete  luiesthesiii ;  if  nuieh  nuieus  Im,s  been 
swalli>vve<l,  wasli  cmt  tlie  stoniaeli  at  the  tertninatinu  of  the  npenitifin  ; 
in  a  proh>uji:ed  openitiou  snhstitnte  eldiu'nfonn  for  ether  at*ter  three- 
tpiartt-rs  of  an  hour;  move  the  i^atient  as  litth.^  as  possible  dnrinj;  ami 
after  opei-ation  ;  after  the  opeiTitinn,  plaee  liim  on  his  riijht  side  iu  bed 
with  the  hetid  bnt  sli|rhtly  raised  and  i.^ive  nnthin^  hut  small  (piantities 
of  hot,  thin  lifpiid  iiir  at  least  8  hours,  and  do  not  alter  the  temjtenitiu'c 
of  the  riHini  for  a  nimdxr  of"  lionr>.  If  th^-se  precautions  are  tnken, 
nne-third  of  the  |Mttients  will  be  free  fnim  sickness,  ami  in  short  opera- 
tions the  proportion  who  will  eseape  sickness  will  be  much  hitrhen  In 
openitions  re<|uiriiii;  20  niinntes  or  less,  sickness  will  lie  the  exception. 
[Iidialation  of  oxyjjen  after  an  operation  tends  to  jirevent  sickness,  and 
tM»  does  inhalation  of  vapor  of  vinegar.] 

Wiesner  ^  advfM^ites  the  use  of  ethyl  ehtorid  as  a  general  anesthetic 
in  certain  cases.  The  patit4it  cim  be  tlionintjlily  anesthetized  in  fi\>m  J 
of  a  tninute  to  2  uiinutes,  and  there  is  no  jn'riod  of  excitemeut,  except 
in  alcoholies.  Kcspinition  is  not  disturlied,  the  circulation  is  not  de- 
presseil,  and  the  tongue  lias  no  disiKJsition  to  fall  back.  CJonscious- 
nesft  returns  prfnujitly  and  vomiting  is  very  rare.  This  anesthetic  findg 
its  ehief  field  of  usefulness  iu  !»rief  openitions,  bnt  it  lias  been  us^^l  in 
o|R'nitions  winch  retpiircd  nearly  an  hour  to  perform.  It  is  jwirticnlarly 
useful  in  a  patient  with  circulatory  trouble,  iatty  degeneration  4»f  the 
heart,  and  disorder  of  the  respiratory  system — cases  in  which  it  is  im- 
projKjr  to  give  ehhu'oform  or  ether.  It  is  also  very  useful  for  adminis- 
tration if  open*tion  is  necessary  in  sh<ick  or  after  hemorrhage.  AVIk-u 
the  patient  is  comjdetely  anestben/4'd,  he  may  still,  in  son»e  cases,  be 
nhle  tn  answer  f|uestinns,  although  he  will  not  remembt»r  the  conversa- 
tion afterwanh  It  is  conuuon  to  iind  that  tlie  jiupillary  and  corneal 
reflexes  are  not  abolishctl.  It  does  not  cause  com])lete  muscular  relaxa- 
tion, and  this,  of  eourr^e,  lessens  its  usefulness  in  eeitain  cases*  There 
is  one  objeetion,  and  thai  is  that  the  patient  may  regain  cons*^iousnt>is 
during  the  operation. 

James  P.  Tnttle  ^  writes  oji  ethyl  chlorid  in  general  anesthesia. 
Hf^  stales  that  the  tnid<'  name  of  the  preparation  is  kelene.  In  a  cas(> 
in  which  he  gave  it,  there  was  eoinplet<'  auestbcsia  iu  4  minutes,  bitt 
then^  was  no  nuiseidar  ndaxaliou.  He  ehanired  the  kelcne  for  etln^r, 
ami  inuseular  relaxation  was  promptly  tibtaiueih  He  uses  a  gnnhmtiHj 
tufn'  for  the  ethyl  chlorid,  which  tube  has  a  larger  ojieuing  than  that 

*  L!iiicet,  Sept.  23,  18{>9.  *  Wii-n.  luetb  Woch..  July  8,  1889. 
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t'lMploywl  for  Irx'iil  anesthesia.  He  covered  the  Esmai*ch  elilortiform 
nia.sk  witli  seveml  layers  of  giiuze  ami  sprays  tlie  ethyl  ehlorJd  ujwii 
its  inner  surface.  As  s^M}n  as  general  anesttiesiu  appears  ether  is 
substituted  for  the  ethyl  ehlorid.  In  4  of  his  cases  the  result 
was  not  frtvonilile  because  analp^esia  was  not  producetl  by  the  ethyl 
ehlitrkh  He  has  used  it  in  90  eases  and  has  seen  no  unfavor- 
able symptoms.  In  tiie  ("ninlMned  anestliesia  by  ethyl  eldorid  and 
ether  the  (juautity  of  etfier  necessary  is  very  much  redueed,  the 
patient  quickly  reeovers  from  the  anesthesia,  and  naast'a  and  vomiting 
are  rare. 

Gideazjii  and  Grillo  i  diseuss  tlie  influence  of  anesthetics  upon 
the  kidneys,  Tlieir  eXjR'rinienls  consisted  in  the  Ldvin|>  uf  metli- 
yletie-bUie  and  its  4letcctJon  in  the  urine.  In  liealthy  subjects  the 
urine  becomes  colored  in  from  30  to  40  minutes.  Tlie  most  intense 
color  is  obtainfMl  in  afjont  4  Imnrs  and  the  color  disappears  in  fnmi 
oO  to  60  hours.  Ether  aofl  cldoroform  diniiiiisli  the  permeability 
of  the  kidneysj  and  the  elimination  of  the  niethylene-bluc  takes  place 
nmeh  more  slowly.  It  is  quite  probable  that  anesthetics  lessen  the 
elimination  of  toxic  substances,  just  as  they  lessen  the  elimination  of 
iuethylene-l)lue. 

Kemp  -  writes  on  the  effect  of  anesthetics  on  the  kidneys.  He 
found  that  the  administration  of  ether  wuises  a  rise  in  camtid  bhH>d 
jut^ssure,  this  rise  iieing  Iblhtwe^l  Vty  a  fall.  The  urinary  secretion  is 
scanty  and  alltnmin  apiiesirs  in  the  urine  sckiii  after  tlie  eommencement 
of  the  inhalatiun,  Chlorofcjrm  causes  a  slijrlit  and  ternjH>nxry  rise  of 
carotid  lilrMxl  pressure,  followed  by  a  marked  and  e<nitinuous  fall.  The 
secretirm  frmn  the  kitlueys  is  eoj>imis  and  uninterrupted,  and  is  lessened 
only  when  the  genural  circulation  is  strongly  depressed.  Albumin  is 
occasionally  found,  but  only  at  a  late  stage  and  in  small  amounts. 
Nitrous  ox  id  cjuises  a  very  rapid  and  positive  rise  in  blo<jd  pressure. 
He  stuilied  also  ethyl  eblortd  and  A.  C.  E.  ndxture.  His  cnuelusions 
are  that  ether  causes  contraction  of  the  renal  arterioles  and  injures  the 
secretory  cells  of  the  kidney,  and  that  kitlncy  disease  or  edema  of  the 
lungs  is  a  contraindication  to  the  use  of  ether,  He  fnrthrr  states  that 
Ix'tbre  giving  nitrous  oxid  to  uhl  pmpte  a  hypmlormie  injection  of  nitro- 
glycerin shoidd  be  given  in  order  to  prevent  the  high  arterial  tension 
cjiused  by  idtnjus  oxid. 

Reverdin'*  believes  that  death  in  anesthesia  is  most  liable  to  occur 
early  in  the  administmtiou  l>ecause  o\'  irritation  of  tlie  nose,  Avhieh 
reflexly  inliihits  the  respinitorv  eriiter.  Hi*  has  invented  an  a|>pliance 
which  ke(»|>s  ibt*  nnjuth  o|»en  during  anesthesia,  and  he  gives  tla-  ctlier 
through  the  widely  opene<l  UKUith. 

Nathan  Smilie  ^  advocates  the  ttse  of  oxygen  and  chlorofornij 
Ixjlieving  tliat  by  the  use  of  this  agent  there  is  less  danger  to  the  life  of 
the  ]>atient  ;  that  it  <loes  not  priMluce  spasm  of  the  glottis  in)r  of  the 
respimtory  muscles,  or  cyanosis  ;  that  the  eircuhitiou  remains  tranquil, 
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and  consequently  there  is  less  heraorrbage  during  operation  than  under 
ether ;  that  ptatiiperative  nausea  and  vomiting  are  rare  ;  that  it  can  be 
given  even  in  Briglit's  ilisease  ;  nnd  that  it  is  tlie  best  auestlietie  for 
tubeRtiilous,  sypliilitie,  and  aleijhoUe  iMitients. 

Clement  A.  Penrose,^  inipressed  by  tlie  difficulties  of  giving  an 
anesthetic  in  the  knee-chest  position,  tias  <!evEsed  a  new  ap[jaratus 
(Figs.  8  and  It,  |>.  4.H)  wliieh  su]>port.s  the  patient  in  this  position  and 
admits  of  safe  anestliesia, 

W,  H.  Tliomson  '^  says  that  Dr.  Kc^iuji's  ex}K"riments  show  that  the 
inhalation  of  ether  can  cause  in  healthy  kidneys  acute  suppres- 
sion as  fomph'ti'  as  that  protlneed  hv  scarlatinal  nephritis.  Thomson 
therefore  maintains  that  it  is  entirely  unjustitiable  to  give  etlur  to  a 
person  whose  kidneys  are  not  heahhy,  Sneh  a  pers(Ui  is  likely  to  die 
on  the  table,  as  so  numy  dti  fi\)m  chlondbrni.  Pulmonary  edema  with 
bronehial  eilusion  and  aspiration  pneimionia  are  likely  tci  neeur.  He 
states  that  chronie  renal  disease^  or  the  presenee  of  any  of  the  si^ns  of 
renal  inadequaey,  rigid  arteries,  higli-lension  pulse,  and  dihitf^I  heart  witli 
chronic  bronehitis  eontraiudicate  the  use  of  etlier ;  and  if  any  general 
anesthetic  is  to  be  em  ployed  j  chlorofonn  should  be  seleeted.  No  satis- 
fat'tory  exjdanation  has  been  given  wliieh  eovei*s  all  eases  of  elilornforni 
fatality.  Thomsiin  says  that  in  his  experiments  witJi  ehhu'otorni  tht* 
only  result  was  a  uniform  depressant  action  u|»on  the  heart,  whieli  was 
in  no  way  ditlerent  fnun  the  effects  of  other  curdiae  depressants  ;  and 
yet,  when  eliloroform  kills,  it  does  so  in  ways  that  seem  special  and  not 
uniform.  Sometimes  the  heart  stops  beating  first ;  sometimes  the  respim- 
tions  cea.**e  first ;  and  there  is  no  dniibt  that  cldnrofnrni  is  at  times  a 
cardiac  and  at  other  times  a  respiratiuy  paralyzcr.  In  eases  in  which 
tlie  respiration  ceases  first  we  have  Kiehardson's  ejiileptiform  syneopt' 
— a  condition  in  which  there  is  tetanic  rigidity  of  tiie  respiratory  muscles 
taking  place  hefru'e  general  muscular  relaxation,  eaiising  interference 
with  the  [>ulmouary  eireulatiftn,  venous  engorgement,  and  lastly  stoppage 
of  the  heart.  After  general  nuiseular  relaxation  has  developed,  death 
sometimes  occurs  suddenly  from  arn^'st  of  l>rea(hing,  while  the  heart 
continues  to  beat ;  and  there  :ire  tlmse  more  usual  eases  where,  after  a 
few  wliitfs  of  ehlorofbrm,  the  f^atient  turns  deadly  pale  and  the  heart 
stops.  S<une  cases  of  deatii  during  M|>eration  are  due,  aeeording  to 
Lautler  Brunton,  to  imjwrfeet  anesthesia,  the  reflex  effect  of  shix-k  still 
being  present  and  the  anesthetic  serving  simply  to  depress  the  heart. 
Tliom.^tn  knows  fif  only  one  eotiditioii  in  ordinary  medjeal  practice  in 
which  he  feels  <juite  easy  with  chloroform,  and  that  is  when  th^-re  is  n 
regular,  high-tension  [adse,  1lie  fact  that  all  general  anesthetics  are 
more  or  less  dangerous  iniparts  great  interest  to  the  recent  improvements 
in  the  methods  f«u-  in«]u(*ing  local  analgesia.  TjfK^al  anesthetics  could 
not  suiKTsede  a  general  ancr-tliehc  in  most  ripenitinns,  hnt  they  can  in 
many,  and  no  surgeon  can  aftbrd  to  negki't  the  ti'chuical  rletails  of  the 
meilKids. 

»  JohijH  Ho|j1iin^  Hoap.  Hulh,  Nov.,  1899.  »  N.  Y.  Med,  .four.,  Dec,  2,  18»9. 
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Dn  O,  H.  Savage  *    road  a  jxijx^r  l^efore  the  Londun  Sf)ciety  of 
Anesthetists  on  the  rehitionshifi  hotwoeii  the  jMlmhiistnition  of  an  anes- 


Fig.  Hi.— Apii:irilu8  for  Mif*(»>rt  in  kntnj-cht»t  [Kiaitioti  (C.  A,  FetiroBe,  in  fiulL  of  JohD»  Hopkins  llocp 

Nor.,  1899). 


Fig.  0,— ApfHiniluii  fur  AupiMrt  lu  kuDe-chc»t  ixMililon  i(\  A.  FeurojjH},  In  iJull,  vf  ,]iihm  HiipkinH  n<i«p, 

JiOV..  18991. 


thetic  and  insanity.     Ilr  shnwwl  t!iat  any  tiriig  winch  is  cii|)ahle  of 
protliit  iiitr  ti'ni[»nnirv  nii-ntiil  <lisor4er  might  prochiee  histiii^  ahornition. 
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Aiie.sthetics  are  cajjjible  of  producing  detiriuinj  anil  ttioy  iiiiiy  give  rise 
t<t  mania.  They  are  cjipahle  of  priMliifiij^  insi'iisilnlity^  aiul  may  enujie 
8tiiiK>r  or  nieiital  eaufusiioi.  Tfjcy  rarely  jtrmluee  insanity,  rx«/<'pt  in 
persons  wlio  liave  lunl  previtius  attaeks  or  wlio  are  predinposi-d.  The 
insanity  niii;ht  Ue  due  purely  t^)  the  anv-^tlietiey  or  miplit  he  duv  to  the 
anestht'tie  and  the  opi;i*aiioiK  Dr.  8a vug*.'  does  not  tljink  that  i>nt?  aiies- 
tlH'tic  luLs  any  greatr-r  pfiwer  in  jn'otlnciiig'  in.saiiity  than  ininthnr.  He 
hjLs  t?eeu  aeute  mania  fallow  the  admiiibtration  oi'  gas  fur  ii  dental 
o|Njnition*  Simple  melaneholia  and  dehisi*mal  instinity  rarely  follow  the 
iij^e  of  anesthetics,  but  stupor  lasting  tV»r  s>me  weeks  ofaisionalJy  occurs, 
and  therc  seems  to  lie  metre  risk  of  mnital  disturbance  after  the  aihnin- 
isf ration  of  an  anesthetic  if  operation  has  been  ]ierfbrmed  alxtut  the 
rt*etuni  or  bladrler.  If  jjatient^  are  liable  to  recurrent  attacks  of  in- 
sanity, the  adniinistnition  of  an  auesthetie  is  decidedly  dangerous,  and 
an  anestJietie  may  redevelop  inentsil  symptoms  tliat  were  passing  ot!'. 
There  is  little  or  no  danger  in  giving  an  ariesthetic  to  a  jjcrson  wlin 
is  already  insuie.  The  aihiiinisli'<ition  of  anesthetics  as  a  metht>d  uf 
treatment  for  insanity  lias  failed  in  ali  cases.  The  sleep  prrHlueed 
is  transitory  and  of  little  sen-ice,  and  the  patient  on  waking  at  once 
returns  to  tlie  old  level  of  exeiteinent.  In  a  iew  eases  of  extreme 
weakne^^s  following  maniacal  excitement  an  anesthetic  is  of  tern jk nary 
servhe. 

Ernest  J.  Mellish  ^  has  presented  a  thorough  study  of  general  sur- 
gical anestliesia  and  anesthetics.  His  eonehisifms  an^  as  (ollows ; 
*•  (1)  t'hhirMiorin  ahuo^t  iiivarialdy  kills  Ity  its  cffcrt  primarily  npun  the 
cireulaton'  system,  and  ether  hy  its  effect  primarily  ujmju  the  respinitnr>^ 
system.  There  pmbahly  are  exceptions  to  Iwth  these  rules  ;  eouse- 
fpjently  hair-splitting  discussions  on  this  ]K>int  are  unpractical  and  nse- 
h^S8.  (2)  In  anemia  of  tlie  medulla  tUv  jiatient  shoidd  be  plac<'(l  in  the 
hcad-<]ovvn  position.  In  sudileii  paralytic  dilation  of  the  right  hearty  as 
afti*r  several  deep  inhalations  of  cldorofonu,  tiie  heart  should  be  rhyih- 
mically  com|>rcssed  by  sijueezing  the  chest  ;  or  the  patient  plaiHil  teni- 
|>orarily  in  tlur  leetnlown  ]>ostnre  to  empty  tln^  heart,  artificial  rcspini- 
tion  being  constantly  maintained.  {^i)  Anesthetics  act  directly  (»r 
indirectly  upon  all  the  lissuos,  interfering  profoundly  with  metabnlism  ; 
and  they  tend  to  pro(hiee  degeucnitivc  changes  in  the  tissues,  opeeialiy 
thos<'  of  the  vit'd  organs.  Of  the  anesthetics  in  general  use,  ehh»roform 
is  ]>rohahly  most  dangen»us  in  this  res])cct.  (4)  Deductums  based  upon 
lahoraioiy  cx|>eriim'nts  are  likely  to  be  deceptive,  ami  shuuhl  W  accejHetl 
with  the  greatest  caution  as  a[»pHc;d)le  to  sick  hiitnan  beings»  unless  ihey 
agree  with  conclusions  based  upon  elinii'al  investigations.  (5)  As  a  rule, 
ether  pn>dn(!e8  less  circulatory  de[jression  than  chlomfonn.  It  I'luises 
dilation  of  arterioh^s  and  increased  capillary  circidation,  thereby  in- 
suring a  pMHl  l»loo«l  -'n[>piy  to  the  eircidatory  anti  respiratory  c«'nters 
and  to  the  heart  nnit?ele  ;  conscipiently  these  systems  are  in  less  imme- 
diate danger  than  with  chloroform.  (J>)  Cocainizing  the  nasal  miicons 
mendjnine  to  antidote  certain  had  effects  of  anesthetit*s  is  not  commend- 
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able  practice.  (7)  On  account  of  the  reduction  of  body-lioat  by  anesi- 
thetics,  they  sliould  be  administered  in  a  warm  room,  and  the  jwitient 
should  he  protectcHl  from  loss  of  lieat  so  far  as  pi*aeticable  by  pro])L'r 
covering  of  the  bixly,  by  ap[»Iicati<>n  of  artifieial  heat,  and  by  prolee- 
tion  fnun  dan>|mess  of  the  skin.  An  excessively  high  riKjni-tejnperature 
will  do  harm  by  adding  heat  depi-essioii  to  anesthetic — ^and  oj)eni(ioii — 
^hoelw  (H)  AVHieu  pi\>pi'rly  adniiiiisteredj  etlier  is  no  moi*e  liable  to 
prodnec  nephritis  tlian  i'hlnrofi>nn,  peiiinps  not  so  mnch  srt.  Tlie 
<'lianges  jtrndiax-d  in  the  kidneys  hy  ether,  are,  as  a  rule,  tempi (niry, 
wliilc  those  eauseil  by  cldomfln-ni  are  likely  to  l>e  more  persistent. 
(9)  Almost  all  the  pronouncedly  dangerous  effects  of  ether,  and  to  a  less 
extent  fd*  ehhu'oforni,  u\M^n  the  kidneys  are  due  to  poiu'  preparation  of 
the  patient,  faulty  aduiinistnitiou,  bad  after-treatment,  or  all  tlie?-e  coni- 
liiued.  (10)  Postanestlietic  nausea  is  liest  prevented  by  |»reparation 
and  after-treatuient  whiefi  favor  nortual  ph}'siologic  tonus,  with  especial 
refen^nce  to  the  enunietories.  (rastrie  lavage  at  the  termination  of 
anesthesiaj  ftdlowed  by  vineg:ir  inhalation,  will  in  the  great  majority  ot 
cases  prevent  serious  <listurbauei*  tVtmi  nausea*  (11)  The  daug<*r  fmm 
heniorrliage  is  nn  greater  with  ether  than  with  chkn'oform,  perhaps  n(»t 
so  gi-ciit,  since  the  bleeding  which  occurs  from  the  effects  of  etlier  is 
}>ntnary  aud  is  more  certainly  providetl  against ;  w^hile  the  circulatory 
(lepressiou  and  vasomotor  constriction  due  to  ehloroforin  to  a  great 
extent  prevent  primary  blLtHling  and  lead  indirectly  to  later  henmr- 
rluige.  (12)  The  Siifety  margin  between  sufficient  chloroform  tor  an- 
esthesia and  the  lethal  dnse  is  much  narrower  tiuin  it  is  with  ether. 
(Ill)  Patients  shnuld  be  well  fed  with  easily  digested  and  nouhulky  f*MMl 
to  witliin  a  few  hours  preee<ling  anesthetization,  and  should  he  allowed 
water  to  within  2  or  ♦i  iiotirs  of  it.  If  this  plan  is  followed,  shwk  will 
be  less  and  elimination  of  the  anesthetic  will  be  niore  rapid,  and  Tinth 
les*  harm  to  the  emutietory  organs.  For  the  same  reasons  water  should 
he  given  as  lilierally  as  jiraetic^ble  after  anesthesia.  (14)  ^Machine 
methods  in  selecting  anesthetics  should  be  avoide<l  so  fnr  as  pnictieable, 
the  anesthetic  being  selected  according  to  the  ainditions  |)resent  in  the 
individual  case,  (15)  Any  anesthetic,  but  espec-^ially  ctlrcr,  slionld  be 
given  with  the  greatest  caution  in  the  presence  of  special  suscejttibility 
to  acute  bronchial  or  pulmonary  alFei'tiims.  (Kj)  Further  clinical  iuves- 
tigJiti(»n  in  tlie  use  of  nitrous  oxid  is  desirable  and  neeessjiry,  in  oixler 
to  establish  its  status  in  relation  to  surgery  ;  but  Its  general  employment 
is  not  praeiieahle.  (17)  Tlie  nuijonty  of  inhalers  on  the  market  are  liad. 
An  inhaler  made  on  the  yunuciple  of  the  Esmarch  chlrmiibrm  mask  is 
tlie  cleanest^  safest,  and  best  for  ether  as  well  as  for  chloroform.  How- 
ever, the  'open  method"  of  administering  ether  is  not  practieablc  in  the 
tropics,  in  high  altitudes,  nt>r  in  o|>en-air  military  surgery,  on  account 
<»f  too  rapid  ilitVnsion.  (IK)  Tlie  ordinary  tongue  foreeps  is  a  barba- 
rous instrument  and  is  often  barbarc»usly  used.  (IJI)  The  numth-giig  <'an 
usually  be  dispensed  with  ;  its  use  is  often  positively  clangerous,  from 
forcing  the  base  of  the  tongue  agiiinst  the  pharynx,  (20)  The  post  of 
aue.-^thctist  is  siH'ond  only  in  iru]K»rtanee  to  that  of  the  operator,  and  the 
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selection  f»i'iin  anosthetist  shoukl  He  inafle  with  ^vvnt  cnuU*m  when  pos- 
sible. No  pt't'stfit  who  h(ts  7iot  (I  whffhmme  fvor  (tj  ant'j<fiteiic^  caii  be  tnwfed 
to  adiHivlsk'r  them.  Beware  of  out;  who  believes  any  anesthetic  to  he 
'  [xn'fectl y  8afe/  (21)  The  aneRtlietist  dioiilcl  i^T'I"^  the  complete  confi- 
dence of  tlie  piiticnfc  as  to  his  abilitv  niifl  carefnhicss,  so  that  the  mind 
will  he  at  re.st  *.m  these  points.  (22)  Patients  wh(j  greatly  fear  anes- 
tlie>«ia  are  the  ones  lilvely  to  give  flie  most  troulvh}  to  the  anesthetist, 
(23)  Other  things  being  ecpial,  the  intelligent  an<l  educated  take  anes- 
theties  better  than  those  of  low^  intellect.  (24)  The  patient  should  he 
kept  as  frt^e  as  ]>ossil)le  from  lumcecssarv  noise  and  other  dJstitrlmnee 
during  tfie  induction  of  anesthesia,  (25)  The  pupillary  reHexes  consti- 
tute the  best  gnide  to  the  jircsence  or  absence  of  surgical  anesthesia. 
(26)  The  anesthetist  shoidd  watch  carefully  the  pupils,  jadse,  rcspi- 
ratioD,  and  the  color  and  condition  of  the  skin,  depending  njion  no 
single  symptom  as  a  danger-signal.  (27)  The  paiient  shonl<l  lie  ciire- 
fidly  watciieil  from  the  lieginuing  of  the  anesthesia  until  fully  restored 
to  consciousness.  (28)  When  anesthetics  are  projx^rly  adniinistcred, 
patients  seldom  struggle.  (2ff)  Noisy  breatiiing  during  anesthesia 
shouhl   lie  the  exception,  as  it  generally  means  faulty  adniinistration. 

(30)  The  niininuim  anionnt  of  anestlietie  should  be  given  consistent 
with  the  prmluction  and  maintenance  «*f  the  desired  degree  of  anesthesia. 

(31)  Corapn^sion  of  the  phrenic  nerve  will,  if  properly  done,  usually 
control  retching  and  kindrwl  symptoms  oecurring  during  anesthesia. 

(32)  The  Use  of  drugs  j>receding  and  during  ancstiiesia  sliould  be 
nvoide<l  save  when  jKisitively  iuilictitc<l  ;  and,  if  rcsnrte<l  to,  they  slionhl 
be  used  with  the  greatest  cure.  It  is  best  to  ile|R'nil  almost  wholly  upon 
other  means  for  the  prevention  of  syncope  or  to  resiiseitate.  (33)  Anes- 
thetic mixtures  are  in  genersd  less  safe  than  the  'straight  grrnds.'  One 
can  not  know  the  relative  proiMnliou  of  the  diUcrent  coni|)onents  that 
the  patient  actually  inhales.  (34)  Partial  or  ^  talking^  anestlicsia  is 
advisable  in  some  eases,  but  should  be  avoitled  in  delicate  or  sensitive 
patients,  esi>ecially  for  prolungetl  ojKjrations,  unless  taken  quietly  and 
with  apparent  abolishment  of  pain  s^vnse.  (3'))  Finally,  the  subject  of 
anesthesia  and  ancstheti<'s  slmidd  be  thoroughly  treatecl  in  medical  col- 
leges, and  eaeh  student  should  be  reqiiirtHl  to  eonthn-t  a  numl>er  of 
anesthesias  untler  the  supervision  of  an  ex|>ert/' 

Bier  *  is  an  advocate  of  ]>rcHlucing  anesthesia  in  certain  erases  by 
COCaiafzing  the  spinal  cord.  He  prodnecd  analgesia  in  fJ  eases  in  the 
following  JuamH-r  :  Fie  tir-^t  perfornnxl  an  ordinar)*  lumbar  piiuetnre 
and  injected  a  small  amount  of  a  0.5  5^  solution  of  cocain,  being  care- 
ful that  no  cerebrospinal  flui<l  escaped.  Even  the  snmllcst  doisc  pnv 
dueed  loss  of  sensation  of  two-thinls  nf  the  eutijv  body.  This  loss  of 
eeDsation  begins  in  frf»iii  o  to  H  ininntcs  iii  tlie  lower  extre^lit[e^  and 
ascends  to  the  brea>t-bnne.  In  larger  doses  the  hrss  of  sensation  was 
noticed  over  the  entire  body  except  the  head.  Tlie  analgesia  lasted  4o 
minute**.  In  his  6  cases  he  jierfbrnM'tl  the  following  o]>erations  without 
the  sliglitest  pain  ;  lieseetion  of  a  tulHirciiioiis  ankle-joint^  removal  of 
*  Wieo.  lued.  BK.  Aug.  17,  18»1», 
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(load  lK)tR'  in  a  case  of  nsteomyoUtlH  of  tdo  tibia,  resection  of  a  knee- 
joint,  removal  of  dead  iMjiie  from  the  siuTino,  and  psteot*tm\\  In  3 
cases  tliert'  were  pnietically  no  af*tci-etfects.  In  ttie  other  3  eases,  and  in 
2  healthy  pliysicians  experimented  upon,  there  were  vomiting  and  liead- 
ui-he,  wliifli  were  more  positive  antl  longer  in  dnmtion  than  are  .seen 
after  general  anesthesia,  Tliesi'  ill  ctfects  were  not  obs^ervid  at  once 
and  did  nut  orcnr  tor  wjmtt  honrs,  |)roving  tliat  they  eonhl  not  have  hc+Mi 
dne  to  the  jioisonniis  effects  of  eocain  and  must  have  been  prodneed  liy 
irritation  of  the- central  nerviRis  system.  If  small  df>ses  are  given,  the 
{•ensation  of  jitiin  is  entirely  lost  and  touch  is  slightly  niiMlificd,  A 
large  ilose  will  cause  the  eessation  or  iliniinntion  of  the  sense  of  touch, 
Appreciatiun  of  liot  and  cold  remained,  hnt  tlie  pain  prmlueed  was  very 
greatly  lessened.  Inflneneed  by  these  unpleasant  after-effects,  Bier  has 
abundoned  the  methmlj  but  thinks  it  may  be  of  value  in  some  excep- 
tional t*jiscs  in  which  general  anesthesia  is  contraindieuted  and  in  which 
the  Sdih'irh  metluKl  is  nt»t  snflicicjit, 

\\\  E.  Lower  ^  rL'ports  a  ease  of  amputation  of  the  middle  third 
of  the  leg  iK-rformed  after  injecting  the  spinal  cord  with  cocain 
after  the  method  of  Bier  (see  rjote,  j>.  53).  In  this  patient  there  was 
arteriosclerosis,  and  it  ^vas  considered  unwise  to  give  a  general  anes- 
thette.  He  inserted  t!ie  needle  betwiH.'n  the  last  dorsal  and  the  tirst 
lundnir  vertebra  and  injected  a  hypixlermic  syringeful  of  eocxiin  solu- 
tion. The  strength  of  the  solution  of  cocain  was  0.2^,  In  3  minutes 
there  was  eoni|)lete  analgesia  of  the  foot  and  leg,  and  amputation  wa8 
l>erfornied  withuut  pain.  There  was  no  sliiX'k  atid  no  cireulatiHT  dc?- 
pression.  Lower  said  he  did  not  think  he  had  injecteil  the  eocain  into 
the  cord,  as  his  ujK'ration  wius  Um)  low  tlown.  He  tliinks  that  he  injected 
it  into  tlie  suharaelnioid  space.  He  had  experimentally  injeettHl  it  into 
the  cortls  of  dogs  an<l  they  had  recovered,  Suhse<juent  examination 
showetl  micn^copic  change  in  the  cortt,  Imt  it  had  not  seemed  to  atlect 
the  :uiiiual  unfavoiid>ly- 

IL  Matas  -  employed  the  Bier  method  in  the  opcmtion  for  hemor- 
rhoids. The  ueetlle  was  intriMlnced  betwee'u  the  fifth  Inmhur  vertebra 
and  the*  sacrum.  Two  doses  of  e4>cain  were  injected  at  intervals  of  5 
mimites,  and  19  minutes  after  the  tirst  injeetion  the  (>peniti4in  was  per- 
litnot'il  without  pain.  Matas  states  that  lu;  previously  used  this  method, 
employing  1  cc.  of  a  solution  of  eueain  in  two  doses  iujecte<l  between 
tlu^  tirst  nnd  serond  Inmlmr  vertebi*ie  ;  liut  in  his  first  ease  no  anesthesia 
was  prodnet>d,  possibly  beeiuis*^  the  amcanit  of  eueain  was  not  sutlieient. 

T.  Tullier  ^*  writes  on  Bier's  method  vtf  anestliesta  by  tlie  injection 
ot"  cocain  in  the  subaniehnoid  space  of  the  cord.  He  refers  to  Biers 
(1  rc|x>rtefl  cases  and  to  the  4  eases  of  Bcldowitscb,  Tullier  himself 
lia4l  nseil  the  nu'thofl  in  5  cases.  He  use*l  it  experimentally  in  a  man 
with  sarcoma  of  the  pelvis  whi<'h  was  iuo|ierable,  who  sntlered  fi'0]ii 
violent  pain.  The  injeetiou  relieved  tlu'  pain  for  4  hours.  Lie  used  it 
successfully  in  a  woman  with  sait'oma  of  the  thigh,     Sensaticai  returnctl 
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70  mi  links  aftc^r  tlie  inject  ion.  He  ns<?<l  it  in  an  ojH^rsitioii  u|K»n  the 
Imiwii  of  tlie  tarsus,  in  an  oi>enitir»ii  np^n  the  knee-joint,  and  hv  jht- 
fVinnetl  hystereetoniy  without  the  sHiu^h^nst  pain.  There  were  n«i  nn- 
piejisant  ufter-<?fii"ets,  exct'[itin|Lf:  pome  !ieadaeh*\  and  in  one  ense  vutniting'. 
It  is  proved  that  injection  uf  c<jeain  into  the  subaraeiinoid  spaee  ecini- 
pletely  anestbeti/.es  the  lower  extreniitieg.  When  earuinlly  given,  the 
injections  do  not  seem  to  l>e  dansfrroiis,  but  siiould  be  used  only  wlien 
igeneral  ane^thrsia  is  eontnundiented.  [Sinec  tlie  [aihlieatiun  *4'  flu* 
foregoing  pa|>er  Tntlier  bus  eniploy<-d  Birrs  method  in  over  !(><>  eases 
and  without  ill  result.] 

Seldowitseli  ^  has  made  a  *itndy  of  tfie  anesthet^ia  prothiet'd  Ijv 
cocainizing  the  spinal  cord.  He  ba^  px peri  merited  upon  animals  and 
operattni  upon  man,  iiiid  the  observed  jfiieimmeiia  agree.  He  believes 
that  the  elevation  of  temperature,  the  headache,  t!ie  vertigo,  the  [nrlhir, 
the  dry  month,  ami  the  vomiting  wl»ieh  ttdlow  tliis  nKrtluxl  are  really 
toxic  symptoms  fine  to  tlie  absorjitiou  of  tlie  tNX*ain,  beeause  injeetion^ 
of  like  anuamts  of  srdt  solution  in  the  same  reglmi  [n'odared  no  etr('<"t. 
These  symptoms  ean  not  be  due  to  the  eseape  of  em  bros[>inal  fluids 
since  they  oeenr  when  no  (inid  eseajK's.  It  i>  ho[»ed  tliat  future  iiivesti- 
giitions  will  tt"aeh  us  how^  tt>  nse  tliis  method  without  injurious  aftx*r- 
resnlt*.  [The  real  vahie  of  the  methfMl  is  uncertain.  Bier  dm^s  not 
agive  with  St*ldowttsr]»  flint  aftcr-etiiTts  are  due  to  absor[»tion  of  eixiiin, 
and  jMunts  out  thiit  tln^y  do  not  arise  ([uiekly  after  tlic  injeetioo,  as  th<y 
should  do  wxTe  they  toxie  phenonjena.-  The  experiments  of  the  Kussian 
observer  are  very  imporliint,  and  Ids  view  that  absMrjition  of  e<M.'ain  pro- 
duees  the  unpleasant  idtrr-etleets  seems  to  reeeive  ettntiruuition  from 
tlie  faet  that  the  inj*'ction  (>f  normnl  salt  solution  into  (he  snbMr.n'hnoirl 
8j>ace  is  not  followed  by  gidtliin'ss,  vomiting,  ur  beadaehe.  The  method 
is  caUed  liier's,  hut  should  be  ealled  the  C'orning-Bier  method,  as  it 
really  springs  from  the  observation  of  J.  Leonard  (Viniing,  of  X,  Y., 
who  in  lHS,j3  piiidured  anal|:esia  rtf  the  limbs  by  injecting  eoenin  be- 
tween the  sjnnes  of  the  eleventh  and  twelfth  dorsnl  vertebra',  (j»niing's 
tbeiny  was  that  if  ctjeain  is  injected  lietween  tlie  veilclnie,  it  will  be 
taken  up  by  small  veins  and  earrie<l  to  the  spinal  eoi*d.  Bier  suggested 
the  injection  into  the  subai-aehuoid  sjniee,'*] 

Willinm  H.  Les/-ynsky  ''  diseiissi's  the  subject  of  paralyses  follow- 
ing general  anesthesia,  lie  objects  to  tlie  terms  *'  am-stla'sia  paralysis "' 
iind  **  postanesthetic  paralysis"  Ixvause  they  Icwl  tti  the  errfinHius  eon- 
clueion  that  the  eonditiim  is  prodn(*ed  by  the  s|>eeial  action  of  the 
anesthetic  agent.  Postanesthetic  pandysis  in  rare  instances  is  due  t<» 
the  nipture  of  a  eereliral  Idood-vesn-l,  but  in  the  vast  mjijority  of  cnse.^ 
tiie  eomlitirm  is  a  jHM'ipheral  jialsy  due  to  tlirit't  or  t«i  iiidii*t*c't  pressure 
ujK>n  a  nerv'e  or  nerves.  Of  course^  we  <lo  not  include  eases  in  whicli 
nerves  were  cut  or  injured  in  an  openition.  It  is  known  to  all  neurtilo- 
gistfi  that  the  irrital>ility  of  |)eri[theml  nerves  is  often  in<'rease<l  so  that 

*  Centraihl.  f.  Cbir.,  No.  41,  1899.  >  Deat.  Zeit,  f.  Chit,,  vol.  l.i,  1899. 
■  N.  Y.  .Med.  Urn.,  Ctet.  31,  IflHS  ;  Med.  Uec.  Mur.  17,  1888. 
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a  very  8lis]^ht  decree  of  [ircssure  pro<lueas  ji  imnibiiess  in  the  nerve  area, 
and,  if  pressure  is  coiitiuued,  causes  |>aralysis.  Aleuliol  strongly  pre- 
disposes to  such  a  ooudition.  The  paralysis  produced  by  pressure  duriii*^ 
anesthesia  c^in  be  prevented  in  every  instanee.  It  usually  affects  the 
uj»i>er  extremities  and  is  lirnii^lit  ahmit  liy  one  (if  the  ffdlowinjt!^  posi- 
tions or  nxnineuvers :  Cuntiniunl  elevation  and  extension  of  the  arm, 
wiusiug  the  liead  of  the  huiuerus  to  make  pressure  on  the  brachial 
plexus ;  tlie  application  of  clamps  or  tiglit  stni|)s  ujxm  the  lower 
extremities  or  amiind  the  sluailders  ;  i-xtending  tlie  head  to  one  side, 
can.-^ing  stivtchiug  of  nerve-truiiks  and  making  them  very  susceptible  to 
pre?NSUre  ;  keeping  tlie  arm  under  the  hetid  ;  allowing  the  arm  or  leg  to 
hang  over  the  edge  of  the  table  ;  pressure  by  the  elbows  <^f  the  aues- 
thetizer  upon  the  brachial  plexus  in  tlie  clavicular  region.  Many  of 
these  patients  get  well  in  a  lew  days  ar  w<?^ks,  but  in  many  others  the 
paralysis  hists  fur  mouths  or  years^  and  in  si>me  it  is  iucurahlc.  Metlico 
legal  (piestions  may  arise  as  tf»  the  liability  of  the  surgeon  in  such  cases 
if  it  i^in  lie  proved  that  ]}ro|>er  diligence  was  not  exercised  in  guarding 
the  j>atient  f!\>ni  injury. 

Dewar  ^  advocates  the  use  fd"  a  saturated  solution  of  cllloretoiie  in 
certain  cases  as  an  antiseptic  and  local  anesthetic.  A  wound  can  be 
batlic<l  with  the  siitiinited  solution  and  the  pain  of  suturing  will  be 
very  greatly  diminished.  The  solution  can  be  sately  injected  into 
the  uretlim.  This  drug  is  a  hypnotic,  an  antiseptic,  and  a  local  an- 
esthetic. 

George  H.  Hamilton  '^  writes  on  EucaiE  Pi  as  a  local  anesthetic.  He 
says  tliat  with  cocain  one  has  always  some  fear  of  ciinliac  or  other  bad 
svmptonis.  Witli  eucain  «  the  results  were  not  always  satisfactory, 
as  there  was  conFidi-raldt.'  burning  |>ain  after  the  passing  away  of  the 
anesthesia*  Eue^iin  /?  is  extremely  satisfactory,  A  2^  solution  should 
be  used  in  preterence  to  stronger  solutions.  If  the  2jJj  solution  is  iu- 
jecti^l  in  the  line  of  the  cutaneous  nerves  whicli  supply  a  part,  a  eonsid- 
endde  ar<^'a  becomf\s  analgesic  on  tfie  iK^ri])heralside  rtf  the  puncture.  It 
an  operation  is  tu  be  conducted  uu  the  skin  «d'  the  middle  of  the  thigh, 
the  liypoderinic  needle  can  be  introducrtl  in  the  line  of  the  middle 
internal  and  external  cutaneous  n*'rves  and  2  inches  nearer  Poupart*9 
ligament.  If  an  operation  is  to  be  performed  on  a  finger,  the  anesthetic 
shoukl  be  inserted  in  the  neighlK)rhi>ud  (d*  the  <ligital  nerves,  as  near  as 
pi>ssil)le  to  the  web  and  on  the  palmar  surface.  If  the  seat  of  operation 
is  over  the  middle  of  the  deltoid  region,  the  injcctitui  should  l»e  made 
near  where  the  circumflex  nerve  winds  around  the  outer  side.  The  skin 
should  lie  hekl  tightly  Ivetwecu  tlie  linger  and  tlie  tfiumb  on  the  proxi- 
mal side  of  thii  point  at  which  the  injection  is  to  be  ma<le,  a  long  hyjio- 
derniic  nc<Hlle  sliouhl  be  carried  into  the  subcuiaueous  tissues,  and  from  5 
to  7  minims  of  the  solution  should  be  injected  in  two  directions  fmra  one 
puncture.  Three  or  four  jMiuctures  are  usually  made  ;  but  if  the  patient 
sntfers  pain  wiu'ii  the  operation  is  carried  out,  anotluir  [Hiucture  sliould 
be  made,  or  .«<)me  eucain  solution  should   be   poured   over  the  wound. 

» Therap.  Gaz,,  Feb.  15,  1900.  *  Lancet,  Aug.  2fi,  18J«, 
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Anesthesia  is  pnMluocd  ill  most  at  once,  not  in  10  minute.'^,  as  has  Ix^oii 
stated,  ami  suppuration  does  not  follow  iJ"  aseptic  preeautioits  were  em- 
ployed.    Tl]e  anesthesia  in  most  cases  lasts  at  least  a  liall-houi\ 

Arthnr  E.  Barki  r  ^  fiirjuslies  a  note  on  surae  further  experience  of 
o|j<^ra(ions  under  local  analgesia  produced  by  eucain  /?.  lie  says 
that  no  ill  etlW-t  has  follovvi'd  the  use  of  the  normal  saline  solution  with 
1:  1000  of  eucida  ^S  added  to  it,  and  this  is  the  solution  that  he  habit- 
ually emjyloys.  No  toxic  troubles  have  aris*^n  even  when  5  or  i\  onnctrs 
ot'  the  solutinti  wrre  used,  and  tlie  priuutrv  union  uf  wounds  has  not 
been  interfered  vv  ith.  In  several  eases  there  have  been  free  sweating 
and  jKdlor,  but  these  may  have  been  due  to  some  other  ci\use  ;  and  when 
we  consider  the  fact  that  very  few  of  the  patients  vouiitnl  duriujr  the 
o[>eratlon,  it  seems  probable  that  they  were.  In  long  o|>eratioiis  Barker 
has  used  as  mneb  as  6  oinices  of  the  solution  without  ill  etfects.  There 
are  certain  limitations  to  its  use.  Childreji  appear  to  be  unsuitable  sub- 
jects because  the  sight  of  surgical  preparations  frightens  them,  and  their 
emotional  condition  is  entirely  upset  l>y  even  the  slightest  pain.  For 
the  same  reason  very  timid  adulis  do  better  under  genend  anesthesia. 
If  the  part  is  iiirtarne<l,  it  is  difficult  or  impossible  eomjdetely  to  pivvent 
the  pain,  although  in  one  case  of  typhlitis  and  general  jxu'itouitis  thcix* 
was  no  evidence  of  pain  during  the  ojiemtion.  This  pr^jeetiure  only 
causes  local  analgesia^  and  it  is  impossible  to  render  iuscnsiblL'  all  strne- 
tures  wliieh  may  be  alfeeted  by  the  mani[>ulatiou  of  the  oj>erati<tn  ;  hence, 
when  resecting  an  intestiuey  avoid  dnigging  upon  the  mesentery,  as  the 
mesentery  is  beyond  the  reach  of  tlie  injection.  Othenvise,  the  ]>atients 
feel  as  though  tlie  abdomen  were  being  pressed  ujM>n,  or  as  though  there 
were  griping.  I  n  a  ease  of  |)osterior  gaf-tro-euter<)st<  miy  which  was  borne 
extremely  well  the  litling-out  of  tVie  stonuu-h  |tn:Kliieed  tliis  feeling  and 
als«]»  v<imiting ;  but  when  the  stomach  was  allowed  to  pass  back  again, 
the  sensation  immediately  disapiieare<l.  In  operating  for  inguinal  liernia 
dragging  n|>on  the  cord  produces  great  discomfort,  but  if  the  iiijcetion  is 
made  high  up  and  the  cord  is  dissectwi  i\\mi  the  sac  without  dragging, 
nu  pain  is  com|>lained  of  This  rdsi>  apjilies  to  the  omentum  and  sac 
There  is  another  drawljaek  to  the  m^'thfHl,  which  is,  however,  triilhig  : 
when  the  fluid  is  Hrst  injecte*!,  it  distends  the  areolar  spaces  and  ju'o- 
duces  an  aitificial  edema,  which  makes  the  first  dissection  stuncwhat 
obscure;  but  this  condition  lasts  Init  a  sluu^t  time,  as  tlie  fluid  cpiieUly 
runs  out  of  the  wouiuL  If  the  dissection  is  ciU'ried  out  rapidly  by  cut- 
ting witli  a  knife  or  with  scissors,  the  division  of  a  small  vessel  causes  a" 
iwinge  of  i>ain  ;  but  if  the  cuts  are  nuule  delil)erately  with  knife  or  scis- 
IsorH,  no  pain  is  felt,  as  a  rule.  These?  fu'ts,  of  eonrse,  diminish  the 
sjiei^l  witli  which  an  opemtion  can  1m*  pertoruu'd,  but  it  is  a  great  advan- 
t;ige  to  c*scaj^K^  the  sickness  which  tVilloWb  an  ane^thelie,  and  to  knt>\v  that 
the  patient  will  be  able  to  enjoy  fiKwl  at  once.  The  cases  most  suited 
for  this  method  are  those  in  which  there  is  ibinger  of  com|dications  fol- 
lowing the  use  of  chhu'oform  or  etlier,  particidarly  a  case  of  inte.stinal 
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obstniPtion  in  a  weak  or  aii  old  port^M^n.  The  method  tjiKloubtedly 
rtH|iiirt;^  coiLsidi^raljle  pructitx*  so  that  the  siirgeim  may  obtain  really  g:cKxl 
rei?idts.  The  scjlutiou  should  be  warm  wlien  used,  tmd  the  ti^ssues  will 
he  vi'inW  for  *>[KTatioo  5  minute>;  after  iiijeetion  ;  after  20  luiuufes  a  fresh 
iiij«»r:tioii  will  be  iieee.ssary.  All  dirjijjgiiig  or  tearing  must  he  avoidetl 
and  deiiherate  dissef^tinn  must  he  prai:ti«*d*  The  ojX'ititing  table  niii.st 
be  made  ecunfortable  for  the  patient,  and  it  is  desirable  to  place  a  screen 
iH^ween  the  patient  and  the  operator.  In  the  cjii^  of  an  excitable 
jiaticnt  a  preliminary  hjqDotlermic  iiijeetion  of  morphin  is  of  value. 
IJarkcr  cites  a  number  of  im|>ortant  eases  which  he  ha,'^  oiwnited  upon 
by  this  metliLKl.  Among  these  we  may  cita  15  catses  of  radical  cure  of 
hernia  ;  1  herniotomy  for  strangidation  ;  1  intestinal  resection  for  gan- 
grene ;  I  gastro-enterostomy  J  2  abdnniinal  sections  fur  rpityphlitis  ;  1 
jM'rJ'oniUMl  giistric  ulcer  ;  1  explorat*>ry  swtiou  for  eureinoma  of  the  gidl- 
bhidder  ;  4  goiters  ;  4  enipyemas  ;  5  ctises  of  varices  of  the  leg ;  4  cases 
of  colotomy  ;  2  rectal  cases  ;  2  cases  of  wiring  the  patella.  He  meutiotis 
53  ca^'^es  in  all,  and  in  9  <jf  these  he  thought  it  best,  liecause  of  pain  or 
nervousness,  to  give  general  anesthesia  in  the  middle  of  the  operation. 
He  has  etaicludcd  th;tt  rcK^tal  cases  are  n<»t  suitable  for  the  opcu'atitni, 
as  the  dragging  of  the  bowel  affects  parts  that  have  not  been  readied  hy 
the  solutitai.  He  does  not  believe  that  the  methotl  is  suitable  for 
perforateil  gastric  ulcer  for  the  same  reason^  ami  for  tlie  other  rea.stms 
thtit  the  peritoneiin!  is  intlaniod  and  the  operation  is  a  h)ng  one. 

Cashing  ^  writes  on  local  anesthesia  in  herniotomy.  He  states 
that  the  o|)eratiou  may  Ix*  perforoKHl  ]>nicticidly  without  pain.  He 
publishes  ^2  ctLses  of  herniotomy  peHormcd  in  this  manner — eases 
which  were  nnsnitcd  tc»  the  use  id'  the  general  anesthesia  hecanse  of  old 
age  or  gi*eat  exhaustion.  This  metlnKl  avoids  the  conmion  impleasant 
consequences  which  follow  geneiiil  anesthesia.  There  is  little  lialnlity 
of  distnrbance  *>f  flic  kidneys.  It  is  not  ne{*essar}'  to  alter  the  patient'.s 
diet,  and  the  dressings  can  he  pnt  on  after  the  operation,  with  a  view  to 
tlie  patient^s  etmdort.  The  great  advantage  is  that  the  surgeon  is  aide 
to  [jcrform  an  ojK'ration  with  practical  safi'ty  in  a  cla.ss  of  patients  who 
woahl  be  veiy  liable  to  die  if  given  a  general  anesthetic.  ( >|M^ration 
und(H"  a  hn-al  anestlietic  of  course  takes  longer  than  under  a  gcneml 
antsthetic  ;  the  restrictions  un  the  surgeon  cause  tlie  operation  to  \ye 
more  (litlieult,  and  some  pain  is  iuflirtwh  The  degiYi'  of  pain  dept-uds 
to  a  consiileralile  extent  on  the  surgeou's  perfect  ac(|uaiulfyiee  with  the 
necessary  &tep8of  the  operation  and  a|>ou  bin  knowledge  of  the  situation 
fjf  the  sensory  nerves  of  the  region.  Kven  if  pain  d(X^H  occur,  th<'  slight 
[Klin  is  prefiT.dde  to  the  discoiutort  which  follows  the  adinijiistnition  of 
etln^r. 

Charles  A.  Elsherg  ^  advocates  tlie  use  of  mrvaoin  instead  of  eocain 
or  eueain  as  tlie  anesthetic  agent  in  infiltration  anesthesia.  He  says 
thiit  c(»cain  is  10  tiuies  as  toxic  as  uirvanin,  and  that  a  \%  ot2^ 
Miluticiu  nV  thf   latt^^'r  can  be  kept  indefinitrly  mid   will   remaui   stenle. 


'  Ann.  of  8urg.,  Juii.,  l&OO. 
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It  is  julvisiilile  Id  koi-p  a  \*/o  Hiliitinn  mui  a  W'/(  Hitliition  in  stnc^k  and 
Ui  dilute  one  of  thcso  witli  a  0.4  J^  saliiif  Hjliitioii  before  iLsing.  Iti 
gcm*nil,  ii  1  :  500  solution  Khonld  1r-  c>nij>if»yed,  and  we  can  use  5  tiineB  an 
riiueh  of  tliiri  as  wv  can  of  SelileichV  fluid.  Tlie  tecluiip  of  tUv  infiltra- 
tion diM's  TifJt  ditfiT  from  that  of  the  Seldeicli  nietfiod.  Xirvanin  has  no 
irritating  effects  on  the  tissues  arid  it  diws  not  intorfei'e  with  |u-iniary 
union.  It  is  a  very  valimlde  anesthetie,  and  is  -^  times  less  poisonous 
even  than  encaiu.  It  is  distinctly  antiseptic  and  it  may  be  iHIutetl  a 
numlM'r  of  times  wifliout  diminish intr  its  iinesthetir  n«»wers. 


(). 
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Khich  ^  is  a  belieVi'i"  in  local  aiusthe>ia  by  the  usi^  of  ethyl 
Chlorid.  In  extensive  opeRitions  lie  a])p!ics  ethyl  cfihjrid  locally,  e»*m- 
bincd  with  the  a<lnnnistnttion  of  ehlorofonn.  He  s;iys  that  if  the  skin 
can  be  certainly  antl  wittiont  harm  anestlicti/ed,  extensive  openitions  ejin 
be  jM'rformed  without  any  pain  worth  mentioning.  Tfie  difbenlty  is  tluit 
there  is  a  strong  psychic  innu'cssi»m.  Aucst!ie.-ia  can  be  ludnccit  by  very 
little  clilorfhfbrm,  aiid  then  the  eiunmcneenient  of  the  operation  cau.se8 
neither  plivsieal  nor  psychic  pain.  Later  on,  if  the  patient  re^niins  liiH 
sense's  and  Ijcgins  to  ai>prectate  that  he  is  l>einfr  timehed  or  thinks  he 
feels  pain,  be  eaii  then  be  reanestbetized  with  a  very  -mall  amount  <>f 
chlfiroform.  Of  eourst^  if  be  becomes  greatly  exciti'^1,  cnmjib'te  anes- 
thesia must  Ix'  pnKhiced,  Ethyl  ehlorid  is  ajudied  in  a  line^tr  manner 
to  tin*  skin,  and  the  moment  tlic  skin  whitens  and  becomes  luml  tu  the 
toueh  it  should  lie  incised.  If  tlie  skin  is  healthy,  it  may  be  cut  with- 
out |Kiiu»  but  incision  of  the  healthy  subcutaneous  tissue  will  jirobably 
be  jiaiuful  tbi'MUgh  section  of  small  nerve  branches.  If  the  skin  is 
inflamed,  ethyl  ehlorid  will  make  it  white  and  hanl,  but  does  not  seem 
ctuupletely  to  anesthetize  it»  althouirh  the  |Miiu  wliieh  results  in  the 
oiK-ration  of\en  is  really  owing  to  the  pressure  of  t!ie  instnmient  on  the 
deejMT  infhuned  structures.  Rhwdi  says  that  in  an  n|M'nition  sur-Ii  an 
lierniotoniy,  tracbet)tomy,  or  eolotoniy  the  skin  is  brahby,  and  am  in* 
HainK»ssly  ineise*!  under  ethyl  ehlorid,  and  the  jiatient  will  feel  piin  only 
if  the  parts  are  pulled  u{ton  or  |U'cssed  upnu.  These  (ijieftitiiius  mn  he 
jK'rfonued  painlessly  witb<ait  genenil  anesthesia.  In  the  metliod  by  the 
NhnmI  appiieation  (»f  ethyl  ehlurid  with  previous  ehl<u*<*forut  tuiesthesia 
tlie  pnieetlure  is  carried  out  as  folltjws  :  .Vn  Esmareli  iiduiler  is  placed 
over  the  nose  and  mouth  and  the  |nitient  is  told  to  breathe  (piietly  ass  if 
he  were  endwivoring  to  go  r*»  sh/ep.  The  operator  tells  him  not  in  feel 
imy  fear,  and  if  be  cxperieiiees  ]*!iiii  to  siy  so,  but  not  t'*  mind  lieing 
tnui'hed.  Some  c^ldorotorm  is  p«iureil  on  the  nut^^k  and  the  hpot  wet 
with  <'liloroform  is  eovere<l  (jver  with  the  assistant's  hand  to  keep  the 
va|x>r  from  estii|>ing  with  t<Hi  great  s|K*ed,  In  a  short  time  a  little  more 
chlorHf«>rm  is  addiH_i,  and  tlien  Bloi-h  impiires  if  the  patient  is  asleep. 
It  will  be  seen  that  tin-  patient  who  is  inhaling  from  1  ee.  to  2  Vi\  of 
chloroform  is  asleep  or  fwls  like  going  to  slcH'p.  At  this  moment  ethyl 
ehlorid  is  a]vplicd  to  tlie  skin,     Tlie  anesthetist  keeps  on   adding,  from 
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titne  to  tinii',  n  i'vw  drops  of  rlilcjrfiiijrui,  Wlifii  tlio  skin  luiMitrn's  wliito 
and  liunl,  it  is  iiifistil.  If  nfUT  <'Uttin^  tin*  .^kiii  tlic*  jiatii'iU  frt'ls  jmin 
in  the  suhciitiiiu!Oiii^  tij^suej*,  a  pitK't?  of  j^ttTilt'  ^aiize  is  place*!  ovt*r  the 
wound  and  ii  little  mc^ri^  chloroform  is  glvt'n,  and  in  a  nionient  or  so  the 
oprratiou  fitn  W'  i-oiitirumh  Thv  iiist'ia  and  tht^'  (nirsclcs  must  bo  tlividtMl 
with  a  slmrj*  scalnol,  and  l^liinf  dissection  must  not  Ik*  Tiiadt\  as  it  causfs 
pain»  The  inrisitm  of  ht-altliy  iK*ritt)ncuiu  caui^es  ikj  pain  if  it  is  not 
pulled  on.  The  operation  is  rarried  on  by  a  ^ncces^ion  of  light  aiios- 
t!u*tic  conditions,  althoUirh  in  s(anc  cast's  it  may  he  necessary  thoroughly 
to  uiicsthctiiic  the  piticnt  with  a  general  anesthetic. 


ESOPHAGUS  AND  STOMACH. 

(Tcorp"  Heatoii  ^  writes  on  tlie  detection  and  removal  of  foreign 
bodies  impacted  in  the  esophagus.  He  siiys  that  inversion  shoidd 
never  he  em]ili>yed.  It  is  of  some  uh^  when  foreign  hinlies  are  lod^j^tl 
in  the  air-passages,  iint  it  is  of  tio  use  when  a  foreign  hiwly  is  grasjxHl 
by  a  niustnilar  tul>e  like  thi-  esophagus.  The  use  of  emetics  has  iRtm 
ahtmdtjncil,  thongh  it  has  iwcasionally  [)rovc<l  sneccssfid.  Their  use'  is 
ilanp'rons,  heeausc  they  may  lead  to  the  inthcttint  of  nnere  injtny  on 
the  wall  of  the  esojiliagus  and  are  very  exhausting  to  a  pitient  who  is 
ulreatly  depressed.  The  only  ease  in  which  emetics  may  iTasouahly  be 
eni[»h)yi'il  is  when  a  soft  substmit*c,  such  as  a  |jiece  nf  meat,  ii«  loclgtHi. 
Tile  best  mcthcMl  of  dealing  wid»  liMlg<"<l  foreign  luKlics  Is  extraction,  ii' 
jwissihle^  througli  the  mouth.  The  tiirt^e  most  useful  instruments  are  the 
coin-catch4'r,  the  hia'sehair  |»rolning,  and  the  t'stipintgeal  Ibrcejjs.  "^riie 
patient  sliould  be  deeply  anesthetized,  Ills  head  shfvuld  be  thrown  back 
over  the  end  of  the  table,  and  a  pair  of  jiro^KTly  curved  forceps  should 
be  [Hissed  intii  the  e-opluigns,  Kvetl  wlieu  the  body  is  felt  it  is  not 
aKvay>  i'Wi^y  to  extract  it.  Jf  the  ImmIv  is  smootli,  tfie  fore<'ps  are  liable 
Uj  slip  ;  if  it  is  irregular,  extraction  mavileniand  injurious  force.  Wlien 
attemi>t-i  at  extraeticai  iail,  wc  liuve  one  f>r  two  methods  reinjiining  :  wc 
may  endeavor  U*  push  it  into  the  stonuicli,  in  the  ho|X'  that  after  reaeli- 
ing  that  organ  it  will  [lass  ;  or  w*-  may  cut  down  upon  the*  fi»reign  ImkIv 
and  remove  it.  Pushing  downwanl  mur-t  be  carried  out  only  with  ex- 
treme gentleness.  It  shouhl  1k'  eniploywl  <inly  when  tht*  Iwnly  is  known 
to  Ik*  of  soft  consistence  or  when  it  is  liHlgiil  so  wcJl  down  that  it  r*an 
not  lie  reach*tl  by  otlu-r  means.  A  last  ix'sort  is  esophagotomy  :  that 
is,  the  extraction  of  the  b^nly  througli  an  incision  in  the  iicck.  The  in- 
cision i>  made  along  the  anterior  nurrgin  eif  the  stirnoniastoi^l  nniscle, 
and  should  be  hmg.  The  esophagus  is  thoroughly  cxjiosed  and  the 
hemorrhage  is  (Mtm[»letely  arresteil.  An  esophageal  iHingie  is  inserted 
from  the  UMMitli,  tuid  the  top  of  this  solid  instrument  is  cut  down  upon. 
If  thr  opening  i.^  math'  well  lo  the  outer  side  of  the  tsi^pliagus,  there  in 

^  Birtiiingh,  M.  Ret.,  May,  19(J0. 
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no  risk  of  injuiy  to  the  rivniTent  laryngcsil  uorvc.     If  the  forei^i  bwly 
j  can  be  iolt  through  thv  wall  of  tlio  e.sophngus,  it  i>  not  iieirssar}^  to  iu- 

1  8ert  the  lioiij^ie   tirst,  hut   the  iiieisittii  van  be  iiia<le  <lirt^'tly  ujmiii   the 

j  foreign  Inxly.     When  tlie  excision   is  made  dirtrtly  upon  the    tiirei^ii 

I  b<»tly,  the  inipa<!tiiii:;  suWtnnee  fan  usually  be  iTuidily  removed ;  hut  if 

I  the  iuipactioii  hm^  taken  place  low  in  the  neck  or  in  the  up[>er  jiartof  the 

J  ti»oraeic  portion  of  the  c.'^nphagus,  foireps  will   have  to  he  introduced 

;  thrmiLjh  the  incision  in  order  to  j^rasp  the  ImkIv.      Atler  the  removal  of 

j  the  f  >rc'i^n   Imdy  it  is  a  point  in  debate  whether  the  suri^fHui  should  or 

(  sliould  notatteiupt  to  olitaiu  primary  imiou  of  the  wound.     Heaton  pro- 

]  j>ose8  the  following  plau  :     If  the  ineiBion  in  the  esopbagUi*  k  clean- 

'  eut,   if   the   ibrcifj^n   ImmIv  lias   fjeen  lodo|;i3<l  Ijut  a  short  timej  if  there 

I  has  been  but   little  troulde  in  extraction,  tlie  wound  of  the  c\sophagus 

j  .'^hnuld    fje    efJinpletcly  (*lose<I    with   2  layers    of  sutures*,    the    ninwtus 

membrane  being  sutnretl  with  eatgut  and  the  other  structures  with 
silk.  The  external  wound  shtmld  then  l>e  partly  elosed,  a  drain 
b«nng  put  in  [)lace  ilowu  ht  the  eso(*hagns.  For  the  first  3  or  4  days 
after  o|H'ratii>n  the  |>utii'nt  is  ted  thmuji^h  an  esophageal  tube  ])4isse<l 
through  the  mouth,  or  throiigli  ihc  nose  if  the  patient  be  a  child.  If 
any  Icakagi^  take.*i  place  through  the  sutured  esophagus,  it  finds  its  way 
outward.  In  a  ea>ie  in  which  the  eso|)hagns  has  been  dimiage<J,  either 
)  during  the  hwlginent  of  the  foreign  lirrtly  or  by  the  surgeon's  etffirts  to 

I  remove  it,  no  attcmjit  shituld   be  made  to  dose  the  wound*      An  esopha- 

I  gesd  tubt.'  should   be  passed  through  the  wound  into  the  stomach  and  the 

I  <'Xtcrnal  wound  should  bi*  left  o|>eu  and  |>aek(^l  around  the  tulK^  with 

^tam|Hjns  of  gauze  It  is  tuily  in  this  way  that  Me  ctm  hope  to  avoid  the 
must  fatal  eouM^pK^iuv  tif  upenitions  ou  the  esophagus  :  that  is,  ditl'use 
fM'llulitis  of  the  jMisterior  mediastinum.  At  the  enri  of  a  few  days  the 
tube  may  l>e  withdmwui  from  the  wound  in  the  nwk  and  3  or  4  times  a 
day  <"an  Iw  passt.nl  into  the  stomach  to  jH-rmit  of  feeding.  In  a  <:*ase  in 
whicli  the  IwhIv  is  lodge<I  in  the  tht>raeie  portion  of  the  esophagus, 
jWhen  attempts  at  extir^wition  through  the  moutii  have  proveil  unsue- 
ces^ful,  iuie  of  thrt^  courses  i^  *iiK'n  to  the  surgeon  :  he  may  o|»en  the 
es4>phftgus  low  in  the  mH*k  and  try  to  renmve  the  bixly  through  tliisi 
opening  by  the  use  of  suitalile  forceps.  Another  method  i^  to  open  the 
j  slonmeh,  dihite  the  t*anlia(^  orifice,  aiul  atlcnipt  to  drsnv  tlie  foreign  Unly 

I  clown.     This   ruethi>d    has   not,   t4»   lleatoirs    knowledge,  yet  Im/cu   at- 

^^  templed.  If  the  IhhIv  is  in  the  tlionieie  {nu'tion  of  the  esophagus,  but 
^H  not  near  enough  to  the  strmnu'h  to  justifv  this  second  methml,  the  only 
^B  f»ther  iuic  i,**  to  attempt  to  expose  the  esophagus  posteriorly,  aee<*mplish- 
^1  iug  tins  by  removing  (liei-es  of  ^eversd  rilrs  and  bits  of  the  tnuisverso 
portions  of  their  er»rresponding  veittiinc,  an  ojK'n»tii>n  which  he  thiuka 
may,  in  the  near  future,  be  .-utT^es.- fully  carried  out. 

Maurice  IL  Uiehnrd.'<*in  ^  rejwtrts  the  ease  of  a  man  who  swallowed 
his  suspenders.     1'he  man  was  a  shoemaker,  2!)  years  of  agi*.     He 
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hiul  liocn  Jii^cliarged  a  iViW  days  before  fixiui  an  iiisjine  asylmn.  He 
BJiid  that  two  weeks  heibrc  his  entrance  into  the  Massachusettt.  Genenil 
Hojspital  he  had  attemptetl  ta  swaJhjw  liiri  suspenders.  He  suanxnled  in 
gettini;  rhiwTi  a  p«>rtion  of  the  sibipendern  and  wmie  l>rokeii  ghiss,  but 
just  how  iinieli,  was  urH-eilain.  The  olive-tipped  pi'obang  detcK'ttnl  an 
obstruction  in  the  (*sopha|rus  on  a  kn-el  with  the  tmnsverse  puiion  uf 
the  aortu;  arch.  An  x-niy  picture  shiiwed  nntnistakubly  a  suspender 
buckle  at  the  h^vel  of  the  arch,  and  pns^<il)ly  aimtlier  liig:her  up.  A 
matter  of  iinportjuiee  was  tf*  decide  ni>«Mi  the  sjifest  ront^*  of  retni>val — 
by  the  nunitii,  by  external  esojihajrotomy,  or  by  gastrtitomy.  Kiehard- 
son  decided  that  any  manipulations  in  this  case  must  be  dangeixjus,  Ix^- 
eaiise  the  impaction  had  taken  place  long;  hcditre,  and  if  erosion  were 
present,  it  must  he  advani'c<l,  and  it  would  bo  by  u(j  mi-iuis  surprising  if 
attempts  at  extractiim  by  any  mute  Wftuld  end  in  a  deluLreuf  hhnKl  tV<mi 
the  aoila.  The  work  from  within  the  mouth  would  of  necessity  be  on- 
ecrtain  and  haphazard.  Kichards*»n  decided  to  take  no  chances  by  the 
use  of  instnmients  thnmgh  the  month,  (rastrotomy  was  not  to  he  con- 
sidered because  the  Ibreign  bodies  \\xrc  liigh  np.  He  theivibre  |K*r- 
tbrmed  external  rsi iphagotoniy.  By  means  nf  Ibrceps  hr  reniiived  a  liall 
and  string  attached  to  a  brass  ring,  half  a  sus{>ender  web  with  two 
buckles,  ami  tfien  a  thiixl  buckle — -all  covered  with  foul-smelling,  dark 
serum.  He  then  passcil  suceessfully  into  the  stomach,  without  meeting 
furthiT  obstnictiiin,  tlie  olive-ti]i]MHl  probaug,  the  coin-aitcher,  ami  tlie 
iiristle  probang.  The  tinger  detecte<l  an  ulcrnit+Kl  area  just  aljove  the 
level  of  the  aortic  arch.  Tlic  wound  iji  the  esophagus  was  sutuixtl  in  2 
layers  with  tine  interrnpte4l  silk  sutiyTs  and  tlie  external  woimd  wa.s  closetl 
except  for  a  gauze  stranil  lejuling  iVom  the  esopluigeal  sutures.  The 
wisdom  of  the  use  of  th<'  gimze  wick  was  proved,  for  at  the  end  of  24 
hours  tliere  was  wound  infecti<m  and  a  high  temperature.  The  irriga- 
tion of  the  wonnd  was  fblluweil  by  the  quiek  subsidenfi'  of  thr  uifeetion, 
and  the  >vound  rapidly  healed.     This  |>atient  was  cui*ed. 

Geor«''c  Ben  Joluist^in  ^  npurts  a  case  of  traumatic  stricture  of 
the  esophagus  for  which  lie  pi  rfnrmpfl  giistrostomv.  The  gn-at  bene- 
fit of  this  operation  is  .«hown  in  the  rapid  gain  in  weight,  Ibr  this  patient 
gainetl  45  pounds  in  8(>  days  af^T  the  upmition. 

J.  E.  Sunuuers  ^  writes  on  stricture  of  the  esophagus  as  a  com- 
plication and  sequel  of  typhoid  fever.  He  refers  to  Ojsler  s  ease 
and  to  I'ai'kanl's  eas<%  ami  then  re[Mtrts  a  case  td'  his  own  which  was 
cured  by  Abbe's  operation.  [A lobe's  o|ieration  is  deseribetl  on  jjage 
62.] 

Martin  B.  Tinker  ^  rej>ort.s  a  ease  of  stricture  of  the  esophagus 
following  typhoid  fever  whidi  was  under  the  charge  of  Professor 
Keen.  iJelbri'  consulting  Dr.  Iveen  ^tistn^toiay  had  been  jM'rtbrtncHl  for 
the  purpise  of  dilating  the  stricture,  but  no  preaiution  had  Ixvu  taken 
to  prevent  the  rc*cc)nstructi(»n  of  the  strii-turc.  l^nfortunately  the  pitient 
did  not  return  for  further  treatment. 

*  Philn.  Med.  Jour.,  Jan.  27,  19(MX  '  VhUn.  Med.  Jour.,  Oct.  2?,  1899. 
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W,  J.  ilayri  1  cUilMmitdy  dl^uase**  cicatricial  stricture  of  the 
esophagus  am  I  its  trivatnimt*  He  fuiihidirs  the  otiolouy  and  i'liarat?U'i% 
tlio  dia^iior-is,  progiUKsi.-?,  and  trt'iitmcut,  ami  uoipha^izcs  lii,s  views  by  the 
citation  of  illustrative  cjiset?*  He  says  that  it  is  of  tlie  utmost  inijwr- 
tanef  to  tre^it  a  traumatism  of  tlio  eso|>ha^us  early,  lie  fore  conti'aetiuii 
take.^  |ilaer  ;  and  ii'  this  is  done,  many  unfortunate  results  whieh  sn  nni- 
tonnly  follow  cjjui  be  avoide<l.  After  an  individual  has  swallowt^l  some 
Cfiustie  suljstanee,  systematic  sonndinjj;  shonld  lie  eonuneueed  iti  from  2 
to  4  weeks.  A  foreign  l>iMly  should  not  be  allowed  to  remain  inipaete<l 
until  nleeratitin  oernrs,  and  it  is  not  ^iuu]  snrgery  to  Fiiake  prohmgeil 
ellltrtH  i<i  remt*ve  a  foreign  IkmIv  from  the  esopliagus  through  the?  m^uith. 
Gerster  has  iwiinted  out  how  easv  it  L"^  to  remove  a  foreie-n  bodv  bv 
external  eso[>hagotomy  if  the  operation  is  j>erlbrmed  exirly,  before 
uleeratiijn  ot-enrs.  The  x-rays  are  of  great  vjdue  in  locating  tht»e 
IxKlies,  and  an  ineision  may  l)e  made  in  the  right  side  of  the  neek  instead 
of  in  the  left  as  is  onlinanly  done,  if  sueli  a  si'leetion  is  indicated  ;  for 
instunee,  in  a  nise  of  Msiyo's  in  whieli  im  overshoe  bnekle  was  impacted  ; 
the  loop  of  the  bnekle  lay  to  the  riglit  and  the  sharp  prongs  to  the  left. 
In  the  lower  esophagns  the  methtnl  of  remf>val  thnmgh  a  gastric  inei- 
sion is  of  the  greatest  value.  For  feeding  pur[ioses  in  the  primary  stages 
of  aeute  ideeration  of  tlie  esopliagus  Tillmans  a<lvoeates  preliminary 
gastrostomy.  In  tuherenlous  and  sypinlitic  ulceration  projjer  ennstttu- 
tional  treatment  should  he  employ(xl  and  sounds  should  Ife  used  during 
the  ]>erio<l  of  oieatrization.  If  a  ^trieture  is  <lilatalde,  gradual  dilaticMi  is 
the  methcHl  of  elioiee.  The  larger  and  softer  th(Mlilatoi\  the  better;  but, 
utdbrtunately,  iu  advanced  eases  such  an  inslrument  is  undess.  In  an 
atlvaueed  ease  the  surgeon  may  employ  a  whalelxme  or  an  olive-tipped 
probang  for  the  smaller  varieties,  and  a  whalebone  stem  to  which  in- 
creasing sizes  of  nietal  or  ivory  tips  ean  be  attai'hed  fbr  tlie  larger 
varieties.  The  tips  should  be  hjng  and  ta|»*'ring»  8ueh  n  tip  will 
engiige  in  the  stenos^nl  portion  nioiv  (piii-kly  than  the  ordiuar\ olive  ti}). 
Many  causes  seem  to  be  impernu^abk*  to  the  probe  whieh  in  time  ean  be 
safely  passinl.  In  the  vant  ntajonty  of  eases  a  Iwnigie  ean  be  inserted  if 
care  an*l  gentleness  are  employi-d.  WhaleboiH-  bougies  givustHl  witli 
plyeerin  should  be  passed  into  the  guUet  and  In  Id  agjiinst  the  strietnre 
in  the  name  manner  that  filiform?^  are  used  iu  the  urethra,  and  one 
will  Uj«nally  slij*  thntugh.  When  one  slips  throngh^^  it  is  best  to 
litrrp  further  manipnlatiim  for  the  tiun-,  r*'[H'ating  the  pnK'css  every 
other  thiy  and  u-ing,  it  may  Ire,  seversil  inerea."^ing  sizes  at  oin*  sit- 
ting. In  a  few  cases  it  is  tieeesKiry  to  use  an  anesthetic  the  first  time 
or  two,  but  usually  it  is  !UJiu<*essary.  ^rayi>  tlien  discusses  tlie  (pjestiou 
i»f  lUMidilatalile  striettu'es.  For  such  a  strietiuT*  in  the  vicinity  of  the 
cricoid  cartilage  r»xternal  e^o|(hagotomy  is  the  operation  of  choice.  Ju^t 
in  perineal  section,  funnel-shup«Ml  retmetifin  of  the  cut  portion  o*"eurs 
mse  of  adhe-ion  to  t!ie  external  tissue,  ami  thus  future  contra<'tion  is 
muhI.      Ktiidall   Frmiks   has  successfully   j>erfonrjnl   esophagotomy. 


*  Jonr.  Am.  Med.  Aasoc.,  Julj  29,  1899. 
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the  divided  ends  of  the  tube  l>eiiig  ^uturetl  over  an  Instiiimtnit  jiassed 
thrtuiirh  tl»e  nose.  For  a  ilense  stri<'tureah(>ve  the  :irch  f>f  the  aorta  and 
heloW  a  point  wliieh  ean  be  direetly  divided,  (lUsseiiliaiier  believes 
esopliajrotuniy  in  thelw^t  openititnu  An  external  inei^ion  is  niudo  in  the 
neek,  the  <'sc»])]mgtLs  is  (»]>encd,  the  tenotome  is  introchiewl,  and  tlie 
strietnre  is  divided.  Unlortnnately,  tlie  niajority  of  the*  dense  stnetures 
are  in  tlie  lower  esophajLrns  ;  or  if  tliere  is  a  stri(*tnre  hi  thi'  npper  |)or^ 
tion,  there  i-s  usnally  anotlier  i>;trietnre  lower  {Iowtk  How  to  reaeh  a 
strietiire  (>l-tlie  esoiihagns  beh>w  the  arch  tti'  the  aortii  by  direet  meaii8  i» 
still  a  problem.  It  has  been  snn;^ested  that  the  esoj>ba*rns  may  lie 
reached  )>osteriorly,  and  Kehn  h:is  j>ertornied  such  an  oj>cnition»  making 
an  iiieision  from  the  lonrtlk  to  tlii^  ei^lith  rib  on  thr  right  side  of  the 
spinal  cohmni,  but  the  diliienlties  ami  dan^jjers  uf  this  pkn  are  so  great 
timt  indirect  measures  arc  to  be  relie<l  on  in  preference.  For  this  pur- 
jKvse  two  inethmls  are  available :  Abbe's  well-lcnown  strinpj-saw  metho<I 
ainl  Ochsner's  4ip(*ration.  In  i  )r!isner's  o[H'r:ition  a  h*t»p  of  rnb!>or 
tnhinj^  is  used  as  a  dilatinj^  mediuni.  Tlic  one  inetbtxl  snpjjlrnieiits  the 
other.  Abbe's  metliod  is  pertbrmud  as  follows  :  Tbrrmnh  a  ^astrotoniy 
wtiuiid  a  stont  piece  of  silk  is  carried  ui  a  retrofi:niilc  way  through  the 
esopha.mis  and  out  through  the  mouth  or  an  external  esophn^otoniy 
wuund.  The  stricture  is  made  tense  by  enpi|iing  lioutries  in  it  from 
behiw.  When  the  string  is  nse^l  as  a  saw,  the  tight  bainls  are  divided 
while  the  s<jft  parts  are  pushed  out  of  the  way  nninjnred.  Af>er  furtlier 
dihition  has  Imni  secured  the  incisions  may  be  eloseil  or  a  niltl>er  tnlx' 
may  l)c  inserted  to  a  f»Hnt  almv*-  the  stricture  and  brought  out  of  the 
gastric  incision,  the  latter  biding  sutured  to  tlie  margins  of  the  abdominal 
wound-  In  2  or  l*  days  the  tube  is  removi'd  and  sounding  from  above 
is  en^ployinl  in  the  nsna!  mainuT. 

Ochsner's  operation  (Fig.  10)  is  p<'rfoi*mod  as  foHows  :  *'The  an- 
terior wall  of  the  stiMuaeh  is  ilrawimut  of  a  left  tjblitpie  ineisif»n  tfii'ough 
the  nlMiominal  coverings;  a  small  opening  is  made  into  the  stonnn-h  suf- 
ficient ill  size  to  intriKhice  the  linger.  A  wludebone  prot>e,  to  the  tip  id* 
which  a  silk  string  guide  lias  In  en  tied,  is  now  passed  through  the 
eso|)bagus  either  from  above  or  retrograde,  tm  in  the  Abbe  metb<HL 
With  this  guide  a  loop  id"  sillc  is  rh-awn  out  of  the  gastric  incision  in 
sneb  manner  as  lo  leave  the  guide  as  a  thinl  string.  Into  this  loop  a 
small  soi't  rui)I>er drainage-tube,  l\  feet  or  mttre  in  length,  is  caught  in  the 
inidiUe  ;  liy  trtietir»n  on  the  ends  fif  tin*  doiibhiMl  thread  ihrough  the 
mouth  this  IfMip  of  rnhlTer  tube  is  drawn  through  the  stomach  and  maih" 
to  engage  in  the  striftun'»  The  greater  tlit*  anionnl  of  ti*:*(*tioii,  tlie 
smaller  the  stretched  nibber  tube,  until  it  is  sutlieiently  reehieed  in  ^ize 
to  enter  the  stenosed  pirtion  ;  by  alternating  the  direction  of  the  pull 
the  tube  is  drawn  out  by  its  free  ends  and  in  by  the  silk  loop.  Increasing 
sizes  of  tubes  t»an  be  emph^yiMh  and  if  mressaiy  the  tliinl  .string  can  Ix' 
USchI  afi  a  string-Kiw  after  th(*  Ahhe  \Ai\n  of  pnM  edure,"  This  o|H'itition 
was  first  successful! v  j>cHbrmed  bv  A.  J.  (Jchsncr,  ol*  (1ni-;ig(»,  in 
February,  1899. 

Internal  esophagotomy  iia>  a  death-r.ite  of  25 J?,     It  i^  umiee<*s- 
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*^iry  al:H>v('  t)»e  nrrli  »>!"  ilw  tmrta,  ninl  Ijt'ltiw  tluj^  ivj^ioii  it  i>  a 
t'lianoe  shfit,  ami  if  Hiercsr?  is  nlitaiiif^l  it  if^  inily  a  hirky  at'cnltMit, 
Km'iiiju:  maiuliiins  tliat  iK'riiiiUicdt  j^ni^trKt^uimy  i>  pivl"eral)k'.  Snnc 
8iir;^^Dj^  use  Synioiuls'  tu\)e  a.^  ori^iually  advn<iik*d  fnr  nialijinant  stric- 
tiiri\  iKelifivin^  that  f<t«uly  pressure  will  j^nulually  iiieivaso  thi^  t'alilK*r  j 
hut  a  strirtuiT  j^utfifioutly  lar^e  to  jHTiuit  of  jK'rimiiK'iit  tnl»a<rc  oaii  Ix" 
ovi'ix*«niK^  liv  j^vdtliiid  dilatiriu.  In  soiiit-  <-asL*s  inipas.>^iil>le  tlirungli  llie 
lunuth,  iii\vr  an  rxternal  i'st}pluip>t4-iiny  tlif  (t|M-'iiin^  i-au  hv  t'oiind  ami  a 
Iwmpt^  niay  Im*  ntrrk><l  thmugli  tfit*  uarriwv  rliaiuiol,  futiiro  dilatiiMi  Imiiii^ 
nuKiiR'tttJ  tlinin^li  tlu-  nicjutlu    This  plan  tiashrcn  jmrticularly  lulvomtt'^l 


Fit.  10,  — rk-bfiti«r'B  op<<rat|i:i(i  for  iitrieturc  of  csopbagtii! ;  ,,'1,  Manttcr  of  Introducfng  Uio  stJk  cnri} 
«iUi  Ukc  rubtii«r  dr;ilDflg«-tube  li>o|ted  in  pt»«illian  ri'Ady  for  introduction  ;  B  ■bc^wa  a  double  rubber 
4f«lsa|^tabv,  IooikmI  iiiu^  one  atre^ily  druwn  thrcMi^h^  Av  many  lutHjs  >■  muj  li«  necvMary  to  obtain 
tbtt  deaired  ditailoii  luav  b<!  drawn  thmueh  in  ihi»  way  {Vf.  J.  Marn,  In  Jour,  Am.  Mod.  Amttc.,  July 


Hir  stric'tun's  in  childnu.  rrastrutouiy  and  n'tn)o;nnU'  tlilation  liavr 
iA\eu  iyvvn  iiwnvd  **nt  <Ui'rvy^:^i'ul]\ .  Not  nlUl^uaIly  thii'f  is  ^ivat  dii- 
Hrnlly  in  att<Mn[tttn<;  n'tr<><ini4h'  tiilation  tlinmjrli  n  ffastric  Jistnla,  and, 
^tnin^c  U)  siiy^  it  may  l>o  next  t**  inijM>s.sihk'  to  tind  i\\v  t-aixliac  opfuin^  ; 
hrntv,  tlilatinn  slHudil  Ik?  cairrlLMl  out  a.«  a  primary  c*jH'niti<ai  If  jH^ssilik'. 
!*irlianlM*ii  din*<"t>  that  a  snudl  tnnisvrrsf  inrisioii  Ik*  tnm\v  in  tlir 
stnniarli  ill  tlir  lc?*s*'r  ciirvatiin^  ami  in  tin*  nfi^lil»i»rlnMHi  ijf  the  pylcirns. 
If  tnw'tinti  is  uijidf*  on  thr*  stoni^jeh  jn>t  Im^Iow  this  ineisiim,  thr  Icssi-r 
curvatun-  lontis  a  sulcus  wliidi  will  liwl  the  instrunu-ut  iuto  the  t-anliae 
Mnfi<H*.  Al»he  intr«Hhi(H»i*  a  striuj^-saw,  and  by  this  means  diluting  lMMi^it\'4 
(11U  Ix'^lniwn  npward  in  a  rc^n^^nKle  manner  ;  he   retains   tlii^  *ruide   in 
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place  until  a  sound  can  be  introduced  from  above.  We  know  that  it  is 
often  jM)ssible  to  pass  an  instrument  in  a  retrograde  manner  when  a 
stricture  is  impassable  from  above,  but  regular  dilation  from  below  with- 
out a  guide  may  be  extremely  difficult.  If  the  condition  of  the  patient 
will  not  j)ermit  of  })r()longed  attempts  at  retrograde  dilation,  rapid  gastros- 
tomy should  be  performed.  In  cjises  in  which  a  large  jmrt  of  the  esoph- 
agus is  obliterated  permanent  gastrostomy  is  necessary.  Mayo  sums  up 
his  conclusions  as  follows  :  "  ( 1 )  Systematic  sounding  should  be  commenced 
in  fi-om  2  to  4  weeks  after  the  swallowing  of  a  caustic  substance ;  (2)  should 
the  traumatism  be  severe,  inmiediate  gsistrostomy  will  lessen  inflection  and 
hasten  cicatrization,  sounding  bcmg  carried  on  as  before  ;  (3)  nondilatable 
strictures  in  the  vicinity  of  the  cricoid  cartilage  should  be  divided  by 
external  esophagotomy  ;  (4)  stricture  above  the  arch  of  the  aorta  may  be 
safely  cut  by  a  combined  internal  and  external  esophagotomy  ;  (5)  dense 
thoracic  strictures  are  best  dilated  by  Ochsnei'\s  method,  and,  if  necessary, 
divided  by  Abl)e\s  string-saw  ;  (6)  im])assable  strictures  should  be  treated 
by  retrograde  dilation  ;  (7)  a  dilated  stricture  should  be  occasionally 
sounded  for  years,  if  not  for  life." 

De  Quervain  ^  writes  on  the  resection  of  the  cervical  portion  of 
the  esophagus  for  carcinoma,  presenting  a  study  of  14  cases  fromlit- 
emture,  including  the  case  of  his, own.  His  conclusions  are  as  follows  : 
Certain  ciuicers  of  the  esophagus  may  be  extirpated  in  the  neck.  Cases 
suitable  for  this  operation  are  those  which  involve  the  esophagus  alone, 
which  do  not  reach  lower  than  the  u])|kt  level  of  the  aorta,  and  the 
uj)per  margin  of  which  growth  is  not  less  than  20  cm.  from  the  teeth. 
It  is  rarely  necessiiry  to  perform  a  j)reliniinary  tnicheotomy,  and  pre- 
liminary gastrostomy  is  prefenible  to  preliminary  esophagotomy.  A  pre- 
liminar}'  giistrostomy  greatly  favors  nipid  healing  of  the  esophagus.  If 
j)ossible,  the  upper  end  of  the  lower  ]>orti()n  of  the  esophagus  should  be 
fixed  in  the  wound.  H  this  can  not  be  done,  however,  it  should  lw» 
ligiUetl  and  jwrniitted  to  fall  into  the  thoitix.  The  ])atient  is  better  off 
with  a  gjistrit;  fistuhi  than  he  is  with  tlie  contracting  scar  of  the  esophagus 
recjuiring  constant  dilation.  When  it  is  hnjx)ssible  to  unite  esopliageal 
ends,  tliore  will  be  a  salivary  fistula  from  the  upper  end. 

Poiri(  r  -  writes  on  gastrectomy  for  cancer  of  the  stomach.  He 
maintains  that  just  as  we  remove  infected  glands  in  cinicer  of  the 
breast,  so  we  should  remove  infected  glands  in  cancer  of  the  stomach. 
He  l)elioves  in  the  view  of  Cnneo  that  cancer  of  the  stomach  leads 
to  early  infection  of  adjacent  ghmds.  Poirier  re])orts  a  case  on  wliieh 
he  openited.  The  growth  a  fleeted  the  pylorus  and  adjacent  jwrtion  of 
the  stomach.  He  removed  the  tumor  and  some  of  the  lesser  and  greater 
omenta,  and  the  microscopic  examination  showed  that  each  portion  of 
omentum  contained  deposits  of  cylindric  epithelioma.  The  disease 
usually  spreads  in  the  direction  of  the  lesser  omentum.  The  primary 
area  of  disease,  along  with  the  atVected  omentum,  should  l>e  removed 
in  one  piece,  so  that  diseased  lymph-vessels  arc  not  allowed  to  remain. 

»  Aroh.  f.  klin.  Chir.,  1899,  Bd.  LVlii,  Hefte  1-4. 

2  Bull,  et  M6in.  de  la  Soe.  de  Chir.  de  Paris,  Jan.  2,  1900. 
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Guinsirtl  ^  points  out  wrtn'm  contraindications  for  radical  re- 
moval of  cancer  of  the  stomach*  TIh-v  an^ :  (irrat  cxlmuhtion  of 
tlic*  jjiitit'iU  ;  tlir  cxlstriu'c  of  nti'tastaso.s  in  the  visi-ora  i»r  cxtoiL-^ivt'  in- 
viilveiiK'iit  of  t\w  iyinplititie  ^Vhtfiii  :  ami  iniiuithility  of  the  tiiiuor  iM'caiist' 
tlio  osojflja^rii.'*  ami  tluoilriiiim  aiv  involved.  BetVire  the  tviJi'iiitioii  is|>er- 
loriiird,  any  pnnrtHlinjr  whidi  WHukoiis  tlie  ]«(tl<^nt  should  hv  nvoi<k'<l. 
Anujii^  the  iinjcediires  which  do  weaken  liim  are  i>urpitJon  and  the  em- 
plovnieut  of  lavage.  During  the  (HK*nition  ehloi'otorni  must  he  eiirefnlly 
itiveii,  aiul  i'very  attt'nipt  sliould  \h'  made  to  avoid  ht^iiorrhajiXe.  Sntiin\H 
should  he  platM^^l  only  in  alisnliitcly  healthy  tissue  nnd  there  slioidd  he 
mi  n^arked  tension  *\n  the  siitnn*  Hue,  Coiitimum,--  siitnres  ^lionlcl  he 
iwchI.  Ever)'  effort  shoidd  he  made  to  nj>t*rate  rapidly.  After  the  oper- 
ation the  patient  shfndd  1m.'  fed  on  tlie  second  day,  »>r  even  on  the  first 
<iay.  If  vomitin^^  <H>enr.s  after  the  operation,  tlie  st«tniaeli  shoold  be 
was!ied  ont  while  tlie  [mtient  is  lyin<r  down.  The  Tnortality  of  <mA\  ii\wrd- 
lions  is  about  U^'/i.  In  a  c:ise  in  which  it  is  doubt  fid  whether  or  not 
an  o|ieniti<^>n  is  prr)j>er  an  exph.»ratory  oeliotoniy  shouhl  Imj  jierfonued  to 
determine  the  matter. 

Charh's  B»  Biii)rliani  -  m:ikrs  a  report  u|Mni  tin'  patient  from 
whom  20  mcMiths  aj^o  he  removed  the  entire  stomach  for  cancer, 
She  eats  whut  she  ph-ases,  digests  hur  food,  goes  about  iu  the  street  and 
among  iier  family,  and  weighs  112  pmuds.  She  is  not  restricted  at  all 
in  lier  ToimI,  l{fehar«lsmi  "*  loakes  some  remarks  tm  his  easr*  ttf  total 
extirpation  of  the  stomach.  The  patient  is  now  drad,  and  he  |»rc- 
Hi'Uts  lite  atito]>sy  findings.  He  found  a  uuiss  nf  jy^cnrrent  cancer  infil- 
trating the  peritoneiuu  and  the  walls  of  the  small  intestine.  The  mes- 
eutery  of  both  the  larjje  an*!  the  small  intestitie  containetl  eauceiYjns 
nwiss**s,  and  the  himeii  of  (lie  r'olon  was  obs^'tiriMl  by  ihe  s]vlrni<' eh >snre. 
At  the  site  of  jiinetion  of  the  esophagus  and  dniKlnmm  tin-  opening  was 
hirge  enough  to  permit  the  pissjigr  of  fo<Hl.  There  was  uo  rvideuce  of 
recurrenee  at  this  point.  He  states  that  such  radi*id  o^Kirations  as  total 
gaslR-ctomy  tnust  of  necessity  Im'  peribrnieil  Imt  nirely,  as  we  tlo  not 
often  me<'t  with  a  case  exactly  suitnl  for  it.  The  only  method  of  dis- 
covering favorable  eases  tor  ojicratiiin  is  to  jierform  mrly  explorat«ny 
o|H'rntioiis  n|H»u  ditnhtfid  cases.  IL  Befvknian  Delatour  *  reiKirts  a  case  in 
which  he  successfully  removed  almt jst  the  entire  stomach.  The  patient 
was  well  nifjri'than  a  year  after  oprnitimi.  ( liarh's  A.  ^[orton  ''  rejMirts 
a  ciiH'  in  whieh  he  succevHfully  removrd  thrcc-tburtli^  of  the  stomnrh  tor 
malignant  dis«*as»'.  K«H'lier  ''  hns  ri'cciitly  prrformrd  total  gastrectomy 
on  a  p«itient  with  cancer  of  the  pyhinis  In  which  there  was  no  lymphatic 
involvenieut,  Tlie  imtient  did  well  for  4  days,  when  she  tlied,  and  iie- 
ciN>j>sy  di-ii'losrd  the  fa*i  fhnt  the  eaus«»  (d'  <h*ath  was  an  area  (d*  tn*cnu 
mf^  in  the  tifinsver.^e  eohiu.  The  anastomosis  of  tlie  eH»phagu.-  and  dno- 
ilrmiin  was  fninid  hejdtHj.    The  area  nf  niH-rosis  was  tine  to  prrs^-um  rausin<»- 


'  iU^w  rieTlHTiip,  MM.-Chir.,  Ang.  1,  16m. 

*  Boston  M.  niul  8   Jour.,  Oct,»  IBOO. 

»  Bofeton  M.  uiul  H,  .Jour.,  St»pt  2H,  ISm, 

*  Brit.  Med.  Jour.,  Oct.  21,  1899. 
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intertiTt'tur  witli  tlir  cirtiulation  <>t'  tbo  int^^tiiio  hnnij^lit  alunit  Uy  the 
itperatinii.  Sin^fi  hiiriul'iil  pressure  is  nmst  apt  in  hv  c\\orti'il  when  a 
small  iiicisit»ri  is  iiia<L',  [Tiiis  i^*  a  sii^niticaiit  fact  and  should  l)e  sot  in 
upptJsititui  to  the  t«iching  tliat  a  small  incision  .should  be  made  for 
almoj^t  any  and  for  nearly  all  conditions],  J«»hn  Ernee  Harvie  ^ 
reports  a  case  of  reeovery  after  total  ^tistreeturuy  for  earciiunna. 
He  says  ill  eoiu'lnsion  :  '*  Thf^  sucerssful  «u^s  of  Dr.  Carl  Seh latter, 
of  Znridi,  Dr.  Charle.s  Bruc*ks  Brighatu,  of  Sail  Fruneisro,  and  Dr. 
Manrico  Howe  Kiehanlson,  of  Bctstou,  have  sliown  the  |M)ssil)ility 
of  reinoviiitj  the  stoumeh  in  it-s  entirety,  without  a[>parendy  ionising 
any  itit^Tfereaee  with  nutrition.  StiinulatHl  by  the  kneiwltHlg^j  fur- 
nished by  those  surgt^ais^  I  am  able  to  rrport  another  su<'eessful  e^se 
of  gastR'etomy.  X«»twithstandiiig  the  fact  that  this  ttperation  is  one 
surrotmded  with  the  heaviest  res|xinsibilities,  and  may  at  times  as- 
sume difficulties  in  its  execution  which  will  tax  the  ingemrity  of  the 
most  expefieueed,  it  wonl<l  seem  tliat  in  ail  eancenins  states,  when 
the  conditions  are  at  all  favorable,  radieal  ]vroi'i'dure,s  sliould  be  reeotn- 
aiended.  When  a  diagnosis  em i  be  made  tliat  such  a  pr<K^ess  is  at  work, 
the  Kiirgeon  can  Imik  tbrward  to  only  *mv  termination,  and  thendore 
should  shniddcr  thc^  respunsiljility  of  doin^  work  (wbieb  up  to  the  j)reH- 
ent  writing  is  sarmunded  with  a  higher  iimrtality  tlwui  perhaps  any 
other  itpenitioii)  that  may  result  in  a  ]>erni{iiieiit  cure,  or,  if  nut,  may 
bring  about  an  anndirn*jition  f>f  the  diffii'ulty  and  prr»l<iug  life.  When 
the  c»|M'nition  for  the  extirpation  of  a  malignant  grrtwth  in  any  other 
part  of  the  b<wly  is  nudertaken,  wedif  not  regjiRl  it  in  high  taviu*nnless 
it  can  be  atteudwl  to  e^udy.  The  moment  it  ceases  to  be  a  local  issue  and 
regional  iuVi>lvementoccni*s,  lirilliant  ivsults  and  histing  benefit  will  be 
the  exception.  Most  of  <»ur  stomat^h  eases  luive  iKt'ii  t»iK'rattil  when 
tlie  patients  have  Ijot^n  exhausted  and  worn  out  by  the  inr(«ids  of 
the  <iisease.  If  these  eases  eoid<l  be  secured  wiien  the  new  growth 
is  iu  its  infatiey,  1  venture  to  say  tiiat  the  sliowiug  would  Im?  vastly 
changed." 

J.  E.  Allahin  ^  writes  njwm  destructive  growths  of  the  pylorus. 
He  Htiites  that  in  laie-liftli  of  all  primaiy  cases  tif  cancer  the  -tnmaeh  is 
the  sent  of  the  disease,  imd  that  iu  gastric  ulcer  the  pyloric  ivgioii  is  the 
seat  of  trouble  in  (\0^/(  of  the  cases.  l*ermanent  cure  oi'a  gjistrie  nicer 
is  limited  to  surgieid  n»eth<Kls.  For  cancer  of  the  pylorus,  ]>yloR^*tomy 
is  the  pn>|KT  o|M'mtion.  An  early  diagnosis  is  the  most  essential  point 
for  oiR'nitive  treatiUi-ut.  If  pyiori"t*toiuy  is  jM-riormeil  <'arly,  the  results 
will  be  as  favondile  inmi(Hliately  as  in  any  other  abdoinimd  operatiim, 
and  the  idtimate  results  will  Im-  a.-^  g<KKl  as  thos(»  whieh  folluw  ul>eration 
f(»r  cancer  of  the  bifiist.  [Ivocher  has  ]wiinted  out  that  the  prognosis  of 
gastric  nnicer  t>  nuieh  more  favorable  than  formerly,  and  el!Ufn>  that  the 
statistics  of  Ewald  and  \^ul  llat^kcr  shfiw  a  mortality  liighcr  than  is 
warrant^^il  by  recent  cxjKM'ienee,  He  says  that  insistence  U|iou  early  iJjier- 
ation  will  lower  the  mortality  still  moiv.  Early  <liagni>sis  is  often  dit!i- 
eidt  and  sometimes   impossilde  without  expl«»nitory   incision.     A  sign 

'  Ann.  of  Sur^M  ^lar-,  IWO.  '^  Jour.  Am.  Mwi.  Assw.,  Nov.  28,  189». 
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reliwl  iipiii  hy  KiK'lior  i>5  j>crsii?t4:'nt  rjjijjjiJ^tric  i^esistance  wlieii  tfic  pntient 
i^  aiR'rithrtiztML  Knclu'i*  lias  |H*rtorine(l  pylin'c^'tomy  57  tion'S,  and  8  of 
tiic  atsc^  were  t'Uixil.      TlieiT  wciv  ;">  (k'iitli>  liiic  to  tlir  n(»eniti(ni.] 

AIh4  ^  rciM»itj^  u  «usc'  nf  congenital  hypertrophy  of  the  pylorus 
wlju'h  lie  tri':it*'cl  sii(*n'ssfiilly  liy  Lrastro-i'nh'r<i>t<(iny  wiini  the  juiticiit  wiis 
S  vvwks  nM.  Tln'  |K'rtoriii;uier  cif  tin.'  irastro-eiitiTostfJiiiy  ri'tjuiR-*!  14 
luimitt's  ;  tlie  wlioli- opcnitiofi  Hj'quinKl  4i)  niiiiutes.  lite  ebild  was  |*iven 
some  milk  1  hmw  nWvv  tlw  (ijR^ration.  The  {Kitient  made  a  recovery 
whicli  was  apitareiitly  eomplete,  hut  the  future  of  tlie  case  is  of  G^jurne 
unetTtiiin. 

Ijiiriihotte-  (Hsciisses  the  ojwmtive  iiiethcKls  nf  treatment  fm-  simple 
pyloric  stenosis.  He  disapjirfjves  cjf  Lori'ttoV  method  of  <livuision, 
eoiiHderiiit!:  it  not  oidy  uneertaiii,  iMit  ihuigerous.  He  says  diat  j>ylf>ro- 
plasty  may  lead  to  jwHoration  and  death,  or  may  1r'  ftfilowed  liy  jvetm' 
stnieti<iii  of  the  st4iio?;is,  Tlie  npenitioji  of  resiM-tinii  ;i  eiitH'iform  purtiou 
of  the  antrrior  wrdl  of  ilte  pylorus,  an  ojH'nttion  devisinl  hy  (V-eruy,  has 
some  of  the  same  ohjeetions  as  e4iii  he  iirj^nl  agjiiiist  pyloroplasty.  The 
author  helieves  that  the  best  methml  is  to  exeisf^  the  stein>tie  ring^  and 
then  employ  a  fin-idar  suture  to  iiidte  the  stonuu-h  and  (Jnodeiunn.  This 
estahlishes  a  frti- roiinnuuiratiini  nut]  rt'ninve>  th<'  dan^rer  of  ri'pro<hirtion 
ol'tiie  steuosis.  It  is  a  better  operation  tliau  ^astro-enUTostomy  beeimse 
it  removes  the  disease,  does  not  alter  the  shajn*  of  the  Bt^jmaeh,  and  is  not 
likely  Ut  Im>  followed  by  adiiesions  whieli  would  interfere  with  jieristalsis. 
AiUr  this  o]K'nitioii  the  stomach  will  retnrn  to  its  pn^per  siziv.  Of 
eoursi',  the  existt'iire  of  peri;^istrie  aditesions  would  eoutniiudieate  the 
^leriormauee  r>t'  tliis  operuti<jn.  The  nuthttr  has  oj*erati'<l  7  times  with 
perfect  satistaet  ion . 

Xeiinith^  writes  on  congenital  stenosis  of  the  pylorus,  lie  says 
that  the  prognosis  is  r4'asonal>ly  pM>d,  lb'  sjieak-  of  the  various  niedi- 
riiad  |>!aiis  of  treatment  and  then  takes  ii|»  tht»  sur^ieal  methods.  He 
saVs  tliat  Selivvyzer  was  the  iirst  to  advise  o|>enitinu,  and  iie  tlntutrht  that 
we  should  do  either  Iji>retk)'s  operation  or  pistn)-i'nt<.'rostoniy.  He 
ipiot4'^  Stern  as  advisinir  openitirMi  in  all  eas4'^  of  >teJiosis  of  the  ]»yIorus 
in  whieh  there  an*  symptoms  <if*  alisolnte  Ijowel  obstruetion  ;  hut  st*nie 
**urgeons  etppose  surj^ieal  treatment  stronjj-ly,  usin^f  an«Klynes,  hot  appli- 
^'ations,  washing  of  the  stonia*-h,  et*-.  He  attiiehes  consid*'i':d*le  ini- 
jMirtanee  to  the  view  that  hyiK^nieidity  may  clause  sjmsm  r>f  the  ]n  lorus. 
In  spas^nuwlie  eas<^s  ojieTative  tr«itment,  of  i-riurse^  is  not  to  In-  thought 
<.f. 

KiM_'|>|Mlin  *  rejxtrts  a  atsi_'  in  whlrh  he  has  moillHe^l  the  ojK'nition  of 
pyloroplasty,  making;  it  a  submucous  procedure.  He  makes  a  hori- 
zonial  iueision  through  the  ^er«»iH  ancl  mtiseuhir  eoats  of  the  1k»w(4  and 
throu*rli  the  se:u"  lissue  if  tfien-  beany.  Tlirou^rh  thi-*  wound  the  mueous 
mendirane  bulges.  Tin*  dividnl  two  e^iats  are  then  sewetl  up  \ertieally 
H^  in  onlinar\^  pyk»roplasty.     Thih  is  tlie  third  caae  of  8iibnme<iu^  ]>ylor- 
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optoty  lie  has  jHirtornHHl,  nrul  n][  thvi^o  hiixv  Ikh^ii  siieei»ssf\iL  Tliu 
aiitlmr  t-unsidtTr^  it  sjiiVr  tljini  the  onliiiaiy  |rr(MT<lun'. 

Riitkowski  I  ilisi'iissfs  rln'  ojienitifni  nf  gastro-enterostomy,  and  he 
helievo.H  in  combining  with  gastro-entcnj^toniy  n  tcniiwimry  gastro-^toniy. 
lie  jM-"riWnn?^  the  gastrciH-ntfrn^onTv  Hrst,  and  thrn  alwivo  tfiis  makes  n 
i^midl  iiirision  into  the  stumaolj,  tlirouirh  whidi  he  inseiis  a  dniinajrr- 
tnhe.  The  «»tlier  end  ot*  the  (h'ainage-tiilje  rnii^i"i!:<'.s  from  the  ahdemiinal 
wound.  He  foUows  either  Witzel's  or  Kuder's  niethrwl  nf  gii.strostomy. 
The  tube  losses  from  the  strjmach  through  the  pastro-eiitero^tomy  oi>en- 
iu^  well  down  into  the  jejunnni.  The  ailvantiifr*^  of  this  operation  is 
that  the  patient  eaii  In*  tlnl  at  «»ne««  withunt  the  danpr  whieh  atlentb 
m<nith  ilvdini^,  whih^  tlie  pistrie  jni<'e  whieh  ffiithers  in  tlie  stojnaeli  i.^ 
al)k^  to  pass  alongsi<k'  the  tohe  into  the  bowi-L  Ten  days  after  the  opent- 
tioii  the  tube  is  withtlrawn  and  thi'  gtistrie  wound  U  aUowe*!  to  Ijeah 
Tlie  author  repoi'ts  3  e<tses  in  whieh  lie  pcrl'onned  this  operatimi. 

Pantaknii  -  udv^Miitt's  the  peiforntanee  tif  posterior  gastro-enter- 
OStomyj  the  ojK'niij^  iiein^r  the  slui]ie  of  th*-  letter  Y.  He  uses  sutnres 
Withoul  any  aitiHeial  aid.  He  states  that  after  this  operation  the  i'mnl  is 
Ffiidily  passed  fmm  the  stnuiaeh  into  the  dnodennin.  There  is  nu  regiir- 
tritation  frnm  the  (hiodennni  int»>  the  st*jniaeh  and  bile  (h)es  nt>t  enter  the 
stojnaeli.  It  is  of  the  most  vital  inipoitiniee  to  kirp  up  the  palieut'.-* 
strength  durintr  the  first  24  hours  after  the  operation,  ami  this  eiin  best 
he  dune  by  ^ivin^  food  pnaiiptly  after  t!ie  opeintion.  Tliis  o^HTdtioii 
entablishes  a  new  pylorus  of  a  very  sati^fat^tory  des<'riptt*ni. 

Matinee  IL  Kiehardsnii  -^  makes  sonn^  remsirks  on  the  <lia^^uosis  and 
sitr*j:ieid  treatment  of  perforated  gastric  ulcer.  He  says  that  with  the 
pnjgress  of  rne<liL'al  and  sur^ieal  i*eienee  the  moilality  in  uleer  of  the 
stomaeh  slioid<l  climini.-h  ;  that  the  mortality  ^should  diminish  demands 
that  »»nly  such  e^ises  be  rt-ferre<l  io  the  snr^eou  ani  are  incapable  i>f  cnw 
niHlicinally  ;  that  indiseriiniuiitv  surgical  treutiuent  would  destroy  many 
[nitii'ut.^  who  ean  \*e  taired  mefheinsdly^  just  as  unintelli^iiit  me<lieinal 
trejitment  might  withli(»ld  the  patieiitV  only  chanee  of  eiin«.  If  we  jud^i* 
by  llo^pital  re^nnls,  ulc*er  <if  the  stomaeh  is  enmparatively  frer|ueut,  and 
Ewahl  maiutaius  tliatoj,;  of  the  adult  po]julati<"U  sutl'er  from  thr  di.sejis<', 
Kifhm'dsoii  Sin  s  tiiat  if  he  juilLi'ed  by  his  own  eNiK'riunee  pnivly,  the  ei»m- 
plieations  and  emergeneies  of  ^astrie  nleer  must  be  extremely  rare,  and  in 
a  nunilier  of  yean*i  he  has  never  oix^rated  at  the  Mjif?saehns4*tt4*  Geueral 
Hospital  exee|it  for  tlie  relief  of  some  of  the  iT*nmte  I'vsults  of  nleei'ii. 
In  his  private*  prantiee  he  has  openitt'il  but  t\vit'i\  Perforations  and 
hemorrhage  from  j^riu^trie  uleersare  n^atively  infivc|urnt  aseompared  with 
iither  aUiomiual  emergeneies.  Of  eoursi-,  that  this  i.s  his  ex|M-rienee  d<M's 
not  prove  that  it  is  the  univerjual  one.  Tliere  may  have  l)eeii  faihiR*  of 
physieiaFis  to  ixrou;nize  ihe  emerp-uey  or  failure  on  his  part.  Perfora- 
tion from  unsuspeetcil  ideer  Is  most  likely  to  be  obst*rvc<l  in  private 
praetiee^  tliougli  perfbrati(Hi  from  rrcdt^rnii^Hl  ideers  is  unuv  eonnn<»n  in 
liospital  praetiee.      Perforation  of  ga,strie  uleer  is  one  uf  tlie  most  fatal  of 
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lc>ion?i.  Prompt  ^iirii-k-al  iotcrvviiti**!!,  ainl  this  al*>tK%  will  eflvvi  ii  €iire. 
It  h  tlietvforo  iiii|>f>rtaiit  to  utickThtainl  tliL-  first  siirns  tliut  indicate'  [kt- 
foration.  \''er\*  icw  }>atients  with  |>eribrat!an  reci»ver  without  ojK*i*atiou, 
but  there  are  on  reeuni  12  eases  of  muloiilited  perfui-sitioii  whieh 
reeoveri'd.  Lni'jire  miinhere  are  tyivefl  by  (>|)enititni.  Bidweir.-;  stvitistics 
would  imlieatf  thsit  the  mortality  after  o|x*rjitioii  ig  40^.  Mikuliez-B 
statktie,^  wcmkl  iiidii-ate  a  niortaltty  tif  nearly  6<S  ^ ,  Weir  and  FrM»te 
estimate  the  mortalitv  at  ll'/f  ;  but  of  those  ojK'mted  nii  iu  the  first  1*2 
huur^,  tmly  »5f>^.  Kichardsmi  think.-^  thiit  the  p<'R'c'nta^'  uf  reenveriis 
usually  stated  is  t<Hi  lii^h,  lieeause  Mjienitiirs  are  apt  not  to  reiw^rt  their 
fatiil  eases.  The  rejK>rts  uf  the  MassaelauHetts  Cienend  Hospital  show 
l»ut  I  iH?eoverv  in  10  eases.  N«>ne  uf  these  eases  were  operated  on  earlier 
than  24  hours  after  the  peribration.  The  }>erforation  and  the  ilt^suhs 
were  due  to  <reuen)l  peritonitis.  Tlie  suinrss  ^4*  oiM^iitive  intrrvt^ntinn 
dejM*ndh  ujx»n  it>  prf»jin>tiiess.  If^iiieral  JM'rit^l^iti^  exists,  the  |»r«ttruosis 
de|M'nds  ebietly  upon  the  nature  and  extent  t»f  the  iufcH^tiou.  The  pn>g- 
nosis  clejM'uds^  tmi,  ujH»n  the  aunnuit  of  the  iuieotiou,  the  niiiterial,  tlie 
rajiidity  with  whieh  it  is  extnivasiitrd^  and  the  strenjLrth  and  extent  of 
Hniitin;r  adhesion;^.  If  tiiere  is  fully  established  general  p^'Htoin'tis, 
jnterventiou  is  still  proper^  unless  the  ]Tatient  is  hopelessly  juoribund. 

Kiehanls*>ii  then  diseiLsses  the  symptoms  and  diagnosis  of  jierfbrateil 
^astrie  uleer.  lie  says  that  aente  pain,  shock,  temlcniess,  rigidity  of  the 
upjX'r  abdomen,  vitniitiii|r,  nnd  a  histoiy  of  even  trivial  dyspeptie  syni]*- 
tonis  should  iuc*liue  opinion  tnwanl  peribnitiou  mtlier  than  iuiy  rtther  aente 
alidonunal  lesion.  I*ain  is  the  most  innMirtaut  symptom.  But  are  we  to 
make  a  diagnosis  of  an  acute  lesion  deman<ling  surgii^l  intervention  from 
pain  alone?  If  we  do,  will  we  nnt  some  time  <>peu  the  abdnmeu  beeause 
c»f  an  I  rror  of  diet?  We  shall,  unless  wv  weigh  the  [wiin  itself  and  ihe 
symptctiiis  which  |ireee<le  and  aceonipany  it»  Pain,  liowev(*r  severe,  iloes 
not  justity  intervention  if  it  is  uuattendetl  by  peritoneal  shf>ek,  lor  it 
might  be  due  to  gastndgia,  owlhiaiy  e<>lie,  4)r  the  j^Kissiige  of  a  g?dl-hioue. 
Even  when  j>re*THle<l  l>y  a  hist<»ry  of  gastrie  uleer,  juiin  without  the  symjH 
^^m^  of  jK'i-itonral  sliock  docs  nt»t  justify  the  diagnosis  of  jKrioraticju. 
When  the  diagnosis  of  giustrie  uleer  is  not  reasoualjly  elejir,  and  when 
there  is  iineertainty  as  to  the  exact  lesion,  it  is  yet  t obvious  that  there  is 
an  acute  and  dangerous  Ici^ion  under  hwidway  in  the  u|jjM*r  alwlonK'n,  and 
inniiwliate  o|K*ratit»n  is  neeessar}'.  Of  course,  then*  is  a  p<»ssihility  of 
tJnne<X'ssarA^  ojx-rjitiitu.  If  an  unmiM'ssiiiy  optration  is  perlbrmed,  the 
chagrin  is  gi'rat.  though  the  danger  is  slight.  The  ^iXMtest  ^innl  to  the 
gn^itest  nuuiher  will  he  attaiuftl  l>y  operation  when  thr  deseribe(.l  condi- 
tions exist.  Tlic  incision  should  1h>  mtMlian,  as  this  |W'rmits  of  the  most 
KUisfaetory  exploration.  Tltrougli  the  nKHlian  inei^Ioii  the  surgeon  should 
examine  the  stomach  and  grdl-bladder,  the  panerras,  the  spleen,  and  the 
kidneys,  In  i-^i^e  a  one-side<l  legion  is  dimxivered,  a  .second  iuci^sion  may 
Ih'  netMhnl  to  iiirrv  rmt  the  ne<*<*s.saiy  o]>enitive  proe<Hlures.  If  the  symp- 
toms jKiint  to  a  ilefinite  area  of  the  u|t|K'r  alxlomen  whieh  is  not  atH*<'s>i- 
ble  through  a  nu'tlian  incision,  tlir  cut  may  l»r  matlr  ilin-etly  nvrr  \\n.^ 
mvii.      The   mofurnt  the  pentonenm   is   retiehe<l   thm-  are  evidenees  of 
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tr()uhU\  tnr  It  will  Imlgt'  int<j  the  woimd,  h*iijtr  it>rrt'<l  forminl  by  gas, 
serum,  1iIc»ikI,  ^t* Ktimeh-eoDtcn tt?,  or  wluiti'vor  e<instituk\s  the  extravasa- 
tiiiii.  These  fliikls?  intlic:iite  surelv  an  orjianic  le^sion  of  s*>me  t^ort,  Gns 
and  intestinal  ctjjiteiitH  jutiiU  to  e.\travas:iti<iii  IVoni  the  alimentar}'  eaiial  ; 
bhHrtl,  to  the  ]Kiuereas  ;  pus,  to  a  roptiinHl  !i]>see8.s  ;  tiuiiid  senini,  to  a 
he^rhiiiin;::  jjfritonitis  ;  liih%t(>a  rn|itiircMl  ^iill-hladder  ;  and  situjjle  seniiii, 
to  ahtiost  any  m-iite  or  i'hr<>na-  lesion,  Tlie  direction  in  whieh  tlic  hciirOi 
timst  be  eondueteil  will  be  deterniincil  hy  tliese  fluids^  and  time  tiliould 
nnt  be  \vast4'd  in  a  tronenil  (*xplin*atif>ih  W  gas  is  prestMit,  a  seareh  tor 
a  perlonition  innst  ht^  at  onn:  made.  First  examine  tlir  stoniaeli,  next 
the  transverse  eohtn,  and  tinally  the  dntKlennin.  If  IiIimkIv  liui<ls  are 
presi'Ut,  the  eavity  of  tlu'  lesser  onientmn  sliouhl  In-  jiromptly  <»|wne<I 
and  the  |>{iiiereiis  exainintnl  When  l>ile  is  tbnnd,  the  re^xi'^n  of  the  pdl- 
bliidder  slioid4l  be  explornl.  N»t  other  fluids  are  guides.  Pus,  turbid 
seruin,  or  sinjplt*  serum  may  liave  origin  from  many  lesions  of  the  up^ier 
alxlonien,  and  when  one  of  the^  fiuidg  exifits,  ami  no  other,  the  seitreh 
for  tlie  lesion  must  \m  systeniatie  imd  in  the  o!\ler  of  aeeessibibty  :  that 
lis,  the  viseera  of  the  eavity  rit'  tlie  great  mnentum  sh<juld  be  explored 
before  opening  the  lesser  t*mentum.  In  suspe<'ted  [wrtbratjon  of  the 
stoniaeli  the  imteriorwall  should  be  exanune<l  rnrefully  hy  ins|»ei'ti(ai  and 
by  the  tingei's.  It  may  he  jMJSsible  to  determine  the  presemje  of  an  uleer 
of  tlie  posterior  wall  by  digital  examination  before  the  eavit^^  of  tlie  lesser 
omentum  is  o]HmtHb  If  notliing  is  c*l>servetl  hy  examining  the  anteritir 
wall,  tfie  omentum  should  Ik-  inspi-ettnl  between  the  stomaeh  mid  the 
tmnsverse  efilon  ;  and  if  nothing  es<:apes  ai'ter  division  of  the  omentum, 
tlie  tliagnosis  of  ixrforated  gastric  ulcer  \va»  a  mistake. 

When  a  jx^iforsitlon  is  found,  the  first  duty  of  the  surgeon  is  to  pre- 
vent more  extravii>atIon  ;  his  seeond  is  tit  remove  the  fhiid  which  ir* 
alrejidy  extnivasiite<l  ;  and  the  thinl  is  to  antagonize  as  nuieh  as  jMissilile 
the  injury  done  to  the  jHjritoneum  anti  to  provide  jigiiinst  advaneing 
]>eritoniti,s.  lu  most  instanees  the  t^ftuditlfm  of  the  j>jittpnt  is  sueh  that 
only  ihe  simplest  and  nufst  nipid  metliods  tiuj  1h^  einploviHl— nietlnrtls  in 
whieh  seenrity  nmst  be  saeriheed  tii  spetKl  :  suturing,  it  may  W,  to  gjiuze 
draiuiigi' ;  eareful  elesuising  to  brief  irrigation.  In  other  wonls,  the 
metliods  eni])loy(Ni  will  dejK^id  upon  the  ease  and  njujn  the  etniditioii  of 
the  pntient.  A  patient  whi»  survives  a  hasty  effort  at  repair  w  better  off 
than  one  who  dies  after  the  most  perfer/t  ojHL-ration.  In  desjMn^ite  ejise^s 
sim[>h'  ineisiou,  irrigatiou,  and  ilrainagi'  may  be  better  than  a  |>erfe'e.t 
o[K  ration  from  whieh  the  patient  emergens  in  a  moril)uinl  eonditiou.  The 
isiu'geiai  must  always  be  on  his  guard,  however,  not  to  unilerestimate  the 
jwitient's  strength  and  tu  tail  in  thoroiighness  when  it  is  not  neeessar\\ 
Agjiin,  he  must  rememlMT  that  in  eerfciin  abchiminal  lesions  thorough 
rejiair  is  essential,  regardless  i»f  the  ilanger  ;  eas4's  in  whieh  if  tht»rough 
repair  is  not  carrieil  out  deatli  will  be  inevitable.  In  such  nn^^^hanietd 
disejises  as  volvulus,  embolism  or  tliromliosis  of  the  mesenteric  vessels, 
and  internal  stmngulation  of  the  intestiiu's,  gangrene  of  the  eoil  will 
result  fnan  any  im|H'rfeet  ojH'ratiotu  The  least  that  ean  l>e  done  in  sueh 
iMtndititms  is  t*)  make  ait  artiiieial  aims.     In   p*'rtbratii>u  of  the  stomaeh 
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the  Icoht  t!iat  niii  ho  (lfnie  is  to  provkli*  ilminii^o  for  the  t'Xtn!Viis;it<Kl 
Huid  ;  tn  prrvoiit  tiii-tlier  iiiiiH'tioii  oi' thf  lowor  aiHkniicii  l»y  thf  int^Ttioii 
i>f  hiuTiers  of  gauze  ;  iintl  to  drain  the  site  of  j)erfonitit>n  with  piuze  wicks. 
In  fMV<jral>lL'  <':i,s.'s,  liowovcr,  the  iiiost  thttrcmgli  methml  slioiiUi  be  eni- 
pltivi^iL  fan  fill  rlosiin"  (»i"  the  |KH"fonition  l»y  ime  of  several  niethfKls 
(tm  he  niri'ii^l  nut  lumrdin^  to  tlie  h>eatio!i  aiit)  size  ot'  the  o|K'niu^, 
the  |)la.stieity  of  the  wall  of  the  stoniarh,  und  tlie  desinil>iiit\'  ttf  exeisi(>n 
of  the  uleer.  It  is  rarely  udvisjihle  to  excine  the  uleer  for  |ie!*toratioii. 
Exeisiou  i.s  jmu'tiseil  oulv  when  the  idn>r  is  in  an  easily  acves.sihh*  situ- 
ation, when  it  ir  of  ^mall  sizt%  when  it  is  surrouudt^l  hy  liealtliy  st<juiaeh- 
wall,  aud  when  the  patient  is  in  ^ctml  eouditioii.  Of  eoursi',  excision 
furnishes  the  |njssil>ility  of  immediate  and  jvennauent  etire^  not  <m]y  of 
tlie  jjerforation,  hnt  oi'  the  uleen  On  the  cither  hand,  even  when  exeisiori 
is  not  pnietise^U  there  is  it  ^nu-ater  iKissihility  nf  ret'over\-  from  the  i«t- 
forution  and  ^rood  prospects  i>f  idtimute  eure  of  the  nleer, 

80  extensive  and  proloujrcHl  an  operatifai  is  very  ran'ly  justifietl  liy 
the  patient's  eouditioii.  Hie  simplest  ami  ipiickest  methml  is  to  effei't 
ilirect  *dosurr  hy  invertinjx  the  edges  of  the  uleen  If  thr  perlonition  is 
small  and  tlie  ti'astrie  tissue  plialde,  the  itpcninj^'  may  he  t'h»s<'d  }>y  a 
pijrsL"-strin|i  suture.  If  the  iijH'iiintr  is  ^  iti'  an  ineh  in  diameter,  Lem- 
lu'rt's  sutures  may  hv  uswl,  heing  intnKiueetl  J  of  an  itieli  Iwnond  the 
uleer;  the  neetlle  eriiergin^^  say,  J  of  an  ineli  nrarer  the  iKTioiiitioii. 
Sevend  sutures  must  k*  ins<Tted  hef'ore  tying  is  pnu'tiscnl,  iur  a  single 
tiUtiire  will  ofn-n  tear  out  of  tissues  tliat  nill  Imhl  *^  or  4  satisfac- 
torily. As  s<Hjn  as  the  nee{\ssnry  unndier  *d'  sutures  have  Ikhmi  inserted, 
the  ends  are  pulleit  (►pen,  the  inverted  cilges  of  the  perforation  are 
brought  togetlier,  and  the  knttts  aire  tied.  Atlditi(»nal  siUiircs  may  now 
l«^  iuserttil  at  die  eiuls,  and  a  second  ntw  may  l)e  ])lncc<l  over  all.  If 
sutuix's  applied  <'If)s<.»  tn  a  perthnitron  tmr  awav,  tlicv  must  he  reins«TU*cl 
further  away,  the  pnH*ess  often  Ijciug  an  irif«»ldiiig  u{  tin'  gastric  wall 
rather  tliaii  an  inversion  of  tJM'  e<lges  id'  the  nice  r.  Tfiis  causes  the 
museh'  til  projeel  into  tin-  stoinaeli  at  tin-  apex  «*f  a  fhld.  U*  tlie  stftni- 
ueh-w;dl  is  extensively  tuhltnited,  if  it  is  etlematous,  or  iHt  tears  e:isily, 
rxeisiou  is  out  of  the  i|nestifHi  and  inversion  may  he  imi>ossil)le.  In 
MUeh  a  tiise  we  nnist  make  attempts  l>y  some  means  ctther  tlian  suturing. 
Iti  ft  <*aae  of  Rielianlstui's  a  drainage-tube  was  carried  din^etly  into  the 
Htoiuaeh,  the  tube  Unng  slightly  larger  than  the  jR-rfoniliou,  This  tul>e 
wa>  a  pn>t<'^'{ioti  a^LT'dnst  ex  I  m  vacation,  a  means  iti'  dniinage^  and  a  mute 
for  fe<*fling  and  lavage.  This  t\\pedient  miglit  have  su<v<'ed<M!  hut  for 
a  |)erf«»mtitjn  oii  the  [>o>terlor  wall,  which  proved  faud.  If  closuiv  hy 
suture,  by  excision,  or  hy  the  usi^  rd'lhe  rlrainage-tulK'  is  ini|)ossihh%  the 
only  riMuaiuJng  ex(M'^lJent  is  tlie  use  of  gauze.  The  gauze  should  Ik* 
|iueke4l  spindly  aronr*d  the  |»i  rloratiou  from  the  stoniaeh  to  the  abdom- 
inal wound.  It  makes  a  Njrl  of  well,  at  the  iHittomof  which  is  the  pT- 
fonUioii.  One  method  is  U\  apply  numerous  strips  long  enongh  to 
rwieh  from  tlie  mjirgin  of  the  |K'rfonit(<in  outsid*-  of  the  alKhfminal  inei- 
>i(m.  The  strips  are  in  contact  or  overhip  each  other  and  nidiate  fj'<nn 
the  walls  of  the  ^tiHuaeli.     llus  uw  of  gimze  niiiy  prottvt  the  general 
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|Rn*it«nioal  aivtty  from  fuiiliin*  oxtravasatifdi  mul  dinx't  the  extmvasi^toil 
matter  into  tlio  uiitor  cln".HSjii«fs.  (iauzi'  iiiscrteil  Ix'twt*ii  tia' abdumiiuil 
wall  luid  the  traii^versie  cnloii  will  prottn:"!  the  lower  abdomen,  (iaiize 
to  the  right  and  left  will  pnitert  tlte  ^full-hhulder  area  and  tla-  splenic 
areu.  Evfii  if  the  stoniaeh-wall  lia,*?  been  iuverteil  and  j^utured,  pr»w 
vision  must  Ik*  made  jigainst  extravMs^ntioii,  lieeauj^e  tlu^re  i>  nua'e  likely 
U*  be  extniviLsitioii  than  atk'r  an  ojK-ration  on  a  sound  gastric  wall. 
A  few  strands  of  giuize  slioidd  always  be  etirried  fntjni  the  suture  line  to 
the  outer  dresf?injj:s.  .Ifter  elosinir  tlie  |>erforati(»n  the  infwted  urea 
should  Ih'  ek^used  bv  drv  wipiuir  amt  bv  irriy-ation  with  s;dt  sfiluticm. 
If  the  lower  jKirt  nf  the  alKlomeii  is  inftrtrd,  tin-  iiieisiiai  may  l>e  eoii- 
tinued  to  below  the  undalicus,  oraseeoudiiieision  may  be  made  hek>w  the 
umbilieus,  through  which  the  peritoneal  eiivity  ciui  be  cleansed.  I>t'pt*n- 
dent  drainage  may  be  made  in  the  Hanks,  The  gauzf  strand  should  be 
rennned  in  4  ifr  o  days.  If,  <^ai  ivmoval  rd'the  drain,  the  <k']itlis  of  t!ie 
wound  arc  loinul  to  be  dry,  only  a  very  small  strand  will  be  ret|uire<L 
If  tlie  sutui-es  are  found  to  have  given  way,  the  gjuize  must  Ik'  so 
arranged  as  to  aid  the  e^eaiK"  of  fluid,  and  the  wouikI  sluudd  be  allowe*! 
to  close  gradually.  Tf  n  gastric  fistula  forms,  c:n'e  should  be  taken  to 
make  the  esc-qK'  itf"  Hnid  (^isy,  am!  we  may  i^onlidently  exptrt  spontan- 
eous closure.  Feeding  nmst  be  by  tlie  rtMi'tum  for  4H  hours  and  then  by 
the  rectimi  and  the  mouth.  Liquids  are  first  given  in  teasp^Hmfid  iloses 
at  graihially  k'sscniug  intervals,  Ivielianlson  then  repoilj^  a  series  of 
strikingly  hiteresting  eases. 

Jiarker  ^  makes  a  rejitjit  upon  12  eas4:<s  of  perforated  gastllc  ulcer 
upon  which  he  ha>  operated.  Five  of  the  eases  rectjverLil.  Tw<i  of  the 
cstsois  which  die<l  lived  for  2  weeks.  Tlie  first  dietl  from  a  suliphrenie 
absees8  and  pleural  pneumonia*  and  the  second  from  heuiorrliage  from 
the  ulcer  into  the*  stntnach.  This  fatal  case  due  to  hemorrhage  shows 
the  advisaljility  of  rxi-ising  the  uh"*'r  whenever  pissil)le.  In  all  the  cases 
the  alKlominal  cavitj-  was  wiped  ijut  rather  than  flnshed,  particular  care 
being  given  to  the  space  bt'twceu  the  liver  and  diajihragm.  Drainage 
was  usckI  in  only  1  ciLse,  and  was  then  i'ound  to  Iw  nnufcessaiy.  In 
every  case  a  \'ri'ticid  ineision  was  niad<_%  and  in  1  case  it  was  toimd  neces- 
sary^ to  enlarge  this  ti^vard  the  side.  Jn  the  Tj  successful  eases  the 
average  length  of  time  after  the  pertonxtion  at  which  ojienition  was  j>er- 
fbrmcMl  was  11|  hours:  H\  hours  in  the  shortest  «tse  ;  18  hours  in  the 
longest  «is(\  In  the  7  fatal  cases  the  avenige  length  of  time  was  .*i()J 
hours.  In  half  the  cases  there  was  no  cona]ise,  lint  in  all  tin'  eas<^s  there 
was  severe  piin.  In  ti  of  the  cases  liver  dullness  was  present  mid  in  1 
of  the  cases  it  was  not  even  diminisheii. 

Leomu'd  A.  Bid  well  ^  writes  em  operations  itt  gastric  ulcer,  and 
has  colle<'ted  5o  cases  of  gastric  ulerr  opLHited  on  in  the  last  2  years. 
Thirty-three  at'  these  patients  rl.■^_•(^verL"^l.  In  25  of  the  east's  tliat 
recovered  the  length  of  time  ink-rvening  between  |)erfomtion  and  opera- 
tion is  stated.     In  8  aa^os  o|M>nitiou  wa>;  within  B  hours  ;  in  o  cases  it 
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waii  l>etween  6  hniirs  and  12  hoars  ;  in  7  case^  it  was  between  12  hours 
and  24  hours  ;  and  in  htit  o  (Mist»8  was  it  perfornicil  after  more  than  24 
hi»uiv.  If  we  tiike  op  the  2ll  llitiil  ciises,  the  time  is  .^tatiHl  in  17.  Not 
one  uf  thest;  w:is  o|>enited  n\}im  widun  12  h*nii^.  Seven  were  ojx'mted 
ujxjn  between  1 2  liours  and  24  huur?:,  fJ  hc^tween  24  huiii"^  and  48  hunrs,  iind 
4  after  4H  hours.  These  ligiires  shi>w  the  giTat  ini|x>rtanee  of  early  inter- 
vention, Inx-ause  they  show  tluit  idl  the  ciises  ope  rated  on  withiji  12  hnurs 
were  sjiv<xU  whcrwis  fif  the  lo  eases  0|>enited  on  after  24  lionr?^,  only  one- 
lliii\l  wei-e  sjtvnh  Bidwt'll  jHiints  ont  tlie  syni[>t4nns  whieli  should  lead 
the  sui^ce>n  to  make  a  diagnf>sis  of  peHorationj  iind  says  that  j)erforati4ju 
.-shoultl  Im?  8U?specte<l  in  every  case  in  which  there  is  the  sudden  onset  of 
alRhtniinal  jwihi  with  shoek.  He  does  not  Ivdieve  in  exeising  the  ulcer  ; 
prefei*^,  rather,  iiiversiiMi  hy  Halsted's  or  JjcinU-rt's  sutures,  the  sutuivs 
heiui;  inscrteil  at  a  e4Mis[deralde  distance  from  the  margin  of  the  ulcer, 
otherwise  they  will  cnt  out  when  tietl,  f^jlid  matter  exuding  truni  the 
fitoinaeh  sliould  be  wiped  away  and  the  perit^meal  cavity  should  l>e  flushed 
with  s{dt  sfilution.  A  ilrain  sltinihl  lie  placed  over  tlie  ulcer  aiwl  a  swond 
incision  shuuld  be  made  over  llic  [tubes  to  j>ermit  of  tfie  iuH'rtion  of  a 
gliiss  ilniin  in  D^aiglas*  pourh.  liitlwell  liclieves  that  in  cu^rtain  cases  of 
un}M»rforaled  ulcer  opt'iiition  shuuhl  Ijc  i>erfonne<l  :  namely,  wlsi's  in 
which  there  have  been  severe;  attack*  of  sienons  hemorrhage  or  aLSPS  in 
which  ciititri nation  of  a  |»yliant'  ulrer  lia>  led  Ut  stricture!  of  the  pylorus 
with  dihitation  of  the  stomaeh.  If  an  ulcer  is  opcratcil  upon  because  of 
hemorrhage,  the  stomach  shonld  \)v  ojMnietl  and  a  purHe-string  t^uture 
carrit'd  aromid  the  bast*  of  the  ulcer. 

William  L.  lv<Hlman/  in  a  valuabh'  paper  read  before  tlie  Americam 
Surgiral  Association  at  \^':tshingt4»n,  lias  gathered  together  the  statistics 
of  nonperforating  gastric  ulcer  and  operations  for  hemorrhage. 
The  aitiele  is  an  extivuicly  valuable  one  for  refcren(*c. 

Armstrong-  disi-usscs  th*M|uestion  of  operation  when  hematemesis 
and  melena  arise  from  gastric  or  duodenal  ulcer.  He  says  tliat  in 
profuse  Idci'^ling  froni  the  stomarh  or  int<'stinc,  aneurysm  and  leukemia 
shonld  Im^  fxelmlcd  ;  and  when  this  has  been  done,  the  surgeon  should 
intertt're  in  certiiin  euses,  lie  savri  that  the  surgeon  shradd  iuterftire  if 
tliere  have  been  many  small  hemorrhages  ^vhiell  are  not  arrested  by  me<li- 
cjition  and  <lici»  and  wlii(*h  arc  gradnullv  sapping  Ojc  strength  of  the 
individual  ;  ami,  stromb  in  large  liL-uuirrhagts  wliich  r«x-*ar  in  spite  of 
medicinal  and  dietetic  treatmL-nt,  A  tier  the  second  large  hemorrhage  he 
thinks  that  an  o^H'nititm  should  lie  jierformeti.  Hemorrhage  due  to  cir- 
rhosis and  pintal  ol>stnictiou  will  not  be  iK'nelit^nl  bv  ctpenition.  The 
hemorrluige  is  due  in  these  cases  to  varicose  esophagivd  v<*ins,  wliich  are 
exceeilingly  tlitliiult  in  reach,  and  the  primary  Icsiou  of  tlie  liver  is  not 
amenable  tft  treatment.  In  the  case  of  a  gtistrir  or  a  du<xlenal  ulcer  tht: 
bleetling  p»int  can  Ik-  reachetl  liM-ally  and  the  operation  will  siive  the 
patient  fr«>m  the  danger  of  imrfonitiou.      In  these  4'asps  it  may  Ix*  advis- 
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able  to  give  the  iili^eratcd  part  nst  by  tin*  pertr>rjiitine(.*  of  a  gastro- 
eiiterf».*tomy  or  a  pylontnliistv. 

AntlrewB  and  fcisinidnitli'  writt^  on  the  surgical  treatment  of 
hemorrhage  from  gastric  ulcer,  ami  rcjuirt  two  (■ases.  Thi-y  adviMTjite 
iUk'iHii*:  tlu'  aliilmneii  in  tin'  iiiiddk'  lini',  making  a  vertical  iin'i?>i(»n  in 
the  aiittTinr  wall  of  the  .•^toiiiueh,  aiul  placing  a  stronii;  ligature  about  the 
uleer  ami  drawinpj  it  iipwarfl  in  onler  to  eoiistriet  it  aiiil  make  u  cone. 
The  anthois  maintain  that  if  iiRnheinal  trejUmenl  does  not  improve  the 
patientV  condition,  Ideeilin^  nicer  (>!*  tlie  stornaeh  will  inevitably  prove 
fatal  without  surgieal  intervention,  'I'hey  fndieate  j-iurgieal  interventirm 
for  rejK'ateti  small  hemorrhages  or  for  severe  bleeding  wliieh  ot^eurs  mrtre 
than  onee.  They  etmsider  the  loss  <if  500  ee.  to  !)e  tlie  umonnt  meant 
bv  severe  blenling.  It  is  nrit  justiciable  to  o]>enite  beeause  u  persim  ha^ 
had  a  single  severe  hemi»rrhage.  If  an  nletT  is  at  nr  m-ar  the  pyhiriis, 
pyloroplasty  should  he  pe r lb rmed,  beeause  this  ineisiou  jjernats  of  dirwt 
trejitment  tuid  gives  al!  the  future  l>onefits  of  giistro-enterostoniy.  It  is 
not  advisidtle  ttt  cauterize  t»r  enret  ttie  ulcer  in  eases  in  which  it  is  pos- 
sible to  resect  it  from  without,  f  f  the  ideer  is  un  tlie  postenrtr  wall  of 
the  stoniacli  ami  adlteretU  to  the  tissues  ontsiiie,  or  if  it  is  near  itue  end 
of  the  stomach,  excision  is  not  possiljle,  and  the  surgeon  shoidd  then 
either  ligate  m  masse  or  cauterize  and  curet.  Ligation  en  masse  is 
liable  to  be  follownl  bv  jicrforation  uidcss  external  sutures  are  als(» 
inserted. 

Von  EiselslxTg'  repoi-ts  H  cases  of  postoperative  hemorrhage  iVom 
the  sl(»nuK*h  and  tlu-  duiKlennin.  S'veral  ot'  these  ujjcniti«»us  were  for 
hernia  ;  2  wtT(*  for  (*anciT  of  the  ivetnui  ;  ant»ther  M'as  for  malignant 
disease  of  the  tonsils  and  cervical  glands.  In  sonic  eases  free  hcnior- 
rhiigc  t(M>k  ]ilaee  fntm  the  gastrie  mucous  mtMidirane  ;  in  otliers,  recent 
erosions  tbrnit^l.  In  1  there  was  recent  ulcer  of  the  dutMleunm  and  tlie 
stomacli.  In  1  tlicre  was  a  single  duudenal  nicer,  the  liejmtie  arten' 
having  been  perfciratcd.  In  another  there  wa^  a  duo4lenal  ulcer  which 
oImmiitI  int«t  the  gastrodncMlenal  aiicry.  In  fJ  of  tlie  eases  there  was 
heinateniesis,  and  in  2  hernorrhage  of  the  stnuiarh  was  fnuud  after  death. 
Thnr  <d"  thi'sc  patients  recovcnHl  ami  5  of  them  iliini. 

Ueit*hard  '^  n^jMu^ts  ^1  eases  in  which  sudden  hemorrhage  from  the 
stomach  occurred  after  operation.     All  the  cases  died.     In  i^nc  of 

the  eases  the  fatal  heniurrhag*'  oecairrcd  a  few  days  after  an  abdondnal 
stH'tifUh  In  the  2  other  ca^e.s  the  jnitients  had  entirely  recovered  fn>m 
the  *»j>cration.  Postmortem  examination  diil  nut  dlsi'lose  any  reasttn  \\*v 
the  hemorrhages. 

Mayo  UubsfHi,-*  in  his  nnntcrJau  I^H'tures,  reports  7  eases  of  post- 
Operative  hematemesis. 

\V  ni.  L.  Ivudiuan '"'  <liM-ussi's  postoperative  hematemesis.  Jb 
fitftve:  "It  18  ftignifieiint  that  nearly  all  tlie  ease^*  ix'portinl  by  Rt»bson 
and  EinellK'rg  wei^'  Instance;^  nf  f>jK'r:itiou>  n|>^ln  the  intestines,  omentum, 
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ami  stnu'tures  adjacent  to  tlw  st<»inadi.  The  auestlu'tk'  eon  id  not  have 
be^n  i'*?ii»jKtn.'^iljle  for  the  vrnnitiii^^  ot'  IjIihnI,  fttr  in  i»iie  tif  Hifl»s<ni\s 
cast's  coctiiii  was  n^ivd,  and  a  rholt'<'Vstotoiny  tor  rarririunia  nt'  tlit*  hile- 
ducts  conijdctt'd  in  !•)  niitnjti's.  In  sc%'cral  otlier  cases  there  was  no 
v<»niitiu^  ai'tcr  the  operation.  Kubsun  states  that  in  ii  (tf  the  easi^s  the 
omeiituni  was  li*^ate<Jj  and  in  another  it  \\"a>  probaldy  eoiitustnl.  He 
also  says  tliat  *  in  an  exin-rinicnt  on  an  animal  ninlti]>le  hemorrhages 
into  tlie  stomach  lbllowci.1  twislin^  of  tlie  nmentinn.*  liolison  Itas 
also  kindly  ^iven  me,  in  a  letter,  details  of  a  t^sc  of  stab  wound  of  tlie 
aUhimen.  He  says:  '  I  ex|>]orHl  tlie  abdomen  fi>r  a  stall  wound,  and 
as  the  patient  was  vomitini;  IjIoikI,  I  exjKfted  to  find  a  wound  of  the 
stonnteh,  bul  dis(*f>vcrcd  no  jierfnnHion  of  the  stoniaeh-wnlls,  thiiujirh  I 
had  to  iii^iti*  the  Hn|H'riiir  ines*'nterte  vein,  the  ]iati(*nt  making  a  satis- 
factory  ri'covery.  The  hi"morrha«?e  was  diuihtiess  due  to  bruising:  (►f  the 
mucous  membrane  withimt  rupture  ot'  tlic  jwritoneal  coat.*  The  explana- 
tion ^iven  of  the  hcniatemesis  in  this  patirnt  is  siitisfactory  and  rational, 
au*l  could  not  well  liave  resulted  in  any  other  way.  1  do  not,  ho\vc\*er, 
understand  why  ojjeratittus  upon  the  omentum  should  cause  posti operative 
hematcrnesis,  as  I  can  set;  no  anatomic  exphination  for  it»  At  tirst  it 
Wimld  swni  theoretically  tliat  twfstincr  the  lani'iitum  might  force  into  the 
venules  td'  the  mucous  tncruhrane  an  amount  ni'  blood  which  they  could 
not  ace4unruiMlatc\  and  some  wejik  vessel  give  way,  causing  hemorrhage 
into  the  stomach,  notwithstanding  the  great  rapacity  of  veins  to  undergo 
enormous  dilation  willu^ut  rupture.  1  have,  with  the  assistnn(x»  of 
Bums  anil  \V<»o<lv,  ex|M.'rimented  u]M>n  4  d<igs,  endeavoring  t4i,  if 
pis-^il)lc,  cans*'  henii»rrhagt'  into  the  st<*niach  by  ra|>id  and  hcvere  tnui- 
matisin  not  apjdied  to  th**  stoniufh  itself.  In  the  first  cxpTinient  a 
large  dog  wjis  chlorotbrniwl,  the  omentum  twisti'd  into  a  rope,  ligate'd 
Fiigh  up,  and  then  reseete^l.  The  stomach  w^as  at  once  cut  into,  and 
there  was  no  suggestion  of  even  liy|xM*enita  from  (^ardia  to  pylorus.  The 
stonuieli  was  then  removed,  tacked  up<Mi  a  board,  and  |>hot<igraphed  at 
on<v  by  Kassid)ian,  whf»  was  present  f<:ir  that  |iurposf?.  In  ex|K*ri- 
ment  No.  2  a  uiedium-sizeii  young  dog  was  ehhirofivrmcHl,  the  omentum 
twistc<l  ra[fully  int*^  a  ro|M%  and  ligati'cl  higli  up.  In  ad<lition,  I  s(picvz<*d 
tlie  spleen  and  jmncrcas  so  forcibly  that  I  ru[>tnrcd  the  former  to  a  slight 
extent,  lioping  l*v  the  e()m|n'c,^sion  t**  force  enough  bhMwl  from  these 
or^ns,  whose  bhxnl  supply  is  so  intimately  eonnccted  with  that  of  the 
t^toinach,  int«j  the  gastric  niueosii  to  cause  rupture  of  sonic  of  its  vessels. 
The  st<imach  was  inuiuHliately  o|m'UihI  and  tbund  to  be  jwHeetly  normal 
in  every  n'speet,  ipiitr  as  mucli  so  as  in  case  Xo.  1.  In  ex|M"riment 
No.  tl  the  dog  was  ch!f>roformcd,  the  omentum  twistetl  into  a  i*ope,  and 
the  small  intesstines  were  compressed  and  squeezeil  for  more  than  would 
*)r  ofiulii  be  done  in  any  operative  procedure.  Hums  at  the  same 
time  comju'essing  the  livi'r  so  as  to  interfei*e  with  the  jKjrtal  circnlation. 
The  stotnaeh  was  then  rapjdlv  rtpened  and  found  perfeetlv  normal. 
The  dogs  were  n«»t  allowed  to  come  from  under  the  anesthetic,  and  in 
nil  the  »tc»mn(!h  was  quite  empty,  f«HKi  liaving  Ijceu  withheld  for  some 
hour^.      In  exjK?rirnent  No.  I  a  mediutn-sized  dog  (female)  was  ehloro- 
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formed,  the  omentiini  twisted  into  a  rope,  ligated  lno:li  up,  and  resected. 
The  wouiul  was  tlieii  elastnl  witli  ordinan^  aseptie  preeaiitians^  and  the 
ttiiimal  iim<le  a  rapid  an<l  painless  ivcovery.  There  wa.s  no  vomiting  of 
bl(x»d  or  lih>ocl  in  the  fecvs  at  any  timt^-  <hirin^  the  ^1  \veek>  that  the 
dog  was  kept  under  eh>se  (^hservi^tion  in  the  lahoratorv.  It  ate  well 
soon  after  coming  fmni  under  the  ehhjroforni,  and  never  liad  a  bad 
symptom, 

*'  Of  the  50  suiijeons  written  to,  only  U  have  seen  jKit<t<Ji)erative 
hcniatcnu'sis.  Tlitt^-  op(-nitnrs~fh>linst<)n,  of  Kieliniond,  Parrish,  of 
Fhikulelphia,  and  Watlien,  of  Louisville — have  eneli  had  one  ease  of 
gaetn>rrliajL!:ia  following-  hystertH:*tomy.  All  oeenrrfM:!  within  a  week  after 
o|x*ration,  1  Wing  fata!.  Clarke  and  Noble,  of  Philadelphia,  have  each 
si'vn  fatal  lieniorrliap'e  fi^au  duodenal  uleers  after  ojwnition.  The  former 
does  not  g:ive  the  exaet  natnre  nf  the  openition,  l)ut  it  was  intnipelvie. 
Kctble  states  that  his  |nitient  was  a  woman,  alujut  (50,  o|)emted  on  for 
ventral  heniia,  HounaThage  that  was  quiekly  fatal  tK?cnrred  on  the 
tenth  day  after  o|h  ration.  Antnpsy  showed  a  marked  dniwh^nnl  nleera- 
tion.  Noble  an<l  Watlien  havi"  eaeh  had  a  latal  east'  i>f  lieitiMrrha^e  after 
ne]iliri>rrliaphy.  Noble  op'mted  on  both  kidneys  in  a  yoniijyr  wtnnan. 
Death  <>eenrre<l  on  tlie  twelfth  ilay  as  a  residt  ol"  lu-niorrliage  i'roin  the 
^1<jnia«'h  and  bowels.  No  aut*>psv  was  allowtth  Wat  lien's  patient  was 
a  highly  nenn)tie  y^uuig  woman.  ?S1k'  Ijojuran  vomiting  IiIihkI  more  than 
a  wet*k  after  r>[ieration,  and  die^l  2  or  S  days  later  ;  no  autftpsy,  Joiui- 
ston  hju?  abwj  reported  ^Tase?;  of  hemat^'niesis  following  c>peration8  for 
ovarian  tumor  witli  a  twit^ted  |M:'diele,  i?nppurating  c>varian  eyst,  strangu- 
lated hernia,  and  extra-uterine  pregnaney.  The  Hi'st  3  were  iiual  and 
atrompanitMl  witli  genond  peritonitis  ;  the  last  n'<'oven'd.  Tliitr  otliei"s 
have  swn  pistopenitiv*'  hmiateniesis,  but  it  followed  op<'ratii ms  u|Hin  the 
storaaeh  itf^elf ;  these  were  apparently  ejises  fif  jseeondarj'  henmrrhage,  and 
are  therelbrc  ex(»ludeil.  I  have  In^en  paitieular  to  make  inqnirie,',  as  to 
tlie  fivtjUi-ney  of  heniatemcsis  after  hernia  ojienitions,  as  UoliHin  and 
KisellM'rg  liave  both  st'eii  it.  Of  the  oO  surge* ins  written  to,  only  2 
have  eneounten^d  it,  and  1  of  the  cases  was  a  straugnlateil  hernia  with 
general  peritoititis.  The  other  wan  the  eii^  ojiemte^l  for  ventnd  hernia, 
and  who  dietl  fmni  a  derjnM»stnited  dniHlenal  ulef-r.  In  morv  tlian  100 
herniotomies — stnuignlat4>d  and  nunstnuigulated  ease's — I  have  never 
cnt'nuiitere<l  it.  It  is  jHissible  to  tpiote  frotn  only  a  few  c»f  the  many 
surgwjus  eomnnmieated  with  :  W.  T.  Ihdl,  of  New  York,  writes  :  *  I 
have  never  »een  hemateniesis  after  any  operation.  I  fanry  1  have  liad 
650  ht^rniotomies/  \V.  B.  dc  <rarnio,  of  New  York^  writer  :  *  I  have 
never  scvn  hi  any  of  my  own  eiis^'s  one  of  heiuatenu'sis  following  ojR'm- 
tion.  In  rejilying  to  your  seeoml  (piostion,  1  wouhl  s;iy,  I  have  done 
653  herniotomies  ;  of  these,  57;{  have  Iteen  by  the  Bassini  method  for 
the  cure  of  inguinal  hemia.'  \V.  B.  Coley,  of  New  York,  says  :  *  I  have 
never  seen  a  case  of  |>ostoperative  heniatemi^sis,  I  ("an  not  tell  in  how 
many  eiL*^»»  I  have  remt«ved  omentiun,  but  in  a  large  number.  Yi>u 
could  say  that  in  4)ver  700  eases  rtf  hernia  openitions  I  have  never  seen 
it/     J.   M.  T.   Finney,  of  Baltimore,  writes  :    '  In   my  own  pei'scmal 
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px|7erieiii'e  I  enii  n<»t  I'lii'iill  iin  iristaiiw!  t>f  |M»stopenitive  heniatt»nieais 
following  lu'rniuj  ur  any  other  L>|>emtiiiii  in  wliicli  tlio  oiin^ntum  was 
involvotl,  in»r  hnvv.  I  kiK»\vii  of  any  takiii^r  jjlacc  in  tlu*  Johns  Ilojjkins 
HospiteL'  The  sum  total  of  all  tlic  lieritia  op(?rarions  done  by  the  oO 
surgeons  to  whom  I  liavo  writtoii  must  he  many  thou,sanils,  and  yet  but 
two  c^a^es  of  |w>stoi)erative  heuiatt^iiK'si?;  are  repf.nteil,  and  eaeli  ha^  lit'en 
satisfaeturiiy  cxphiined  :  one  dying  of  general  peritonitis,  lo  I  lowing 
strangtditted  hernia  ;  the  otlier,  from  a  duodenal  ulcer  demonstratL^tl  at 
autojjsy.  All  the  cases  seen  by  Robson  and  Eiselberg  followed  intra- 
abdiiniimd  o|)erati(ins>  sueli  being  also  the  case  with  all  postopemtive 
hennil'emeso  reporttnl  by  Anierieim  siirgeous,  except  2  cases,  lu  which 
nephrorrhaj*hy  had  bet*n  done.  In  dcjiiig  nephrorrlnqdiy  the  j)eritf>nenni 
may,  in  tlu*  first  j}laec,  be  incautionsly  (jpcned  by  the  most  caretul 
o|K»mtor;  and,  secondly,  there  is  always  a  considemble  amount  of  tnui- 
nnitisni  necessary  to  force  the  kidney  Into  the  hnnl)ar  incision.  It  is 
not,  therctlire,  diftirult  to  understand  how  a  hematoma  may  easily  be 
prfMln<"ed  hy  tlie  great  ahdcaninid  pressure  oftentimes  necessary  to  bring 
the  kidney  into  view,  and  how,  furthenuore,  this  extra v:isat ion  uniy  oeea- 
sionally  «^use  sapremia,  septicemia,  or  jjcritimitis,  according  to  circutii- 
stances.  All  s**|>tir  cnuditions  favor  disintegration  of  the  blooil-eorpusides 
and  priillspnsr  to  liemf*rrliage  from  nun-ons  surfaces.  The  gastric  mucosa 
is  fwirtierdarly  lialtle  to  congestinu  in  CHnditirms  rtf  sepsis,  both  on  ae<'onnt 
of  the  imirkeil  tcndi  tny  of  the  tliiu  ami  ninrc  f>r  less  disintegnited  blood 
to  settle  iu  the  iuternal  organs,  and  the  vonutiiig  and  retching  so  fre- 
fjucntly  present.  We  liav(\  I  think,  in  this  a  satisfiictory  exjihi nation 
of  the  mre  hematemesi's  fiillowiug  abdominal  ojierations,  and  have  shown 
that  even  violent  traumatism  to  the  omentum,  intestines,  spleen,  pan- 
creas, and  liver  do  not  pr(*duee  inniiediatc  hemorrhage  into  the  stomach 
in  any  of  the  dogs  exiH-rimentrHl  upon,  ami  it  iloes  imt  seem  unreasonable 
to  sujvpose  tliat  delayed  h(Miiateniesis  will  usually  deiK'Utl  upon  disinteg- 
ration of  the  blood  due  Ut  se|)sis.*' 

William  H.  Bemiett  '  delivereil  a  lecture  on  some  cases  of  dilation 
of  the  stomach  from  the  surgical  aspect.     He  says  that  there  are 

two  dirterent  elasses  of  eas4's  of  dilafcrl  .Ktomacli  :  the  |M*rsistent  ancl  the 
intermittent.  In  the  ]iei>istent  eases  the  st*imaeh-walls  have  l<»t  tlieir 
natural  power  of  contraction.  In  the  intermittent  eases  the  eontnietile 
[Miwer  ij*  ixitaincd  for  long  perioils,  though  in  the  iM)urHe  of  time  it  is 
gradually  lessened  or  disipjM'iirs,  ItUermittent  oltstrueiion  may  arisr^  from 
spasm  *>f  the  sphineterof  (hr  pylorusor  from  intermittent  nieeliauieal  ob- 
stnietion  of  ihe  jiylorie  lumen.  I*ersisteut  dilation  is  always  diU'  lo  per- 
manent pyh>rie.  ob>truetiim,  to  adhesions,  or  in  scane  cttlier  (condition  out- 
side of  the  stomach  which  interferes  with  it*  |Kiwer  of  contnictioii.  I  riter- 
nntted  dilation  may  be  causetl  by  nlerratir*n  or  growth  of  the  stomaeh, 
iait  it  i^  usually  di»e  to  irritation  jirodutvd  by  abnormal  con4litioHs  out- 
sidt;  of^  but  not  implicatiiig,  the  siotnai'h.  The  etaumouest  cjiuscof  ititcr- 
mittent  dilation  is  nrovable   kidney,  but  any  rtoating  abdonnnal   tumor, 
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especiiiUy  of  IIk'  riglit  side,  may  give  origin  to  the  neeoss«ry  irritation* 
Dilatiim  of  thr  t-tcmitirli  due  to  niovuidf  kidiiov  is  liTuitcil  to  causes  io 
which  thr  iiH'eetwl  kidnt'v  is  on  tlie  ri^^lit  side,  Wi*  iiuist  ulwjiys  War  in 
mind  that  for  pnu'ticiil  piir|i(jsL"s  gastrin  dilation  is  always  stH-ondary  to 
some  ^ross  cause.  It  is  a  syni]>toni  td*  an  nn<ler]vrntr  disease.  We  sliould 
examine  to  see  whether  tliere  is  a  tumor  in  tlie  pyhirie  region.  If  tliere 
is  no  tumor,  tlie  ahdomiual  parietes  shouhl  lie  examined  lo  :iee  whether 
lliere  is  any  ju'imary  r'ause,  sneli  as  uml)ilieal  lienna»  Careful  search 
shoult]  be  made  for  movalde  kidney  or  any  other  movalile  abdominal 
tumor,  and  this  can  l>e  carried  out  sjitisfaetorily  only  when  an  anesthetic 
has  been  given.  In  some  eases  a  dilatirui  of  the  stoumeh  will  rapidly 
disa|i|Har  under  an  auestlietie  l>eeause  of  the  e(*us(H|nent  relaxation  of  a 
qjasm  (jf  the  jnlorus  whieh  has  been  jmMlueed  iiy  reHex  irritation.  We 
constiintly  hear  that  a  splash  within  the  stomaeli  is  diagnostic  of  gastric 
dilation^a  sphish  developed  by  sueeussion  ;  but,  as  a  matter  of  fact, 
this  sjila^h  is  not  eontiiuHf  to  eases  id*  dilatiini  of  the  j^tomaefi.  It  may 
lie  met  with  when  t!iere  is  dilation  of  tlie  eohpn,  and  the  dilferentiatiou 
between  the  splash  of  gastrie  ilistention  and  tlic  ^plas^h  of  distenticui  of 
the  etdon  is  extremely  tliffieult.  In  all  cases  it  is  wise  tn  clear  U])  <loubt 
by  emptying  the  stcmiaeh  as  ipiiekly  as  ean  be  done  by  siphonage,  whieh 
reUKtves  the  ]wissil>ility  of  the  existenee  of  a  gastrie  splash,  Ahseuee  <if 
liver  tkdlness  may  lie  noticed  in  eases  of  gastric  dilation.  Bennett 
states  that  the  metluKls  antl  instruments  of  Pjiihorn  and  Tiirck  fur  the 
diagnosis  of  gastrie  couditionj*  are  yet  on  trial,  and  are  not  likely  to  be 
]M\Tt  of  the  armamentarium  uf  an  ordinary  ]>ractitioner.  (lastrie  dila- 
tion (*onsists  of  three  stages  :  The  first  is  the  stage  of  irritntion.  There 
is  resistance  to  the  emergence  of  tluid  tVoni  the  orgjin  and  the  organ 
be^'omcs  irritable.  It  h's.sen8  the  obstructiuu,  ant!,  as  a  consequence, 
t]iei\*  is  iHun,  ix'cnrritjg  at  first  only  when  the  stomach  is  most  active: 
that  is,  after  taking  i'otid.  Hence,  at  this  stage  the  symptoms  of  g:istrie 
<lilati**n  are  the  symptoms  id'  irritating  dyspepsia.  As  the  dilation  iu- 
crenses  we  reach  the  second  stage.  In  the  sei^iond  stage  there  is  either 
a  condition  of  tolerance^  the  patient  not  having  piin, — the  viseus,  it  is 
true,  containing  a  CLiusitbrablc  (jiiantity  of  material,  but  the  patient  suf- 
il-ring  only  fiinn  a  general  sense  of  fullness  and  an  absi-uce  nf  uppetite, — 
or  the  <'oiiditi«m  may  be  assoeiateil  with  eitntimicd  [lain  under  the  liver, 
which  becomes  wor^e  after  taking  tc«Ml.  In  some  of  tliese  aises  vomit- 
ing follows  the  ingestion  of  i'*HH\,  In  the  third  stage  there  is  gn^at  di- 
lation, with  nvurrent  irrit;d»ility  due  to  fertucutation  of  the  stomach- 
eontrnts,  whieli  pnKluees  periodic  v^uuitiug  *if  great  fjuantities  ai'  sour 
and  offensive  m:iterial.  The  tirst  stage  of  dilation  of  i\w  stonuich  does 
not  call  for  surgical  iutervention.  In  the  sei^md  stiige  the  c|Uesti4in  of 
surgical  intcrventiou  must  l>e  eonsidcrtxl,  and  these  cases  may  l>c  dividetl 
into  tw*i  forms  1  thiise  in  whicli  tlie  sym}>tnms  merely  prmtuee  diseiim- 
Ibrt,  and  tln»se  in  wliich  tliere  is  severt-  pain  below  the  liver,  increased 
by  taking  food.  In  the  class  bi  which  there  is  meif  i!isci>uifort  meilici- 
nal  treatment^ — ci^iiKfially  the  admin istnit ion  of  autisimsmmlies, — stoin- 
aeii  lavage,  and  abdominal  massage  give  much  comfort  to  tlie  i^tient. 
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although  they  do  uot  eflfcft  a  euro.  In  the  puinful  cases  an  exploratory 
aWimiiiial  -section  should  lie  imide,  it  baviiitr  Imtii  dcternaiR*<l  before, 
hiiwevtT,  that  there  is  no  lieriiia  or  oilier  eoiiditioiMjl"  tht*  alidinoinal  wall 
which  may  be  pre  Mincing  a  Imrriiful  etieet  on  tlie  stomach-  With  regard 
tti  iDterventitm  snrgie<tily  in  eases  of  g-astric  clilation  ii»  g-encral,  the 
grciitest  lienefit  will  follow  if  tn-atuieiit  is  undertaken  before  dilation 
hjis  ln^cn  followe^l  by  orj^iiinic  changes  in  th^'  wall  of  tlic  sloinach — atro- 
phy, for  instance;  because  atmjiliy  will  S4i  inij>air  the  finictional  power 
of  the  gtoiniieh  thut  even  when  the  abfionnal  ciuist*  of  the  dilation  is 
removed  the  stomach-wall  can  not  Ikvohic  normal.  In  rtther  wortls,  in 
tiilation  of  the  stoniaeh  surgictid  treatment  shonkl  not  be  too  long  de- 
layed. Henee^  in  tlie  third  stagt^  of  the  complaint  the  chance  of  cure  is 
isumll.  Cases  in  the  third  stage  should  be  nmnagcnl  liy  laviige  and  ma,s- 
8age,  unless  life  is  iutolei-jible,  when  surgical  interl'erenee  is  justitiable. 
The  first  es,sential  in  surgieid  treatment  is  to  ascert^iin  whether  there  is  any 
abn«n'ru3il  et»ndition  altont  the  jKirietes,  such  as  a  small  uniliilical  liernia  ; 
next,  if  there  is  a  movable  kiihiey  or  other  nbnormal  intni-abdominal 
condition,  and  any  abnorrmd  condition  trntteide  of  the  stoiuaeh  should  be 
first  deult  with.  If  no  such  comlition  is  observetl,  we  fire  justified  in 
assuming  that  the  ranse  of  the  dilation  is  in  the  stomach  itself,  or  im- 
mediately around  it.  An  cxplonitory  celiotomy  is  performe<l  to  deter- 
mine the  comlition.  If  a  growth  exists.,  it  is  removcnl  or  giistnt-enter- 
ostoruy  is  jMjrformeiL  Adhesions  of  the  stonuieli  to  adjacent  parts  ai^c 
divide^l,  and  if  [jyhirie  thickening  exists,  pykn^ophwty  is  performed.  In 
a  considerable  nuailKT  of  ea,-^'S  in  which  explonitory  incision  has  lieen 
|H'ribrmed  no  evidence  f»f  ohstnu'lion  eoidd  lie  made  itnt  by  manipulating 
the  orgiut  from  its  external  snriiiee  ;  and  yet  in  some  of  tliest*  very  easi'» 
pyloric  obstruction*  stjmetinies  of  a  great  degi-ee,  exists.  Therefitre  in 
alt  ojises  after  the  pi'rtbruianrc  of  ab*hinnnal  strtion  for  dilation  tlie 
stomach  should  Ik*  opcricil  tm  the  cardiac  sirlc  of  the  pylorns,  even  if 
manipidatiou  fiiils  tu  dettx't  any  evidt-Ui-e  of  thickening  or  dist^use  ;  and 
by  thus  incising  the  wall  of  the  st^jmach  the  surgeon  is  ahSe  to  examine 
the  pyloric  s[»hiiicter.  If  examination  sliows  that  theix*  is  n(»  contmetion 
of  the  lumen  of  the  pylorus^  the  sphincter  nuist  l^e  strett-hetl  until  it  will 
allow  2  or  .'>  finger^  to  lie  hMjsely  in  it. 

Bidw(fll,'  in  a  paper  on  tlie  surgical  treatment  of  dilated 
stomach,  myi^  that  the  principal  causes  are  eientricial  eontnietion  of  the 
pylorus,  malijiuant  disease,  gastroptosis,  atony,  and  tlojiting  kidney  of 
the  right  side.  He  looks  upon  the  fftllowing  sy mptt»ms  as  imlicatifHis  for 
ojK'nitiini  :  I'ain  limited  t«i  the  pyhirie  region  and  hack  :  evidence?^  of 
dihitiou  of  the  ^t<unach  ;  vomiting  *A'  srilid  foml  ;  the  iii>scnee  of  frw 
hydroc^hlorie  acid  from  the  vomitetl  matteis ;  loss  of  fle«h  ;  and  eongtipa- 
tion.  If  malignant  dis<'{is<'  exists,  pylftre<*t4»my  (►r  gastro-€»nterost*>my 
miiy  be  performed.  Wlicn  there  is  iionmaligiiant  steuo>i.'^,  wc  am  jxT- 
form  pyloroplasty,  Loreta's  fHK'nitit»n,  gastroH*nterostomy,  or  pylo- 
rcetoiny»      Adhesions  shuold   hr  dividefl.      In  a  neurotic  case,  if  lavage 
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and  miiasage  fail,  gngtn)pcrxy  miiy  he  performed  to  correct  gastroptosis ; 

or  tin  <»|.>eratir>n  niuy  be  periormed  to  lesseu  the  capacity  of  the  stomach 
by  fttlding  inward  a  ]w)rtion  of  its  walls, 

HornxfksJ  in  an  urtiele  on  gastroplication  for  dilated  stomach, 
says  tbat  the  iiio»t  hxe^l  jioints  of  the  orgtm  are  the  eardtae  end,  the 
pyloric  end,  and  the  le&^r  eun'ature  ;  and  when  the  stouiaeh  it*  dilated, 
the  position  of  these  parts  is  but  sli;^l)tly  altered.  The  greiiter  eurvatiire 
18,  liowe%'er,  very  nuieh  hiwered,  and  I'xtends  well  to  the  left  nf  the 
middle  line  j  hence,  wlien  the  patient  is  upright,  if  he  has  a  dilated 
stomach,  the  ^nya ter  eun-atn re  is  lower  in  rt«lation  t<»  the  pylorus  than  in 
a  healthy  stomaeh,  and  h<"nce  t!ie  difficulty  of  (emptying  the  sUanaeh  is 
UKTwiseil.  In  addition,  there  is  the  museukir  ^^eakness  of  the  thin 
walls  r>f  the  dilatetl  stoniaeh  ;  the  eavity  is  never  eonijdet^'ly  eniptie*j, 
and  leruientiition  rK>eurs.  In  a  case  in  \N'liieh  Morroeks  jx^rfrnTned  gas- 
trojrlieation  Avith  eatjrut  the  resnit  was  a  faihire  ;  but  a  second  operation 
was  performed,  the  stomach  being  siitiire<l  by  means  of  silk,  au<l  the 
jmtient  was  greatly  relicvtHl. 

Cimistou  '^  re(K>i*ts  a  aise  of  hour-glass  stomach,  fnr  which  he 
o|)erated  as  in  th(^  oixn-ation  of  pyloroplajity.  He  cut  tliroitgh  the  stric- 
ture l>y  a  horizontal  iueisiou  4  inches  long  on  the  ant^^rior  wall  c»f  the 
stomacli  and  suture<l  it  uj>  transversely  tM  the  long  axis  of  the  stom- 
ach. The  patient  was  fetl  by  t!ie  moutli  ou  the  sixtli  ilay  after  the 
opemtioii.  The  o|K*ration  completely  relieved  her  of  the  pain  and 
vomiting, 

ffcorgc  G.  l[r*pkins  ^  rep>rts  a  case  of  gastrotomy  for  foreign 
bodies  in  the  stomach.  The  ptient  was  a  freak,  and  had  swalhiwe*! 
the  mo.-Jt  extniordiuarv  euliretion  »tf  mat(Tials.  He  removed  from  the 
stomach  129  comuaai  pins,  0  hairpains,  2  hoiM'shue  nails,  11  wire  nails 
2 J  inclies  long,  1  wire  nail  2  inches  long,  2  door-keys,  2  st^ael  watch- 
chains,  1  bi-ajss  watch-^-liain,  and  1  tingiT-nng  with  a  sti*ue  in  it.  The 
jmticnt  made  a  c<implete  recovery.  \\\  S.  llalsted  ^  reports  a  case  in 
whicli  lie  extra<"t*Ml  21)8  ibreign  IkhHcs  and  74  gnuns  of  glass  tVoni  the 
st^miaeli  aft*'r  gastrotOmy.  Tlie  man  was  a  caqx'uter,  and  made  his 
living  by  swallowing  glass,  tacks,  etc.  He  gave  a  performance  Ijefore 
n  niunber  i*f  medieid  sunlents  and  swalln\ve<l  :i  munlx'r  nf  articles.  A 
short  time  afterward  be  vomited  a  dark  fluid,  liut  ncaie  of  the  foreign 
bodies,  and  a  tier  vomiting  he  exjierieneed  a  violent  |iain  in  the  epi- 
gaj^tric  region  and  back.  Since  then  he  has  attempted  to  etit  regularly, 
but  vumiting  foUowed  every  meal,  the  distivss  lieing  s<wcre.  The 
vomited  matti-r  was  gnn-n.  He  was  ojwrateil  on  o  days  after  his 
exhibition.  After  the  abdomen  was  ojxnie^l  the  stomach  wan  found  so 
heavily  weiglited  with  the  mass  of  inai  that  it  could  not  be  drawn  into 
the  wound»  and  llalsted  did  not  like  to  pull  it  up  fmm  behind  lest  itj=; 
posterifir  wall  should  \>o  injuri'd  or  |>erlxn*ated  by  some  of  the  sharp 
objec^t^.  He  succee<leil  in  gently  dntwing  a  ]K)rtion  of  the  anterior  wall 
tt>  the  surface.     An  incisii^n  was  made  large  enough  to  admit  2  lingers 
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after  the  alxloiiiinal  cavitj^  ha<l  l:>eeri  walled  iAY  with  gauze.  He  was 
afraid  he  would  let  fuinutc  tragnient*?  of  glass  fall  into  the  alxlominal 
cavity^  S4j  io  oixler  to  preveut  that*  he  sewed  a  i^trip  of  fine  iineo  to  tJie 
circujiifereuce  of  the  wound  in  the  stomaeh,  thus  making  a  funnel  which 
would  cat+^h  even  the  finest  spieule.  It  reipiiretl  2  J  hours  to  remove  all 
the  f(H*eign  hmlies  which  coidd  be  felt.  Several  times  Halsted  thought  tliat 
all  the  boilie.'*  had  been  ixMooved,  wlion  tttonia<'h  peristalsis  would  bring 
gr>mething  mi>re  within  reach.  He  sewed  np  the  stomach  wtunid  eoni- 
pletely ,  disinfecte<l  the  hands  thoroughly,  made  a  fresh  t^iilet  of  the  abdom- 
iual  cavity,  jiidpjited  the  stomach,  winch  could  n4>w  Ijg  drawn  easily  into 
the  wuund,  and  li^undthat  a  knife-blade  and  sevi^ral  snudltT  objects  were 
still  present  in  the  stomach.  A  sec*ind  incision  was  then  made  in  the 
st<.miaeb,  nwircr  to  the  cardiac  f>rifice  than  the  first,  and  from  this  jaecond 
incision  the  otlier  nhjccts  were  reinoveil.  The  second  wound  was  cIosihI, 
as  was  tlie  lirst,  with  a  (huible  row  of  mattress  sutures*  8<»me  (»f  the 
ijodies  were  renutvcd  with  li^rreps,  stJine  of  them  with  fht^  s<'(Mip.  More 
damage  ivsidtetl  from  the  use  of  tlie  sc<H>p  than  from  the  tbrceps.  On 
examining  the  wall  of  the  str)niach  after  the  operation  was  completed  2 
minute  sul)|,Hnntoneal  extravasations,  piuhead  in  size,  were  discovered  on 
the  posterior  surface  of  the  fundus.  The  abilominnl  wound  was  closed 
with  sih'cr  wii^.     This  patient  reenvertHl. 

Wm.  pT.  Mayo,^  in  a  pajier  on  the  surgical  treatment  of  diseases 
of  the  stomach,  i^nyr^  that  from  a  surgical  |>oiut  of  virw  the  stoioach  is 
:i  tllvi^J•:d^l(^  organ  lor  surgical  work,  fnr  more  so  tbiui  tlut  intestines.  Ita 
hliMrtl  supjvly  is  ironi  si-vrnd  ditfrreut  sonn'es,  so  that  evcu  very  larg(^ 
incisiiais  may  Ik^  expected  Ut  hejil.  Its  mucous  coat  is  ver^'  thick  and 
can  l>e  easily  separated  from  the  muscular  and  |x?ritoneal  coats.  Hence 
sutures  aai  easily  be  iutnKbicc^l,  and  the  gastric  juices,  while  they  are 
not  geruiicidal,  are  b<istile  to  bacteria.  It  has  Iji^eu  shown  by  ( *ushing 
that  the  coutents  of  the  npjtcr  part  of  the  aliniuntiry  cixual  are  far  less 
septic  than  the  cmitents  *A*  the  lower  \K\vt ;  and  gunshot  wonuds  of  the 
upper  part  of  tlie  intestinal  tract  are  more  likely  to  do  well  after  opera- 
tion, Tlie  fact  that  the  st^iniaeh  is  somewhat  fixed  favors  the  locidiza- 
tiofi  by  adhesions  f>f  gastric  perforations.  Tliis  is  in  marked  contrast 
witli  the  ra|>id  diss(*niination  through  a  like  lesitai  in  the  wall  i>f  the 
iutestine.  The  unfavoralile  elenn-ut  in  jK-rforation  of  the  stjou»ach  is 
more  in  tiie  large  <piantity  ftf  material  which  the  stomaeli  will  contain 
than  iu  itj^  vimlent  cbaract^'r.  ^layoV  operative  ex|K'rieuee  conijvrises 
(iO  cases.  Fif'ty-thnr  of  these  have  becu  operated  ujKin  iu  one  hospital 
and  have  Imx^ii  under  his  own  direction  througlKiut.  These  53  ms^'S  he 
uses  for  his  stati>itical  in*]uiries.  There  were  23  o|X'rations  for  malig- 
nant disease  ;  8  Ciises  of  gjistn >-eute rostomv  ;  2  eases  of  giistrotomy  ;  *i 
enses  of  pyhtn^ctoniy  with  gasirrKluotlenostoniy  ;  and  10  caM'.s  of  explora- 
tion. In  this  si^ries  of  23  crises  there  were  4  deaths — 3  deaths  after 
gastro-enternstomy  and  1  after  gastrttstomy.  Two  of  the  deaths  were 
iu  nidity  prfMbife<l  by  aspiration  juieumonia,  aud  2  of  them  from  a  form 
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of  exbaiistioii  of^tii  seen  after  alxlominal  oiveratioiis  for  niuligimnt  disease 
due  to  aMuIdeii  fiiilure  of  vitality  coming  on  about  tlie  fifth  day.  Tliei*e 
w(»i*e  30  eases  of  iiuoiiialignaiit  disease  ojjernted  ujmiu  :  lij  jLjastro-euterns- 
tomie^s;  ;i  gastrostomies ;  H  j>yloro|jlasties;  1  for  adhesions  resulting  from 
healoil  iileer  of  the  duiRleniini ;  1  f(»r  udhesituis  resulting  from  gastric 
uleer  ;  1  for  adhesions  to  ^all-lilad^h'r ;  and  1  jr*istrorrlm[»hy  f<ir  gunshot 
wound.  Among  tiies<'  Ai)  eases  there  was  hut  1  death.  This  was  chie 
toexluinstion  after  gastro-enteri>sti*niy»  Mayo  dnnvs  i'roni  his  oj>enitive 
experienee  a  8eries  of  eonelnsions  of  great  praetieal  iniportanee. 

A.  W.  Mayo  Rnl)son,^  in  the  Himterian  Leetnres,  reviewed  the 
entire  snbjeet  ^^f  the  surgery  of  the  stomach,  mid  a  stndy  of  this  valu- 
able eontribntion  enaltles  lis  to  niulerstand  the  jiresptit  status  of  gastrie 
surgery.     The  artiele  is  to<»  h»ng  for  a  genend  review. 

Martin  B,  Tinker  -  publishes  a  valuable  statistieal  artiele  upon 
perforating  gastric  ulcer  an<l  its  surgieid  treatment. 


DISEASES  OF  THE  PERITONEUM  AND  INTESTINES. 

At  the  reeent  liernian  Snrgicid  Congress  ^  tiie  question  of  operation 
for  coDtusion  of  the  abdomen  wa-s  dLsi-nsHi^d.  Angerer  n^|M>rt4Hl  on 
f'  ea.ses  of  rnj»lure  of  the  intestine  iipon  wliieh  he  had  o|>erated,  and  tjf 
these  eiises,  'I  reeovered.  The  prfignusis  depruds  to  a  great  exU-nt  u|»ou 
the  promptness  with  whieli  the  operati<>n  is  perforniwl.  In  gunshot 
wounds  and  stab  wounds  operatiim  shonkl  be  undertaken  as  i*tK>n  as 
possible^  The  diagnosis  of  the  sulKaitaneons  injuries  of  the  livtT,  kid- 
neys, ete.,  is  extrt'niely  diffieult,  and  it  ucrasiunally  happens  that  re- 
eoverv  will  take  plaee  wirhimt  operation,  altliongb  tliis  is  rare.  8lnK*k 
has  but  little  valne  ui  making  a  diagnosis.  If  it  eontinues  several  lionrs, 
it  is  probably  ni>t  true  slnre'k,  but  depends  upon  lesions  of  the  internal 
<trgiuis.  The  pulse  is  weak  and  fretpient,  and  if  peritonitis  arises, 
beeonu's  very  rapid  ;  septii"  peritonitis  is  indieateil  by  iueriuse  of  pulse 
and  teniperatni*e.  ilany  titnes  wlien  the  stirgei>n  sees  sneli  eases  the 
symi>tom.s  have  been  rendered  obseure  l>y  the  administration  of  morphin. 
Pain  may  be  entirely  absent.  The  Hver  <lnlliies<  will  <lisn]>pear  only  in 
those  eases  in  wbieh  the  nijiture  is  near  the  liver,  and  tb^re  may  be  an 
intestinal  rupture  with  the  niaintenanee  of  the  area  of  liver  dullness. 
Blotxiy  sl<M)ls  indieate  that  there  is  probably  an  injury  ai'  the  intestinal 
mueous  memljruiie,  but  not  a  iK'Hbration,  Lajiarotrtniy  shoulil  be  [>er- 
fornie4l  in  all  eases  in  wbieh  the  diagnosis  is  doubtful.  In  102  eases  of 
subentaneoiis  ruptnn-  of  the  intestines  nnoperati  d  U|Htn,  ordy  II  rc<*ov- 
ertnK  and  several  of  these  hatl  fistula.  The  surgeon  slmuld  not  Ivesitate 
to  peribrm  lapanjtomy  during  slioek,  beeause  slK»ek  is  often  a  sign  of 
beginning  j>eritonitis,  and  ether  is  not  particularly  dangerous  in  tins 
condition.  Mrn\^  <'ases  die  from  inidue  eonservalisju  than  from  any 
olJier  eause.    xlngerer  prelers  irrigiilion  to  wiping  infeeted  areas,  altbtjugh 
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.styptic  f4)iiditiyiis  he  cvinritti^s  in  i>rdiT  to  pormit  of  tlufrtnigh  I'leausiiig, 
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Even  ti  loiitritudiiial  ni|itii 

Id  case  of  eompicfe  U-iir  of  tlie  iiitcstiiie,  iiiiastoniosis  shoiihl  Ije  L'lfirttHl 

In-  nii-ani?  of  a  Miirpiiv  butt<iii. 

Kizzo^  writes  on  extravasation  of  urine  in  the  peritoneal  cavity. 
He  made  a  ^tiidy  bv  injeetio*:  tiriue  into  the  p*  ritoneid  eavitie-n  of  iiiii- 
nials.  He  ??lutus  that  if  urine  it*  iiijet^ted  into  tlie  |ieritoiieal  cavity,  half 
file  amijimt  necessary  to  produce  syinptoins  ol'  ptjisoniii;^  when  iiijeeted 
hypotleniiiwdly  will  prcwliiee  ureiiiia.  AV^het)  urine  entei^ed  the  jx-ntouenl 
e-avitv  drop  hy  dro[>,  in  sonie  csises  there  was  no  reaction  ;  in  other  ea><es 
the  patient  sntlcrcd  fnuii  scpticcnua.  A  wound  which  open^  iiiti>  the 
urinal  eimal  at  soint*  portion  where  it  is  eovereil  with  i>cntoii('tim  may 
lieeonie  clostnl  hy  adhesitais,  Thise  adhesifjns  are  not  dui*,  how*'ver,  to 
the  irritiuit  etfeet  of  the  urine,  but  result  from  the  faet  tliat  a  bleeding 
iireii  is  brought  into  contact  with  a  serous  siirfaee. 

E.  M.  Sutton  '^  rc[M»rts  a  ea."^-  of  gunshot  wound  of  the  abdomen 
in  which  lie  denion^tratctl  that  there  was  no  intestinal  jierforation  by 
iuHltrating  the  Ixiwel  with  va[H>r  of  ether.  This  va|wir  of  ether  esea])ed 
from  the  nunitli.  The  apparatus  used  to  effect  this  inflation  inchidcHl  a 
niblxT  tube  to  insert  into  tlie  ivctuui,  a  l>icycle  pfiiiip,  and  an  aspirating 
bottle  irj  whi<'h  two  j^ninis  of  ether  were  placinl. 

Hemy  C,  Kccnan  ^  discusses  the  tpicstion  of  subcutaneous  rupture 
of  the  intestines.  He  agrees  with  Curtis  that  in  many  of  tln'  siKcalkd 
eases  of  intestinal  rupture  the  condition  is  not  really  intestinal  rupturej 
but  is  a  contused  lacerated  wound.  ( 'Urtis  showed  that  if  a  wei^dit  were 
drop|MHl  on  thr  atidonicn  from  a  height,  the  IhiwcI  would  not  l)c  torn 
unless  it  were  Oiinfrht  by  the  force  a|>pHed  to  the  belly-wall  and  the  spine 
of  imne  or  pelvis  in  the  rear.  The  bowel  is  more  likely  to  esea[>e 
injury  if  nio<lerately  distciuh'd  than  if  perfc(*tly  colla|)sed  ;  but  if  a  sej>- 
arated  j>*>rlion  of  intcstiui*  is  larMvly  <listcndeil,  a  iri-unine  rujvturc  may 
(xvur.  Genuine  rupture,  however,  is  extremely  rare  in  the  living  boily. 
There  are  two  claa«iea  of  force  which  produce  mptiin^ :  the  8tidd(*n  appli- 
ctition  of  force,  as  by  Idows  t>r  kicks  or  the  im paction  of  heavy  tilijects ; 
and  heavy  f«>recs  id"  lacerating:  nature^  as  butfer  accidents  or  mu-over 
ciiiie?;.  Seventy  jicr  cent,  id'  all  cases  bel<ui^  to  the  tirst  ^roup  ;  ^JO  J/^  to 
Uie  !4tx.«oml  group.  The  sudden  sharp  blow  causes  a  single  tc«ir,  while 
the  pftsaage  of  a  hcnvy  Ixwly  causes  usually  more  than  one  tear,  ainl 
gi*ricndiv  a  scjianilion  of  the  torn  ends*  The  regions  of  int^^Htiue  most 
often  iiijurcd  are  ilic  «iutcr  end  of  the  jejunnm  and  the  htwer  end  of  the 
ileum  :  that  is,  places  when^  a  movaltle  portion  of  intestine  is  attached 
to  one  more  or  Ics.n  lixe<l.  Experiments  on  animals  w<inhl  indicate  tliat 
by  [laj^sirig  from  the  injiir<il  |M>rtion  of  the  abdominal  wall  towaitl  the 
lupine  the  w*oundcd  looji  of  intestine  can  be  disc<»vere<l.  The  imniRbatc 
efl<*<*t  of  a  tear  of  the  gut  may  be  hemtirrhagc  and  extra\  asatioii  ;  but 
hemorrhage  may  fie  so  slight  as  to  etiuse  no  symptoms.  Aller  a  time, 
lH?caus4'  of  fceal  extruvasatioti,  iicrjtonitis  of  a  very  virulent  tyjie  arist^s, 

1 11  PoUrliuico,  Jan.  15,  liUHL  '  Jam.  Am.  Med.  Ahsoc.,  Dim-.  30,  1899. 

■  VhUu.  Med.  Junr.,  8ept.  2,  181)9, 


84 


GENERAL   SURGERY 


S<jmetiiues  the  lx>wel  is  not  actually  tonn  Init  is  contii-sed  or  its  blocKl 
supply  is  .sf![>anitetl  fnmi  it,  ami  the  put  hwoiiH'.s  jiJ^tingrenou.s  and  pt!r- 
ioratos,  pxssihly  as  late  as  nix  flays  aft«T  the  acundeiit.  Ket»iiun  then 
diseusses  the  syinpt»niiatoli>g>^  nt*  iutestintii  ntpturt^  aiiJ  adv<j<iates  the 
early  perlorniance  of  an  operatiijn.  He  says  that  in  a  wintusioii  the 
hist^iry  and  the  symptoms  should  largely  j^overn  us  as  to  the  neeessit}' 
for  nj>eiittion.  With  regard  ti>  tliL*  te<'linie,  he  says  that  the  iiietsioii 
should  be'  made  over  the  pmit  at  w  liieh  the  foixje  was  applie^l,  ami  the 
loops  (>f  the  intestines  should  Uv  litWl  toward  the  spine.  After  one  tear 
is  fi>nnd,  search  for  otljers,  but  avoi<l  eviseeration,  and  look  upon  any 
discolored  area  with  grave  suspieion,  treating:  it  as  we  won  hi  a  nipture, 
(feorge  Henry  Makins  ^  writi's  u|>on  traumatic  rupture  of  the 
colon,  reports  two  eases »  and  discusses  the  eases  treated  in  St.  Thiunas' 
Hospital  betwei^n  18 HO  and  1898.  In  the  tirst  ease  the  injury  resultetl 
from  a  log  l>eing  thrown  from  a  eireiilar  saw.  The  patient  soon  began 
to  vomit,  and  on  arriving  in  thi^  hospital  lie  Wiis  in  great  pain.  The 
hreatfiing  was  sliallow  and  i"a|»idj  and  lie  lay  with  his  kueis  drawn  U|). 
The  pulse  was  goinl  and  the  temjH'niture  slightly  subnormah  Exanii- 
nntion  of  the  alwiornen  showed  a  point  wliere  it  had  beeti  slightly  gni/xnl, 
this  p<iint  being  a  little  alKive  the  anterior  superirtr  spine  of  the  ilium, 
Tlie  alidominid  wall  was  rigid,  hut  there  was  no  distenti*ui.  There  was 
general  abdouiinai  tenderness,  lait  a  sjxjt  fif  most  intense  ti-nderness 
existed  in  the  iliac  region.  Enijilnseina  was  absent.  The  area  i>f  liver 
dullness  was  found  to  be  normal.  Tliere  was  slight  impairment  of 
resonanee  in  the  right  loiu.  Clear,  normal  urine  was  removed  by  the 
catheter.  Tin*  matter  vomited  on  admissii^n  was  elejirly  gastric  in 
origin.  During  the  next  i\  hours  the  eonditi*ai  l>e<*ame  worse.  Vom- 
ited matt-er  became  green,  lint  renuiineil  iu<*fl*ensive.  The  face  be<'ame 
flushe*l  and  anxious.  The  patient  sweated  freely.  The  pulse  increased 
in  fre<|aeiiey  and  lost  in  strength.  A  metlian  incision  was  made  some 
(5  hours  atier  the  accident.  A  small  amount  of  muddy  brown  Hnid 
escajied^  and  as  the  pelvis  was  reached,  this  Ijeeame  fecid  in  odor  and  the 
intestines  were  found  e<>ated  with  patches  of  lymph.  Exi^isure  of  the 
cecum  iierinitt<*d  the  evaenation  of  a  bloml-tHot  and  the  colon  was  seen 
to  be  dark  re<l  in  cftlor  from  (HX'hymosis  and  congestion.  A  hmgitudinal 
tear  2  iuefies  in  length  through  the  jjeritoiicjil  coat  was  found  on  the 
anterior  aspect  of  the  cecum.  On  its  lateral  aspt»ct,  at  the  jtmction 
with  the  ascending  colon,  a  valvular  opening  f  of  an  inch  in  lengtli  was 
found  which  {»erforated  the  lufwel,  and  from  this  opening  fecal  matter 
and  giis  escajKHl.  Tliere  was  a  tract  of  cellular  empliysema  back  of  the 
colon  and  a  retroperitoneal  hemorrliage.  The  jM^ritoneal  tear  was  cIos*h1, 
the  wound  in  the  gut  was  sutured,  the  bruised  jwirt  of  the  omentum  w:is 
remov<xl,  and  dniinage  was  introihici'd.  This  patient  recovereil.  The 
author  then  elaborately  dis<'iis>e>  the  eaiisation  and  the  location  of  such 
ruptures,  the  sym[>tomatology,  and  the  pro[>t'r  nietlMKls  of  treatment. 
He  says  that  a  deriiiite  iliagnosis  oj'  siin[>lc   rupture  ai'  the  intestine  and 
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nipture  of  the  mesentery  is  otlen  impossible,  ami  the  fact  is  that  the  tw(i 
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injun^  to  the  mesentery  :  thnt  is,  tlie  presenee  »>f  a  quantity  of  blond  in 
the  ijeritfuieal  eavity.  An  mn'oinjilinitetl  ruptni\^  i>f  the  liowel  rarely 
«u»sei5  hemtjrrliuge,  wtale  the  meseuterie  ru})ture  is  invari;ibly  iiceoiu- 
f>jinie<l  by  free  bleeding.  It  18  verj^  difficult,  of  course,  if  the  wound 
has  been  in  et^rtaiii  reptvtis,  to  exehuh/  injury  of  thf  solid  viscera;  but 
if  this  <-ui  bu  doni\  and  it  ean  b**  shown  that  the  injnry  was  in  a  rro:ion 
in  whieh  thi?  intcstim-  rarely  siilfrrs,  the  p^>ssibility  of  injury  to  the  mej^ 
entcry  must  be  cousideretl.  In  the  2U  aeule  eases  reported  in  this  paper, 
17  died  and  3  recovered  :  tiiat  is,  l-lj^  recovered  ;  but  of  the  whole  20, 
ouly  15  were  openited  u[H>n  with  the  same  number  of  successes! :  that  is, 
20 Ji^,  Sixteen  of  tlie  20  rnjitures  were  of  the  small  intestine;  and  of 
these,  2  reeovere<l.  l^^jur  were  of  tlie  lar^e  intestine  ;  and  of  these,  1 
rewivenHl.  The  author  tfien  rehites  a  secoml  ease  of  rupture  of  tlie 
colon  which  recovered.  He  believes  that  o|)eration  csjii  not  be  done  Um 
varly  it"  the  injnrv  is  dia;j:uosticated  f»r  is  even  suspoetcHl  ;  althoutj:fi  he 
thinks  it  may  hi-  nen-ssjiry  to  await  rt*arti«*n  from  tlie  primary  sIkh-Iv, 
cniiibating  shock  by  the  usual  niethf>ds.  A  median  cut  between  the  um- 
bilicus and  pulx^s,  and  a  little  to  (►ne  side  of  the  linen  allm,  is  ^niendly  the 
bt'st  ini'isiuu  to  make,  because  it  will  be  near  the  sitt*  of  injury.  It  may 
avoid  the  contused  (lortioiis  id" the  belly,  while  it  can  be  extendi'd  ejisily, 
juid  it  allows  of  tJii-  best  [tfjssibhi  L-leaiising  of  the  ])erit4>n<nmu  Makins 
believes  in  cleuusuijj  the  peritoneal  cavity  by  dry  spinning  ui'  the 
infr'cted  area,  foIli>wed  by  irrigafion,  and,  if  necessjiri;,  the  eviseenition 
and  washing  of  the  small  gut  and  Hushing  nf  tlie  pelvis  and  poritoueal 
fossjc.  Irrigatirjn  shouhl  not  be  |iraetisLHl  before  the  nnist  gnively 
infected  area  has  been  wijR'd,  bettmse  to  do  so  will  simply  ditfnsc  septic 
material.  He  would  avoid  drainage,  if  possible,  although  drainagf  may 
be  ne<x*s8ary  bccjiuse  of  the  wide  area  or  the  severity  of  the  inlVetion. 
lu  such  a  cjise  he  keeps  the  external  wound  widely  oi>eni.*fl  by  means  of 
a  gauze  jilug  leading  down  to  the  infected  region. 

Ernest  Laplaei*  '  rejjorts  a  ease  of  acute  general  peritonitis 
treati'tl  by  continuous  irrigation  with  n<n*nial  sidt  s4ilution.  On  open- 
ing the  peritoneum  abouf  !^  oniiees  of  [Mis  eseape<l.  The  appi'ndix  and 
a  [»ortion  of  gii!i;rn  nous  omentum  were  remov4'd.  The  glass  spint  of 
an  irrigtitor  was  inserted  inti>  Douglas'  ruhlesae  and  the  rtd)ber  ttd>e 
wat*  i>utured  to  the  incision  m  the  abdominal  wall.  Three  inclies  alMjve 
this,  a  )g:laKs  drainage-tube  wa-s  inserted  ;  the  remaintler  of  the  incision 
wn^  sutnre<l  and  a  gauze  dressing  wjis  laid  o\'er  tite  wound.  Irrigation 
was  e<mtiiun*tl  for  72  hoiu's  at  the  nit*'  of  lO  pints  ever\'  15  minuter. 
Therefore  the  total  Jlc*w  of  tluid  through  the  peritoneal  cavity  was  360 
Ions.      The  patient  rifovcrtHl  most  siitisfaetorily. 

George  li.  Fowler  ^  discusses  the  subjc^ct  of  diffuse   septiC   peri- 

onitis,  ami   he  advoeatcs  a   new  method  of  treatment.      This   methtKl 

tHMisists  in  elevation  of  the  liead  and  tnnik  in  onler  to  facilitate  drjiinage 
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mU)  the  pelvis.  He  ropiils  9  consecutive  eases  wliieli  rwavered  uiKler 
tliis  nietlmd.  He  shows  that  the  jieritotienin  is  in  n^ality  a  lar^e  lymph-siic, 
Hint  tliat  peritonitis  is  really  lynipJiaii^itis.  Wht'U  inf'wtion  oeeurs,  exncla- 
timi  takes  plaee  ihnu  the  lyni|thatirs  ami  phiL^  n])  the  lyniph-chainiels, 
Hinl  serves  to  pi'oteet  the  hotly  at  hir^e  intiii  jMiisiaiinjJ:.  It  the  septic 
material  is  so  virulent  or  increases  so  nipidly  tliat  the.se  ehannels  eau 
not  he  (jl)stniete(i,  the  genenil  orfranism  is  rapidly  inteetetl.  Kiipidly 
acting  uiirni-oriianisms  may  destroy  life  lirfore  these  protective  harriers 
eaii  he  Iniilt*  Sl^^\vly  multiplying^  <)ri£:uiisrns  alltnv  these  harrifi>i  of 
exudation  to  lorni,  and  thus  prevent  thi'  ahstirptiou  of  poison  luid  save 
Hie.  The  fluid  whk'li  is  pre.sent  in  cii-ses  of  perit^niitis  is  a  transndate, 
wliieh  in  tlie  proc*ess  of  its  transndati<in  lifts  en<l<ithelial  eells  from  tlie 
perit^meal  lynijvh  surtaees.  These  destpianmted  eells  with  lenkoeytes 
float  ahidit  in  the  peritoiu-al  fin  id.  in  reeejit  eases  flukes  of  lyinjJi  are 
present  in  tlie  fluiil.  The  area.s  of  eoa^adated  alltuminous  material  mav 
be  finind  ni^n  the  peritoneal  surfaces,  this  albuminous  material  having 
eiunc  fnim  the  lymph-channels  and  the  lilirin  of  the  hlcM>d,  Great 
nnmhers  cjf  lcnkin*ytt's  nuj^rate  to  the  peritouenni  when  there  is  inflani- 
mattcfn,  and  attack  and  endeavor  to  siH'n»und  th*'  infecting  bacteria.  It 
there  is  a  lar^e  t|Utintity  tjf  finid  in  the  peritoneal  cavity,  it  interferes 
with  the  c(tntaet  betwet*n  the  lenktjcytes  and  tlie  bacteria.  One  of  the 
functions  of  the  omentum  is  to  brin^  this  contact  alwuit,  and  it  does  so 
by  nioviii;r  in  the  perit^meal  cavity  ^bacteria  adliere  to  it,  and  are  then 
easily  attiieked  In"  the  leiik<jeytes.  Tlie  power  of  absorj)tion  varies  in 
different  pirtions  of  the  peritoneum  l>ecanse  there  are  anatomic  difler- 
ences  in  its  stmu-tnre.  The  highe>t  ile^ree  of  absoqition  is  in  the  dia- 
phragmatic re|»ion,  bct'aiisc  here  are  larg4'  lyiiijih-traets  with  o|H:'n 
inoutJis.  Heni*c  any  ini'cetive  material  in  the  diaphra|rmati(*  region  is 
ubs<>rbed  with  gn-at  ni|jitlity.  The  lymph-tnict**  and  the  mouths  are  »> 
large  that  they  can  not  be  close<l  rapidly.  In  the  intestinal  region  ah- 
sorptiini  takes  jilacc  with  a  ra|)idity  secc»n<l  only  to  wliat  ficcurs  in  the 
4na[>hragmatie  regifm.  In  the  jielvic  rcgi<in  ahs<irption  takes  pla<"e 
slowly.  It  is  rich  in  ea]>illury  lymphatics,  IkiI  lias  few  large  lymph- 
vessels  and  few  sfaimata.  The  small  lyni]»h -vessels  are  easily  and  rap- 
idly blockLHl  ;  hence  ahsor[)tion  ceases  ipiickly  in  a  pelvic  iiifliimmation. 
Re;i>i(ining  ihun  these  lacts,  we  shnuhl  recognize  ttuit  a  septic  pcritoncunt 
is  a  less  danger  in  the  ease  of  pelvic  invasion  tlian  is  pt^ritonitis  of  tlic 
intestiual  or  tlia])liriign»atie  regions.  It  has  long  been  known  clinically 
that  siieptie  j)ruees.se^  eonfineil  to  the  h»wer  jmrt  of  the  jieritonettl  <mvity 
mav  remain  (|U]escent  am!  give  rise  to  no  urgent  svmptoms  for  a  c<ni» 
siderablc  period  t)f  time  as  compared  with  the  «>thcr  regions.  It  there- 
fure  tM'currfsl  to  Fowler  that  a  pnipcr  metlicKl  of  treatment  of  w^pti*' 
perit4initis  was  to  elevate  the  head  and  the  trunk  so  as  to  facilitate 
tlminage  inti>  the  jjelvis,  and  then  to  make  free  drainage  at  the  most 
dc|jendent  jxirtiou.  In  the  fbri'g<Htig  papt'r  he  r<*iM>rts  U  eonsn-utive 
cases  oi*  recovery,  and  in  a  second  paper  '  he  re[Mirts  .'i  additiiuial  con- 
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stvutive  t^scj?  of  reroveiy — 1!2  cnsew  in  nil.  [This  niothnil  of  tnMitnient 
i.s  ontirt'Iy  hi^iotil,  an<l,  from  Fowler's  re|MH*t»  must  ]ye  rcgiinle<l  us  dis- 
tinrtly  pnlnli^iiIl^.  It  has  Ix'cn  uschI  with  sutress  in  tmc  st^rioiis  case  in 
the  J*'Ht'i*si>n  Mi'<lit'iil  Ci41ege  Hi>sf>itnL  In  this  nise,  It  i.s  trnt%  the 
orgiiiiisnis  wt'iv  staphyloLMn'ci  und  ii(»t  strt'jrtimR'i'i.] 

Ebstfin  1  discussrs  tht-  question  of  exploratory  incision  for 
tubercular  peritonitis,  llv  has  pitherwi  tu^i-ih*.-!-  imd  mink'  a  .sto*ly 
f>t"  tile  ri'cords  t>i'  227  e;ises  in  wliicli  operation  was  iH'HornioiL  lit' 
siiys  thiit  tlii'  Inrisiou  is  what  pnKhiinHl  th<>  cure.  Not  nmi.-nally  aftrr 
opening'  the  abdomen  the  symptoms  rapidly  disiippnir  when  antisepties 
have  nt>t  been  u»ed,  when  the  jieritonoal  aivity  km  not  been  Hushtil 
out,  and  when  tnl>erridar  areas  lia\e  not  been  disseett'd  away,  Khstein 
ii*  ven'  inneh  t»p}>osetl  to  tlie  removal  of  tuljereidar  areas,  lieeause  he 
holds  that  sueh  removal  is  of  necessity  inec»m]>[ete,  and  that  it  is  dan- 
gerous. Ebsteiu  himself  rejMirts  15  eases  fitjni  the  Breslau  elinie  in 
wbieh  simple  incision  wns^  fctllowed  by  apparent  eure. 

Arean^eli  ^  dim'iis-;es  the  (piivtion  why  it  is  that  incision  produces 
Cure  in  tubercular  ]R'ritonitis,  lie  has  a  t!m>ry  that  after  a  lajiaiMtoroy 
results  follow  jtraetieally  identic^al  wttli  those  whieh  would  ensue  were 
some  |>owerfnl  itnrininiziu^  njaterial  to  l>e  injeettHb  He  thinks  that  the 
§erou^  exudatirm  whieh  Ibllows  (qjeration  4'ontains  an  inunnni/iug  mate- 
rial. He  has  tried  the  ex|)erimi'iit  of  injertin*r  pleural  etiusion  into 
indiviiluats  with  tuln  rcuhu"  phnirisy,  and  of  injef'tio«j:  ascitic  fluid  into 
individuals  with  tuherenlar  peritonitis,  and  he  is  persuaded  that  tliese 
materials  have  s^ime  tlierapeutie  value.  The  longer  tlic  effusion  liah 
lasted,  the  tnore  powerfully  ciinitive  is  it  when  irijected.  He  considers 
that  the  inuutudzin^:  material  iimst  enme  fn)m  dead  bacteria.  Hence, 
a4'e<»nlin^  to  Ids  thiH>rv\  opcnition  in  tubcn-ular  pc^rit(»nitis  leads  to  the 
absfirption  of  a.^-itie  fluid  aiul  of  material  in  tid^ereles,  and  in  this  way 
piYKlnecs  immunization  of  the  patient,  [All  surp^ons  dt»  not  Ijclieve 
that  oj>eratiou  stri»n*;iy  tends  to  ciu'c  tubercular  jieritouitis,  and  it  is 
Wi'll  known  that  the  attempt  »>t\en  fails.  The  asc^itie  f  trm  i^ives  tlie 
most  tavomblc  projrm>sis.  Wunderlicli  rLi'cntly  rejMtrtc^l  njMtu  10  crises 
of  tubeirnlar  p'ritonitis  subjected  to  o|>emtion.  In  7  alfsolutely  no 
improveineut  tblhiwcd.  Fonr  of  tlie  patients  dietl  within  ;i  months. 
In  ikue  case  a  tuber<'iilar  sinus  tbrined  and  in  another  r^ase  a  fecal  fi>tnhi 
an»sc.  W'nndcrlieh  jMiint^  ont  tliat  it  is  not  pniiHT  to  allirm  that  a  ciu-e 
ba>  followed  ii[>emtion  nntil  sevend  yeai's  have  (jassed^  and  eonchnles 
that  the  curative  influiMiee  of  operation  is  not  nearly  so  jjreat  at*  lian 
iH'en  sup]w>s4'd,  WiHiderlich's  conclusions  will  hv  found  En  the  Archiv 
fur  (iynek**lojT.,  v«,l.  ijx.] 

Hciu-y  T.  Hyfbid  ^  writes  on  tlie  intestinal  treatment  of  tuber- 
culous peritonitis.  He  does  not  believe  that  the  4-nre  which  M»n*e- 
fiincs  follows  sur^rifid  ph>ctHlure  can  in  reality  b«'  due  to  the  ojw*niti<m. 
He  believes  that  placinc'  the  jtatient  on  a  piiiiKT  diet  and  relieving  him 
from  iiit*>tinal  irritation  will   often    pntdncc  a  tiire  in  those  cas«^  Nvitli- 
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(Hit  uny  fiirthor  uiodicul  or  ^nrglriil  treatment.  Ik-  treats  a  caj*e  of* 
tiibemilouj^  |)oriti»rHli.s  as  follows  :  During  tiie  early  days  of  an  acute 
attack  tlie  jKttient  is  treatetl  just  as  for  ortlinan^  acute  peritonitis. 
After  (lie  fiivt  lew  clays  fjpiuni  is  not  nllowetl,  lait  hot  foiaeiitations  are 
erujil(>ve(l  to  relieve  pain,  P^nou(;:li  i-aloniel  is  ti;^iven  to  make  tiie  stands 
green  and  suHieient  salines  iu  divided  d«>ses  topnHluee  2  or  H  soft  sttMilg; 
daily.  The  diet  slionld  he  ttnitl  and  given  in  small  rprantifies  at  fii'st  : 
and  when  wjlid  diet  is  returned  to,  it  sbraild  be  in  a  form  wliieh  will 
uot  ]>r<ithiee  ^r^is  jmd  will  not  leave  truieli  H>lid  residui',  Tlie  patient 
sliould  be  kept  in  bed  until  teuderness  of  tlie  ab<himen  bus  passeil  away 
and  until  the  evening  temperature  is  praetieally  normal.  Later,  if  some 
rise  in  tenipemture  or  some  alKloiuiiiHl  tenderness  eomes  on,  tlie  patient 
should  a^rain  be  jait  at  rest  until  it  passes  away.  lie  iK'lievi's  that 
sidid,  ^naiacvil,  and  rreas<»te  help  ilie  patient  by  |irevenlin^  intestinal 
ferrneiiiation,  Fiytonl  believ4's  dint  the  rest  iu  bed  and  the  retridation 
of  the  diet  pnxluees  eure  in  these  t*as4's  rather  than  the  operation  or  the 
administration  of  dru^s. 

Maurice  11.  Kicharcisoni  writes  on  acute  abdominal  symptoms 
demanding  immediate  surgical  interference,  lie  considers  three 
classes  of  abdominal  lesions  :  Those  iu  which  hemorrhage,  peritonitis, 
and  intestinal  obstruction  resj^jeetively  are  the  chief  elements.  In  a  long 
list  of  abdominal  enier^ericies  repirtetl  he  shows  that  recovery  depends  to 
a  ji:reat  extent  upon  [from]tt  interference,  anti  that  many  deaths  are  due  to 
delay.  In  every  fatiil  ease  in  the  list,  except  |>ossibly  the  4'ases  of  jtaii- 
creatie  hemorrhage  ant!  uiie  of  fat  nwrosis  ami  excessive  intestinal 
gangrene  IVfini  mesenteric  ]ilu|rgirt^,  death  niifrlit  have  been  averte«l  by 
the  early  employmeiit  4)f  snrg-ical  measures.  The  most  fatal  lesions  are 
those  which  nipidly  produce  excessive  gtingreue,  as  iutiissuseeption, 
enibjlisni  of  the  mesenteric  vessids,  pancreatitis,  and  perfonitinj^  tdeers  ; 
but  homorrhaije  may  cause  death  mtjrc  rpiiekly.  Kxtitivasations  are 
ofken  slow  and  localize*!,  as  in  appendicitis  and  sjdpingitis.  But  even 
in  these  slow  cases  opt^iTitimi  must  not  lie  hmg  delayed.  In  rapid  jux»- 
cesscs  delay  in  operatin|^  means  sure  death,  and  in  slfiw  pnN-esses  it 
means  |>ossiblc  d4'atli.  If  all  acute  lesitms  wertMjperntcfl  on  in  tlie  begin- 
ning, the  mortality,  even  in  the  worst  of  thetn,  woidd  be  slight.  The 
advantages  of  early  operati*>n  are  often  lust  because  of  failure  *ni  the  pirt 
of  the  patient  to  call  the  physician  in  time.  "'  The  value  of  initial 
sjin|)torns  must  Ih?  carefully  weiglicil.  Pain  is  common  to  all  varieties 
of  acute  lesions.  It  varies  in  onset,  intensity,  and  permanence.  It  is 
of  such  a  nature  as  to  cause  imme<liute  alarm  if  it  is  <Ie]M'ndcnt  ufwm 
serious  causes.  It  is  the  most  imjxirtnnt  sign.  Ujxm  the  patient  it  |»ri)- 
dnces  grave  effects,  as  shown  l>y  bis  face,  wludi  expresses  sutferiug, 
anxiety,  and  sliock.  It  must  be  diflereiitiate^l  from  the  acute  bmc- 
tional  jjains  of  intestinal,  renal,  and  l)iliaiy  colics,  of  indigestion,  and 
of  eholeni  morbus.  If  owing  to  grave  lesions,  it  will  have,  by  the  time 
the  physician  arrives,  cfinfirming  signs  of  peritoneal  shock.     These*  in 
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lit'niorrliagt',  miv  jmllnr,  ri»>tl«^ssii rss,  ierhli'  pulsi ,  iiinl  Inw  tonipt*ratiirt\ 
v5imj>lG  fai!itiifi4B  ??ccn  in  sevoiv  alKlitminal  piiiii  will  iiavc  givun  piiirt-  ti> 
rcM'tion  by  the  time  aid  arrives.  It  van  not  be  mistaken  fur  liem<irrlia^e. 
Pain,  witii  iK'^iimiu^  sepsis,  has  pi'ritoiR'*il  sIkm'Ic  with  alMlominal  tender- 
ness ami  rijj^itlity.  Of  these  symptuius,  tenilenuss  and  rigidity  are  <it' 
great  signilir-unee.  With  ttiese,  viHiiitinjr  a<lds  important  evidenee,  tfniii<»li 
vomiting  alone  ineaius  little.  With  the  sij^ns  eumnerated,  the  tpiej?tiuii 
of  interventi(>n  ou^ht  to  be  decided^  for  if  we  wait  for  more  positive 
<»videnee  we  shall  be  Um  late,  for  tly>  positive  evidenei'  is  generally  a  fatal 
infwtion,  [The  diagnosis  »*t*  a ti  aeiile  lesinn  tliat  needs  iinnnnhate  openj- 
tioii  mnst  l>e  made  now — tlit^  determination  «»f  the  exaet  natnn*  id'the  lesion 
may  be  deferred  ;  but  a  g4Mid  guess  ean  be  made  even  at  this  time.]  Pain, 
pallor,  feeble  pulse,  luw  temixn^ature,  mean  hem<»rrha^e;  with  irregu- 
larities in  menstniatif»n  and  tender  breasts,  extm-uterfne  pregtianey  ; 
after  operatii»n,  internal  heniorrhage.  Pain,  slioi-k,  vomiting,  tender- 
nesi?,  and  rigidity  in  males  rnean  apjHivdieitiH,  even  if  the  t^nideraess, 
paiu,  and  rigiility  are  general.  In  wnnK^n  with  a  history  of  gidl -stones, 
the>*4"  syni]>t<ini>  in*'an  acute  (■li(>lefystitis,  if  jmy  4)i*  the  signs  jMiint  to  the 
gall-bladder  ;  with  a  history  of  uterine  ilisease  or  pel  vie  disease,  sidpiu* 
gitis  if  tliey  iHiint  to  the  ivelvis  ;  with  bloody  stotds  they  suggest  intus- 
HiUM^eption  ;  with  eireumseribed  re.sistant  eoils,  a  local  intestinal  gtin- 
greue  or  an  internal  strauguhitifin  ;  with  a  tender  symmetrie  tumor  in 
the  lower  alxlfmH-u^  rui  ovarian  tumor  with  twisted  jK'diele,  On  very 
rare  oceasious  tliese  syuiptonis  are  grossly  deee[>ti\'e,  anfl  mean  nt>thing. 
Paiii,  vomiting,  tympany,  and  distenti<m,  without  slioek,  meati  simple 
acute  intestinal  obstruetion,  <»r  a  ehrouie  obstruetiou  su<hlenly  biH'oniing 
complete.  In  a  general  way  a  diagnosis  as  to  the  prolmlile  cause  j^hiiuhl 
be  made  exaet  c  nou|rli  t<»  ^ui<le  the  surgnm  to  the  aU'ec^U"*!  half  id'  the 
abdomen.  In  severid  eases  1  Iiave  lieen  led  to  tlie  region  furthest 
removed  frcan  the  true  .s-eat^ — into  the  left  upper  tpiadnuit  for  apiK-iidie- 
itis  ;  into  the  lower  middle  abdomen  tor  aoute  eholeeystitis.  All  thes4' 
errr>rs  are  emphasi/Anl  to  make  eonspieuoits  the  diflieulties  of  <liagnosi> 
and  the  need  of  inereased  knowledge.  As  to  urgeney,  4'ases  flit^ei'. 
Hemorrhage  demands  intervention  the  most  strongly.  Hardly  h>s 
urgent  are  lesions  |»rodu<*ing  early  intestinal  gangrene,  and  thtise  Hood- 
ing with  heptii;  linids  the  genenil  abdomen.  The  less  rapid  pmeesj^e^s — 
slow  extr:ivasatioiis,  simple  obstructions,  and  the  like — may,  fii»m  their 
uueertainty,  justify  ilelay.  The  ildlieully  is  that  the>e  proeesses  ean  not 
be  elearly  differentiated,  auil  wv  may  delay  in  the  wrong  ease.  But  for 
the  fear  <d"  uiuus-essjin^  intervention,  all  might  well  Im'  ojHmited  ujmiij  at 
the  very  on^^^t  of  the  paui  ami  shoek.  In  Htuie  eawn  delay  is  of  great 
a^  1  van tjige :  f,  f/.,  when  patietits  are  recovering  from  [vrofinuul  sh«Md<, 
either  of  Iiemorrhage  or  of  sepsi.-^ — shoek  so  deep  that  the  least  addi- 
tional burden  wtmid  be  fatal.  In  ea^es  of  doubt,  exj)ltutitiou  is  imlieated 
when  the  8ymj)toms  eunuu'rated  are  pre.seut,  A  small  incision  will  show 
whether  we  are  on  tln^  right  tniek  or  not;  for  the  moment  the  prito- 
neum  is  nicked  an  escape  of  ldo<tdj  seriun,  t»r  pus  will  follow  and  pnive 
that  something  s^'rious  is  gi»iug  on.  Shouhl  no  seriourt  lesion  be  foimd, 
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the  i'lu»iic'i/j^  of  rei'iivery  are  l>ut  slijrlitly  lessened .  For  one  imut'ces.sary 
opt'Ritioti,  a  huinlrod  luressary  ones  would  l>e  jjcrl* ►rnied— for  una  life 
l(»st,  a  ImtidriHl  would  be  saved.  Unless  intervention  is  praetitied  hy 
men  of  a  eertain  ainoant  of  >kill  and  exjieiienre  flie  jxatieiit  woidtl  he 
hetter  let  alone,  The  [tnietiee  so  prevah'nt  of  Jirst  iiiau:nitiide  upeni- 
tion!^  heing  performed  hy  tlie  inexj>erient'ed,  antl  hy  tli«t^e  w  situated 
that  in  a  lifetime's  ^vork  thpy  must  alwayH  Uv  inexjH'rieneed,  is  stmnjL^ly 
eoudcinne(L  When  aente  abdominal  ler^ions  are  su^jKM'tcHl^  the  altendinj^ 
physh'ian  shoukl  snuinKin  to  his  aid  tlie  uejirest  anil  most  skilful  sur- 
ge<»n  in  his  eommunity.  They,  after  eareful  eonsiilenition,  shouhl  dwifle 
as  quiekly  as  praetiejihle  the  necessity  for  intervention.  Ilaviug  ex- 
plained the  diffieuities  in  the  way  of  |>ositive  diagnosis,  and  tlie  j>robable 
disasters  of  delay,  they  may  eonseientiously  undertake  <HM'niLion.  Tlie 
result,  whatever  it  may  prove,  ran  tlien  hv  attended  by  no  ju8t  eause  fur 
regret.*^ 

Jeanne  '  writes  on  the  differential  diagnosis  between  intestinal 
obstruction  and  acute  peritonitis*  In  aeute  jveritonitis  he  believes 
tliat  there  is  alwnys  great  sensihilily  of  the  reetfivesieat  or  reeto-uterine 
jMUirh,  and  in  intestinal  ohstruetinn  that  there  is  always  exeessivc  peris- 
talsis alx^ve  the  seat  4)f  trouble.  [In  intestinal  strangulation  perito- 
nvii\  etl'usion  occurs  to  an  extent  which  can  often  he  demonstrateil  by 
pereussion,  the  fliu'd  being  like  tliat  which  is  found  in  the  sae  of  a 
liernia,  althcnigli  present  in  nnieli  greater  ijuantity»  Hniuu  jMiinted  out 
this  fact  in  18JH,  and  Jiayer,  of  l*mgue,  has  rcH^etitly  dire<"t(Ml  attention 
to  it,  Bayer  shows  that  if  peritonitis  is  also  present^  jmndytie  disten- 
tion ol*  the  gut  may  for  a  time  eoneeal  a  small  area  of  dullness  on  per- 
cussion, hut  a  mark(^l  and  fpiiekly  increasing  duHness  shows  that  pri- 
t(mitis  has  been  follovviHl  by  strangulatifm.] 

Joim  C.  Munni  "^  discusses  tlie  tjuestion  ttf  intussusception.  He 
says  that  all  cases  are  surgical  from  the  very  lieginning,  just  as  truly  as 
a  stnuigulalcd  herrda  is,  Intiissusi-eption  may  be  pro<lueed  hy  a  sudden 
blow,  by  a  muscular  cllbrt,  by  the  dragging  (jf  a  tumor,  hy  diarrhea, 
vonuting  or  coughing,  suul  by  the  existen*'c  of  typlmid  or  twhercular 
ulcemtions.  In  more  than  half  the  cases  the  tnaible  is  in  the  ilcweenl 
region.  The  syniptonis  which  are  most  ty]>ical  are  the  sudden  onset  of 
aeute  alMhiminal  pain,  vcmiiting,  and  the  passage  of  stools  containing 
mueus  and  blmid  ;  the  attack  usuidly  et»niing  rai  at  night.  There  may 
be  iliarrliea  ;  there  may  he  obstipation.  A  tiunor  may  he  feltj  hut  it  is 
not  of  ud'cssity  the  sbajje  of  a  sausage.  There  is  but  little  spasm  until 
peritonitis  begins.  As  the  intestine  hetyimes  more  and  more  constricted, 
coiige>ition,  stasis^  infiltration^  arnl  necrosis  follow.  Perit<^mitis  is  likelv 
to  tbilow,  and  yet  the  patient  may  estnipe  it,  the  gangrenous  portion 
passing  ak»ng  tln^  dig<'stive  tmet  and  being  voided,  Intussusceptitm  may 
be  acute,  ehixvnic,  elimnic  with  acute  exaccrl>ations,  single  or  multiple, 
dirt'ct  or  reverse.  MiM-hanieal  distention  with  licpnds»  air,  or  gas  may 
be  a  successful  treatment  if  employed  early  :  that  is,  within  the  first  24 
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or  48  hours*  In  mi  unitt^  i-asr  it  is  iisotl  with  full  aiieKthcHia,  the  i^atii'iit 
beiiiw;  iiivt'rtt'<l  ;  but  if"  it  iails,  hijuirotoujy  should  lu-  lu'iforiiiwh  Oiilv 
slight  prosMitT  is  justitiiihlr  (not  ovlt  *J  |Miuiids(tl*ijfiis  is  usril).  If  a  li(|uid 
is  emphiyrfl,  the  rrsrrvoir  sin  mid  not  he  uwv  3  ivvt  inmi  the  piUimt. 
Many  aises  of  rupture  of  the  iiitestine  have  been  produeeil  Uy  iiijietion, 
an<l  liiueh  shoek  is  e^ii?4«!  by  the  [»i\>ce<hire.  We  never  can  be  sure 
whether  the  intnssusi-eption  was  rornpletely  rechieinl  l»y  injeetion,  heeanse 
the  final  ineli  of  iiivairinati<;u  may  remain  unnotieed,  and  a  ri-cnrriii^  intns- 
snseeption  is  prr»bal>ly  due  to  the  failure  of  eoniplete  reihi<'tion.  Miinrt> 
juiuntaius  tliat  injei'tiou  is  justitialile  in  ehrttnie  eases  anil  in  neute  fase.s  if 
the  patient  refuses  o]wrati<m,  if  he  is  beyond  surj^ieul  aid»  or  if  he  is  in 
the  first  few  hours  of  the  beti:innin|j:  of  the  attaek  ;  but  if  the  tii-st  attempt 
fails,  it  is  usi-less  to  make  a  seeonil.  in  an  aeute  ease  an  opcnition 
whotdtl  be  jwrfiirnieil  as  early  as  jiossilde  if  the  sim[>le  proe<»dnre  fails. 
In  a  ehronie  ease  operation  should  not  be  <lelayed  uver  a  week.  After 
opening  tfie  aUlonien  tliere  are  various  ways  of  dealing  with  the  con- 
dition. \\  *'  rjiay  rousider  rutitieial  anus,  entero-anastoniosis,  disin vagi- 
nation  or  rednetioH,  and  roniplete  and  [mrtial  reseetion.  .Vrtitieial  anus 
has  little  to  reeonmiend  it.  There  is  S4'iiively  u  reeover)^  retxirdtHl  in  mi 
aeute  ease,  altiiough  i>eeasioiudly  a  ehronie  ease  reectvers  after  its  per- 
fornianee.  An  artilieial  anus  does  not  relieve  the  stituigulatiiai  ;  it  only 
relieves  the  dist^'ution  an«l  the  obstrnetitai.  It  is  rarely  a  j>roper  jn*o- 
cediire.  Kntero-anastomosis  has  little  more  to  reeonmiend  it.  The 
lintestinul  i-nrrent  is  reestablishtd  by  it,  but  tlie  invagination,  with  all  its 
dangerous  eonset|uenees,  remains.  The  ideal  (^peratii^n  is  disinvagina- 
tiou  or  rtshietion,  and  it  should  be  eniphiyeil  if  neerosis  dcu's  not  exist 
and  if  iirni  adhesi^ais  have  not  formed.  This  o|H'ration  i>  |K»ssilde  only 
when  the  interferenee  is  early,  li'  adhesions  exist  and  the  reiluetion  is 
difiieult^  there  is  always  great  risk  of  tearing  the  Imwel,  and  in  all  sus- 
pieions  eases  after  <lisinvagination  the  area  >hindd  be  isolated  and 
drainini-  In  erteeting  reduelion  Senn  advises  that  the  edema  be  treated 
first,  as  in  phimosis,  and  that  tlien  eouutertraetioii  be  nuide  helctw  tin- 
apex  in  fmler  U^  |>revent  tVilding-in  of  tiie  sheath  and  middle  eylinder. 
OtK^asionally  insutilation  will  greatly  aid  in  the  jH^rformanee  of  this 
marupulation.  If  reinvaginatiiai  st'ems  likely  to  oei-ur,  the  mesentery 
shonhl  l>e  shortened.  If  di^invagination  is  not  pissible,  reseetion  nnist 
be  perfonne<l.  The  simplest  method  is  Mannseirs,  or  a  modifieation 
eimilar  te»  that  pro(>osed  by  Rydygier. 

G.  L.  Kerr  Pringle  *  tlisensses  irreducible  intussusception,  lie 
^fiays  that  5  different  methods  have  been  pTMjMised  lor  the  treatnient  of 
'the  irredueible  Iwiwel  :  (1)  To  remove  or  exeise  the  whide  invagination 
and  to  unite  the  ends  of  tlu"  divttle<l  bowel  ;  (2)  tfi  remove  or  exeise  the 
invaginatiitn  and  establish  an  ailitieial  anus;  (3)  to  leave  the  invagina- 
tion and  estaljlish  an  artilit*ial  anus  above  it ;  (4)  to  shortK'ireuit  the 
l>owel  mid  let  the  invfiginatifm  ahme  ;  (5)  to  suture  the  entering  pieee 
of  intei^ine  to  the  insheatlnng   tube  at  its  neek  by  a  eontinuous  suture, 
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and  then,  ojiening  tlie  iiisheathing  tutje,  to  extnu^t  the  iiitui^susceptiou  and 
tci  I'xeise  it  within  the  hheatl*.  The  fir,^t  method  is  the  ideal  one. 
Patients  :ire  nirely  in  cMmditinn  to  stand  tlie  extni  sliork  eansiHl  In-  the 
time  iKHxltHl  in  earry  out  tin*  anast<inntsis.  It  is  true  tliat  -Miir|)liy*8 
button  .shoiteiis  the  time,  hut  it  ean  not  he  used  in  all  cjLses.  For 
instance,  in  the  large  intestine*  the  appeudiees  e|>i|>loioa>  make  the  two 
surfaces  uneven  ami  irregular,  Tiie  nmst  s'ltisfaetor}-  nn^thml  is  proh- 
«bly  the  end-to-einl  anastomosis  hy  simple  suttire.  The  Laplaee  fnreeps 
seems  to  pniudse  well  as  an  aid  in  this  method.  Ttie  set^md  nictliod — 
that  y,  the  excision  of  the  invajjination  and  tlie  establishment  of  an 
artificial  anus — appeal's  to  l>e  tlie  most  feasil>le,  and  wtis  practised  in  the 
case  which  Priugle  rejMirts — a  ease  winch,  unfortunately,  was  fatal. 
Method  N»».  •]  is  the  simplest,  but  the  jiatient  is  almost  nnre  to  hav'e 
resulting  fecal  tistula  and  the  bowel  bt'lnw  is  in  a  state  of  gxmgrene  until 
the  intussnst*eption  is  passed.  Method  No.  4  leaves  the  bowel  to  take 
care  of  itself,  and  tlie  chances  of  peritonitis  and  gimgrene  are  consider- 
al>!e.  The  fifth  nictijod,  pni[Kise<l  by  Rydygier,  has  a  great  advtuitage : 
ihat  is,  so  much  ImiwcS  is  not  rcnjttved.  But  tliis  methotl  is  useless 
when  the  invaginated  bowel  is  attachefl  to  the  returning  layer  b}*  adhe- 
nions  to  any  considerable  extent.  It  is  also  prol>al>lc  that  leakage  woidd 
occur,  as  a  eonsidcrable  |H>rtion  of  the  insheatliing  tnbc  is  ocenpied  bv 
the  pnckcred-U]>  m*'sentery. 

An  editorial  in  the  Medical  News  ^  comments  on  the  proposal  r»f 
(t.  II.  Hiuiter/^  of  Loiuhm,  that  volvulus  be  tnnit(Hi  by  siin]>le  rota- 
tion of  the  body.  Hunter  reporteil  4  cases  in  which  the  simple  rota- 
tiim  of  the  ptitient's  iHidy  about  its  long  axis  while  in  a  Imrizontal 
position  abolislied  the  symptoms  and  was  followe<l  by  recovery.  Of 
course  there  is  a  tloubt  alMjut  the  true  lesion  in  any  patient  who  is  uot 
operated  upon,  altliough  Hunter's  ea^es  presented  symptoms  w^hieh 
stx^med  to  justify'  the  diag^ufisis  of  volvulus.  The  ]iatients  are  told  first 
to  make  gi-ntly  half  a  turn  to  the  right  or  to  the  left,  keeping  themselves 
horizontal.  If  tln^  pain  is  much  increitsed  liy  this  lialf  turn,  then  they 
are  asked  to  turn  the  other  way  until  l\  or  4  complete  revidutiinis  of  the 
i>ody  have  been  taken.  Pain  is  relieved  ([uiekly  aiid  is  usually  recog- 
nized as  amclioratrnl  after  the  first  turn.  Hunter  suggests  that  the 
method  is  of  diagnostic  aid  als<j.  If  a  half  tuni  to  the  right  or  to  the 
left  increases  the  pain,  we  may  conelude  that  some  twisting  of  the  intes- 
tine with  congestion  and  cramp  exists,  and  that  rotation  is  making  the 
c*<»ndition  worse. 

A.  B.  John'*^>n  ^  re|w»rted  to  the  New  York  Sui'gical  I^tciety  a  sue- 
cessftd  case  of  operation  iin-  perforated  ulcer  of  the  duodenum,  >^jur 
days  l>efore  admission  the  man  had  been  in  giHRl  h(»idth  and  without  any 
disturbance  of  iligestion.  He  had  been  sutldenly  seized  with  colic  above 
the  umbilicus  and  to  the  right  of  the  incilian  line.  He  had  no  chill 
and  then^  was  no  vomiting.  The  jiains  were  not  wry  vii>lent,  but  they 
<v>ntinued  for  2  days  and  %v<^'re  always  referrinl  to  the  siime  iTgitni,      He 
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had  a  ilaily   Ik)wi4    niovoim-ut  hikI    I'cniaiuc^l   iit 
tlu'  nmniiti^:  v{   thv  4luy   t4'  liis  lulitussion   lie  \v; 


h\>   wnrk.      EiiHy   in 
IS  anmscHl   bv   intense 


a^MlMnlillul  puiiis  nhnve  nnd  t<i  t!u^  right  of  the  mivol,  niu!  a  elnll  eame 
on  which  hk^ted  lialf  ;\n  lumr.  Then*  wa«  no  naussoa,  but  the  pitient 
tin)k  mustard  ami  water  ami  made  himsflf  vomit.  He  was  bmtight  to 
the  hn.spital  in  the  anitiulaiiee  at  'i  A.  M.  His  alxlctmen  wan  nirtdenitely 
t-ender,  was  rip^id,  Imt  weis  not  distemliH].  The  tenderness  was  most 
marked  i>ver  an  area  2  inehe^  in  diameter,  sitnattd  ;i  iiieheti  above  the 
nuvel  and  with  it«  eenter  1 J  inches  to  the  iT^j^ht.  A  small  dow  of  mor- 
pliin  was  driven  to  relieve  paiii.  The  ahdomen  was  opened  in  the  ri^ht 
heniilunar  hne.  A  e(*nsidenibie  ipmtihty  oi'  el(»iHly,  tiile-staine<l  thiid 
i*ontiiiniii^  ena*i:idated  lymph  eseaped.  Tlie  vennilorni  a[>[>endix  wa8 
exiunined  and  found  tu  be  mirmal.  The  iiieisioii  was  extended  np  to 
the  l>oiider  of  the  ril»s»  F|Mm  the  anterior  siirlmi'e  of  the  d4?s<'ending 
portif m  of  the  dnodenuiti,  a  little  t^i  the  right  and  alwiut  midway  Ix'tween 
the  junetion  of  tlie  lirst  and  seeond  pirtions,  at  the  jxiiiit  where  the 
gwond  put  pasvses  beliind  the  transverse  meM>eo]*»n,  a  perforation  was 
seen.  A  pad  of  gauze  was  laid  over  tlie  nleer  and  the  alMloininal  wall 
was  thonMighly  irrig-ate<L  The  (>pe!iing  into  the  intestine  was  eh»H:»d  by 
a  purse-string  suture,  the  edges  of  the  nleer  tteing  inverted.  I^eudjert 
sutures  were  plaeed  over  this  jmrsostriiig  suture.  The  abdomen  wa8 
thoroughly  tiur-hi'd  with* ait  evis<*eitUif»n  and  the  eavity  was  wij»ed  dry, 
A  strand  of  pnize  was  earriinl  dnwu  to  the  siti*  iif  the  nleer  and  the 
remainder  of  the  wotuid  was  elostnl.     I'his  patient  reeovered. 

Roliert  F.  Weir  ^  ilLs^-nsses  elaborately  the  snl>jeet  of  perforating 
duodenal  ulcers,  considering  the  site  (*f  sneli  uleeratior*s,  the  runuber 
and  loeatiftn  cd'  uleers,  the  fretpieuey  of  perioratiou,  sex  preilis|xisititms, 
eiiu*»es,  fretpieney,  age,  pn>gress,  symptoms,  diagnosis,  and  treatmeut. 
He  .Hjiys  that  the  medieinal  treatnu-nt  is  ju-aetieaily  the  same  as  the 
nie«b{*!ti{d  tn^itment  of  gustrie  uhnrs.  Harely  is  surgii'al  aid  sought 
before  peHor;Ui<M),  although  ( 'odevillu,  in  '2  erases  in  wliieh  the  sytupt<jms 
pointe*!  to  a  persistent  thuKJeual  ul(*er^  jM-rtiirnKHl  gtistni-enterostc>niy  and 
obtiuruHl  eniv,  Oei-asionaily  when  ]K*rfor.uir)n  o<'eurs,  death  taki'S  plaee 
in  u  few  houi-s.  When  tli<>  diagnosi-  li<'s  between  ]>eHbratioij  id'  the 
stomaeh,  dnod<ntnii»  lu*  gall*bIadd4M\  an  iu<'ision  ^hi»uld  l)e  made  by  the 
wide  of  the  reetus  nmst'le,  reaehing  not  iiuieh  above  the  nlge  of  the  liver, 
atid  extending  down  a  suflieient  distan<'e  to  give  free  lU'etHS  l>e!ow  the 
transverse  i-olon  ;  and  it  is  often  advisiible  to  add  lo  the  upin-r  ihinl  of 
tliis  ineision  a  transverse  itreision  in  the  skin,  Tliis  seeond  iueision 
jH-TDiil*^  eross-<Mitting  t>f  tlie  fas4'ia  rd'  the.  right  rcM^tu.*'  ninsi*h',  whieh  ean 
be  pulleil  asi<le  to  permit  division  id'  the  posterior  [lart  of  the  sheath  mid 
the  |M.Titoneuni.  If  i\i\vr  o|>t»ning  tlie  alMhauen  gas  or  f(M)d  eHea[»es,  the 
eODctitioii  is  <'h'}ired  up.  This  material  shoidd  lie  wijHHl  away  and  the 
walls  id'  the  stomaeh,  duoiletnm^  juid  gall-bladder  >-bouli!  be  in^jKrted. 
If  nothing  abnormal  is  deteeted  l>y  tlii>  examination,  the  |»osterior  wall 
of  the  st4>ma<'h  shoidd  be  examined  after  tearing  an  ojieuing  through  the 
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ji^astiYicoIic  omentum,  c»r  hv  lifting  U|i  the  omentum  ;iiid  tho  large  intes- 
tine and  entering  the  Irs.ser  omental  eavity  tlirourrh  tlie  mc^jeolon,  as  in 
tlte  per  forma  net"  of  poritt'rior  gnstro-eiitero.stomy.  Fitmi  the  lower  end 
(Ttf  the  ahdttiuiiial  wound  the  region  of  tlie  n]ipendix  c*an  he  ex}>lored 
in  many  instauees,  if  neee-jsary.  If  a  dnodenal  nleer  exists,  it  will  ubh- 
ally  he  i'unml  on  the  anterior  duodenal  wall,  the  opening  heing  small  and 
round  and  the  ^H|g(^*.^  ln-ing  thin*  (las,  fliiid>,  or  liile  may  of^oii  he  seen 
rmerging  fn>ni  the  opening.  In  view  of  the  faet  that  in  some  ea.-*es  ex- 
tnivasat4*d  matter  has  heen  found  to  contiiin  castor  oil  given  pre%^iou8  to 
nprration  under  a  nnstiiken  diagnosis  of  the  ease,  it  may  he  well  to  admin- 
ister prior  io  op<'nittim  sonu*  niethyl-hhie  to  aid  in  finding  the  ojiening. 
Wlien  tin-  |terforatiiin  is  discovered,  it  should  l>e  eloswl  liy  a  donhle  or  a 
triple  row  of  internipted  sutures  of  silk.  The  nh-er  should  not  he  excised 
betbre  Bntnring.  Exei.sion  take^  too  mueh  time.  Weir  apprnves  of 
Pagenstecher's  suggestion.  This  surgeon  p*tintett  out  that  the  fundus  of 
a  di.stend(H!  gtdl-hladdrr  is  in  fnait  of  the  duodenum.  The  tnmsverse 
I'olon  is  somewhat  in  iVont  of  and  In-low  th*'  horizontal  portion  of  the 
(huMlenuni,  and  l>y  raising  up  an*l  drawing  forwanl  the  transverse  eolon 
t!ic  duodenum  is  exposed.  A  good  view  ean  be  obtained  of  a  perfora- 
tion if  the  stomaeh  and  i>ylonis  are  pushefl  to  the  left  and  downward, 
and  if  the  liver  is  lifted  and  tlie  eoloii  is  pushed  ilown,  Afte-r  eli>sing 
the  perfonition  t!n^  periton<*mn  nmst  he  earefully  ^•lean^(Hl.  Any  extra v- 
asati<>n  should  l>e  wip^nl  away  from  the  afteeted  ]Ntrti(Hi  of  tlie  peritoneal 
eavity,  speeial  en  re  Iteiug  given  to  the  spaces  hack  of  the  st<miaeh  and 
above  the  liver,  and  to  the  sph-nie  and  renal  regions.  If  the  condition 
is  loealizod,  after  tlie  wijang,  giuize  drainage  is  at  <aiee  inserted.  If  it 
Is  diffuse,  the  abrlomen  sliould  he  tlioroughly  irrigjit4fl  with  wdt  solution. 
In  serine  eius<"S  it  may  hf*  ad\-isfihle  to  make  several  incisions  in  (>rt.ler  to 
fav<ir  eleansitig  of  the  alRhaninal  eavity.  Weir  reports  the  1  ea^e  of 
}H*ribralinii:  nicer  of  the  duodennm  in  which  he  operated,  a  fat4d  result 
liaving  followed,  and  considers  the  (ither  repu'led  cases — ol  in  inimber. 
W.  W.  Keen  '  writes  on  the  surgical  treatment  of  perforation 
of  the  bowel  in  typhoid  fever.  His  eon<dn>ioiis  are  as  ibUows  :  The 
moment  ahdoiniual  >yaj]itoms  su|j;gest  possible  perforation  the  sui'geon 
sliould  bt*  eailet!  in  oonsultation.  If  it  is  possible  ta  determine  the 
existence  of  a  ]a"c[terlbrati\'e  stagt^,  an  ex[ilonitory  openition  under 
i-oi-jiin  anesth(\<ia  is  advisable,  this  operation  being  pertJirmed  before 
j)erfonvtion,  shock,  and  scepsis  have  occmTed.  After  a  perfonition  has 
ftcenrriHl  an  openitiim  should  lie  perl'ormed  at  the  earliest  jHissible 
moment,  waiting  only  until  t!ie  primary  shock,  if  there  be  primary 
shock,  has  piL^sed  away.  In  a  suspected  l>nt  donhtfu!  perforation  the 
small  explonitory  incision  should  be  made  under  eoeain,  and  if  there 
are  facilities  for  making  a  blood  count  anti  an  imnietliato  baeteriolo^c 
examiiiiition,  both  then'  pr<K!eedin|>s  shonhl  be  carried  out.  The  opera- 
tion must  be  done  <juickly,  but  must  also  Ijc  chtne  thoroughly  ;  and  the 
iJivifession  at   large  rju»st  be  awakened  to  t!ie  faet  that  priunpt  surgic^il 
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*i[K?nition  is  capable  of  curing  nearly,  iT  not  i|n*to,  une-tliinl  of  the  cases 
«if  |KTf<ntition. 

Harvcv  Cushiiij:?  ^  advm-atc^  exploratory  laparotomy  vjiidtT  liwal 
anestliesia  for  acute  ahdomirmi  symptoms  fjccurrln^  in  the  courj^e  of 
typhoid  fever,  au<l  reprjil*^  ca.M\s  of  {s<>mc  inU-rcst  and  ini|xirtance 
wliicb  indicate  tlic  value  of  the  proe*iliire.  He  thinks  that  in  all  donlit- 
ful  ea.M4>  a  pronipt  exphiration,  if  it  could  he  ruadc  witliotit  vUkj  woidil 
he  very  de.«inihlc«  The  questhm  as  to  the  propriety  of  i^uhjectin^  a 
patient  to  o[)eration  is  often  f*;reatly  complicated  by  the  risks  of  geneml 
ancsthef*ia  ;  in  fact,  unt  hmjr  aK<>  the  existcnec  of  typhoid  infection  was 
ermsidcred  an  al>soliitc  eontr.iiiidii'atton  to  the  use  of  i-tlier  iuul  ehhuv)- 
form.  Anc>thctie  cnlauiities  jire  |Kirtiruhu'ly  liahle  to  arise  in  fehrile 
states,  either  heciiuse  of  the  immediate  depressiuj;  eM'eet  (m  the  disturbed 
centers  or  in  eonsequenec  of  the  ti\juhle  the  lungs  suffer  from  al\er  the 
inhalation.  The  satisfactory  ap]ilieiition  (jf  local  anesthesia  in  eases  of 
stran^mlatctl  lienua,  in  which  cMuditions  ^^cneral  anestlu'sia  tit^i-n  prr)- 
du4'C4l  ill  effects,  influcnecd  the  dctennination  to  use  local  anesthesia  iu 
typhuid  cases.  In  pertonuiug  an  abdominal  fipenititai  unfler  local 
anejithe45.ia  the  ^reatot  ]>atiencc  is  neee.*sar>^ ;  it  takes  more  time  to 
openite  ihan  if  the  piiticat  were  nndcr  ethers  and  the  patient's  confidcnr^e 
must  \tv  ^nined  iK-liin  hand,  st*  that  the  surpHin  may  have  a  moral  enn- 
tr«^l  over  him»  '[\w  more  he  uses  this  metliod,  tlie  h'ss  difficulty  does 
he  exfH'rIcn<'(* :  an<l  tlie  nH>re  tlniroughly  familiar  he  is  with  the  t-oni'se 
and  distribution  of  tla^  jicripliend  nerves,  the  more  likely  is  he  tt» 
emphiy  the  metliod  successfully »  An  accidental  caittini;  of  an  nnex- 
jwetcd  nerve  will  often  exliaust  whatever  inhibition  towaril  pain  the 
patient  may  have  onirinally  p>sscsscd  and  render  it  neeessiiry  t<>  give  a 
g<'neral  anesthetic.  When  the  peritttueal  cavity  is  once  opened,  gent!e 
handling  rif  the  viseem  is  nna<"C<impanie<l  by  pain.  Tliis  method,  when 
employed  in  the  manner  suggested  at  fhe  Johns  H(^pkins  Ibispical,  was 
entirely  satisfaeiMry. 

Ilugli  M.  Taylor^  gives  his  exjx'rienee  in  operations  for  typhoid 
perforation,  and  lie  rcpnrts  '2  cases — ^1  sneccssful  anrl  1  nnsuecessl'nl. 
He  also  maintains  that  when  there  is  a  vioh'ut  hemorrhage  from  the 
Ik»wc1  daring  the  existence  f)f  ty|ihoid,  it  i>  proper  Ur  njR*n  the  abdomen 
and  ligate  the  bleeding  vessel  and  tlie  nicsentcry,  or  even  to  excise  the 
bleeiling  surfiiee.  Wv  is  not  aware  that  this  ha**  ever  been  done,  and 
he  knows  that  Ivceu  aclvises  agtiiust  the  operation.  He  thinks  that 
the  eases  of  hemorrhage  should  l»e  lu'ought  wifbiu  tlie  se(»pc  iif  sm-g^^n-, 
particnlarlv  \slieu  we  rt^ffect  that  one-tiftb  of  tlie  deal  lis  from  typlioid 
are  due  to  heuHaThagc  ;  that  is,  that  we  have  HiJHMi  *l.':t(hs  a  year  froni 
the  intestinal  hemorrhage  of  typhoid  fever. 

M.  L.  Harris/*  in  a  vcr\'  itistnii'tlve  | wiper,  jMtitu^  iMtt  the  relations 
of  tlie  colon  to  intra-abdominal  tumors*  '*  In  rcacbiogaennelnsion 
as  to  the  nature  of  a  tumor  it  must  first  be  fletermiued  which  org:ui  or 
tiacme  it  takes  origin  from.      It  has  liecn  the  custom  for  years  to  separate 
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the  abfloinen  into  various  regions  and  to  [wiint  out  which  organs  or  por- 
tions of  orgims  occupied  eacli  n'^^ion.  Unfortinmtcly,  h*)wever,  niiiny 
of  the  orgfin^a  are  niovahlc,  normally  or  pathologindly,  and  ht'nt'e  are  not 
often  found  in  their  proptn*  locations  ;  and^  again,  large  tumors  are  so 
niurh  di«pliiced  by  their  g7f>\\th  that  the  region  from  which  they  origi- 
iiattMJ  <"an  not  be  defined.  We  thereibre  e4Uielude  that  the  division  of 
the  alidoniinal  eavity  into  region.s  by  external  lines  h  often  of  little  value 
in  deterniijiing  the  location  of  a  tumor.  Wliat  we  wi*^h  to  knfiw  is  not 
the  relation  of  the  tumor  to  surface  lines,  l»ut  it8  relation  to  the  \nseera 
thein^ielves.  The  eolon^  owing  to  it?!  fixed  cin-uitons  naite  and  the  cer- 
tainty with  which  it  can  be  idcntiiitMl,  iiirniKhcs  uh  witli  the  nl(>^t  satis* 
factory  landmark  in  dcteniiiniiig  the  locjition  and  jioint  (»f  origin  4>f  a 
tumor.  '*  If  we  take  the  inner  or  mesial  layer  of  the  longitudinal  meso- 
e<dou  and  the  inferii>r  or  caudal  layer  of  the  tnmsverse  mesocolon  as  a 
dividing  line»  we  Hubdivide  the  nhdoniinal  eavity  into  4  regioits  or  areas  : 
namely,  the  centml  region,  surroundnl  l>y  the  me-soeohai ;  the  nuperifu* 
region,  lying  above,  or  ceplialad  t\ji\  tlie  transverse  raesoeolon  ;  and  the 
right  and  h'ft  jM>steit:i lateral  regioui^,  lying  external  to  and  behind  the 
longitudinal  mescieolons.  While  these  regions  are  not  at  all  fixed  as 
rt^gards  size  and  sha]ie,  they  are  quite  distinctly  fixed  in  an  aiiatomie 
^*ense  ;  and  fnrlhcr]non%  as  I  shall  atterujjt  to  show,  such  a  sul)divisiun 
(»f  the  abdominiil  cuvity  is  of  r^onsiderabh*  value  in  the  diagnosis  of  iutni- 
abdominnl  tumors.  The  boundaries  of  tfiese  sevend  region.s  as  here 
defined  are  (|iiit<'  t^lastie,  and  a  tumor  originiitiug  iu  any  one  of  them 
may  by  euhirgement  eome  to  oeeupy  nearly  or  (juiti*  idl  the  alxiotninal 
space.  This,  hr^wevcr,  can  occur  lady  by  a  dis|)lacement  of  the  boun- 
dary', and  it  is  the  recognition  of  this  dit^placeil  boundary  that  enables  us 
tiy  refer  the  origin  c»f  these  liinnns  to  their  resiie<'tive  regions.  This 
iHiundary  itself  can  not  be  rt^xignized  thriaigb  the  intact  abdominal  wall, 
but  attachiHj  to  its  W'vt^  bonh^r  is  the  colon,  wliich  at  all  times  can  1k' 
easily  t>utbne< I,  aial  a  disjilacinnent  nf  one  ciu*res|ntnds  t^^  a  like  disj>laec- 
ment  of  the  itttier.  To  iaeilitate  the  outlining  of  the  eohm  it  should  be 
distende^l  In*  the  iusufftatifai  of  some  hannless  gas.  The  distention  nf 
the  colon  !i^  a  means  of  iliiigriosis  in  ab<lomiiial  timiors  is  not  in  itself 
new,  as  it  has  been  referrecl  to  by  numerous  writei's  in  u  desultiny  way 
for  many  years.  Many  writers  (1)  recommend  the  dij^tention  of  the 
!?t<imuch  and  colon  with  (XX,  and  air  in  the  diagufisis  of  abilomiual 
diseases  of'  the:*<'  lU'gjuis,  antl  (Runetw>rg)  in  the  diagnosis  of  abdominal 
tumors,  Imt  we  liav<*  f<iund  no  attcm|>t  at  a  svstematic  handling  of  the 
subj<*<'t  until  Minknw>ki's  aj*ticle  (2)  on  the  nanbined  g^iseous  distention 
of  the  stomach  and  distentitm  of  the  colon  with  water  as  an  aid  in 
the  diagnosis  of  alidominal  ttimors.  He  detailed  his  results  in  100  causes 
of  abdttniJnal  tiunois,  and  drew^  the  fnllowing  conehision  :  'An  abdominal 
tumc>r,  <ai  distention  of  tlie  stomneli  and  colon,  usually  moves  in  a  direc- 
ti«rn  towanl  the  n«»rm:d  kwution  of  tlie  <u"g:ui  fri>m  which  it  takf*s  it8 
tfrigin.'  While  this  is  applicalile  to  snndl  movable  tumors,  it  docs  not 
obtain  in  tumors  si>  large  iw  not  to  admit  of  displacement  nor  in  fixed 
or  inmiovable  tumoi-s.      In  these  cas<s  the  tainor  can  not  be  li>catwl  bv 
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noting  the  region  towanl  which  it  is  disphiccHl  hv  a  fiih)n  distende*!  with 
fluid,  but  niiKst  be  loeatt^nl  hy  mating  thi*  iiiiimier  mid  diDTifou  in  whirli 
tljc  coI(»n  it**elf  is  disphiuLMl  or  the  rehitlMii  wbli-h  it  betu*s  to  the  abncir- 
njal  erdargement.  As  a  moans  of  outlining  the  e<don  the  insufflntton 
of  air  or  nune  hartides?*  gas  is  <h*i"idedly  prefeniblt-  to  the  injcc-tiou  rd' 
Huitl.  Not  only  is  the  eo!'*n  nifO'e  etiHilv  and  ijnn'kly  hteiited  l>v  the 
insufflation  of  air,  l>ut  tlie  metho*!  is  nineli  siniph-r  and  easier  of  appli- 
ojition.  Besid(*s  the  annovanee  and  ineonvenienee  of  at  times  providing 
for  the  evacuation  nf  the  iiuid,  nniny  patients  am  unable  to  retain  suf- 
lieient  Hnid  lu  distc*nd  the  entire  eolon  without  exeitintj  ^^neh  vndi'nt 
p<Ti8talsis  as  to  hv  painful  and  thus  interfen*  with  a  oaretui  examination 
of  the  abdfinien.  Beffire  practising  hisnfflatinn  the  oohiu  nhnidd  be 
thoroughly  emptiefl  and  the  tunnu"  eaivfully  mapped  out  upin  thi'  sur- 
face of  till'  alMhnnen.  For  insnltlatin^  we  make  use  i>f  tht*  nrdinaiy 
double  nd>ber  bull>  (d'a  liand  ntonuzen  To  tlie  end  of  the  ndiber  tubinjj;' 
i^  fixed  a  ijhiss  ov  hanl  ruliber  tip,  wldeh  is  inseried  into  the  rtH'tuui  imd 
Burrrjunch'tl  by  a  towel  or  napkin  to  prevent  the  esea|)e  of  ga.^.  Air  is 
now  gently  fiuniped  into  the  colon  and  almost  instantly  ]>asses  amund 
to  the  ileoceeal  valve.  As  the  air  rushes  in,  distending  the  e»doii,  it 
can  be  fre^pifiitly  outlined  l>y  the  eye  throughout  its  entire  course, 
inelu<ling  the  cecum.  Should  it  dip  deeply  into  the  loin  or  be  eoveriil 
hj  the  tumor,  its  course  can  c^anily  be  lidlowed  and  outlined  hy  |>er- 
enssion.  The  relation  of  the  distende<l  colon  to  tlie  previously  outlined 
areji  of  tumor  dulbnss  can  now  be  deterndnerh  1  have  never  seen  the 
use  of  air  in  this  way  followed  liy  any  bad  results.  It  is  usually 
cjuiekly  exi>c*lled  sp»utiuieously,  or  shoidd  it  be  retained  and  pix>duce 
Blight  colicky  pains,  the  introihietion  of  a  rectal  tube  is  all  that  is  neeiv- 
wiry  to  insure  its  ese^ipe.  The  diagnostic  vahu*  of  thus  determining  th*- 
relations  of  tlie  eolou  to  the  alMlouiintd  tumor  nmy  best  lie  shown  by 
referring  to  a<'tnal  casrs.  We  will  first  riinsiilrr  tumors  ed'  the  ecn- 
tnil  area.  Here  will  l>e  included  not  only  siu*h  tumors  as  actually  have 
their  origin  within  this  area,  but  also  such  as  originate  within  the  pelvis 
of  the  female  and  jmtject  into  this  area.  In  the  list  will  be  fouml 
tumons  of  the  omentum  and  rueseutcry,  si>li4l  ami  eysti<'  ;  n'tnt]M>ritnnenl 
tumors  ;  lij»omata  ;  lymphosarconuUa  ;  lympbaugieetatic  and  crhinfKTK'cUh 
cyst<5 ;  cirenmsf^ribed  peritoneal  exudates  ;  tumors  ot'  the  snail  I  intestine  ; 
tumors  of  displaced  or  movable  kidneys  ;  and  all  tnmorn  <d*  the  female 
gi'nerative  organs  that  rise  into  the  ahdouunal  r^avity.  It  is  nt>t  to  Im* 
Mipjxjsed  for  a  nu'uute  that  sinjjde  distrntiou  ni'  the  eolon  is  going  to 
differetitiate  all  these  tunnu's,  nor  is  it  the  intention  to  pn^s^'nt  here  the 
various  |K>ints  of  difl*erenlial  diagnosis,  but  a  knowhilgr  «d'  th*-  location 
of  the  e#dou  nniy  l>e  of  eoiisidenible  aid  in  the  <liagniisis  of  many  cd* 
them,  as  will  be  shown/*  Harris  reports  a  innol>er  of  easrs  to  prove 
the  diagnostic  value  of  this  method, 

Stewart  Lewis  ^   points  <iut  th<'  value  of  wliat  he  calls  the  satura- 
tion  method  in  the  management  of  celiotomy.      He  says  that   in  an 
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alxlomiiial  section  drainage  of  tisi^ue  fluids  is  ueces^itated  by  the  adniin- 

istnitiun  of  tin?  pr«'li miliary  pui";^Mtivo,  by  koopiiigtlio  stoniaeli  onipty  to 
avoid  vomiting,  and  by  loss  of  blond.  This  drainage  of  tissue  flni^ls  is 
an  evil,  but  an  inevitabli^  i*vil,  Avliit^h  pnxlispospK  the  patient  ht  shock, 
limits  absnrptiniij  li\ssons  mctiibcjlism,  and  producer  many  nnpleasant 
symptoms,  and  it  ^lundd  hv  combated  in  every  way.  Tlie  method  of 
eombatiug  it  he  calls  the  siitiiratiun  method,  nnd  it  is  jjart  of  the  sys- 
tem whieh  is  used  with  sueli  exeelleut  results  in  St.  Jnhn's  Hospital, 
BriMjklyn.  Jii  preparing  tlie  patient  tlie  intestinal  eanal  should  be 
empty  and  m  free  fn>m  hjieteria  as  ^Missihle.  The  tissnes  slumhl  be 
flu  id-sat  united  to  tlie  physitilogic  limit,  the  patient  being  in  tliis  eondi- 
tion  when  shoek  and  hemorrhage  are  rxp*'eted.  This  is  lietter  than 
rushing  to  prodnee  tlase  eonditiiais  when  sliovk  ami  hemorrliage  have 
occiirreil.  Thrxiretieally,  it  might  be  supposed  to  favor  hemorrhage  ; 
praetieally,  it  does  not  do  m,  '^(vl)  Failure  in  this  point  may  result  (1) 
in  ann(»yanee  t<t  the  o]>erator  by  the  distended  intestines  ;  (li)  in  post- 
openitivt*  fijituleiiee,  ]>ainfiil  and  even  dangerous  ;  {^]  in  intestinal 
t^ixemia,  whieh  predisjK)ses  to  vomiting,  nephritis^  iind  suppiu'jitioii,  and 
may  even  l>e  direetly  fatfd.  We  And  tliat  by  limiting  the  diet  to  that 
whieh  will  pmduee  the  minimum  of  i4ther  frns  or  toxins,  by  several 
mild  purgations  instead  of  otn'  imperfec*t  or  excessive  and  exhausting 
evacuntion,  and  l»y  tlie  use  nl'  intestinal  rnilisrptirs,  3  or  4  times  daily, 
tlicse  faet<jrs  may  ho  ahsolutt'ly  eliminateil,  the  bowel  at  time  of  opera- 
tion being  almost  Hat.  The  flnal  eleansiug  is  a  matt-er  of  vitid  imjX)r- 
tance.  Eighteen  lnuu's  previ<tus  i<t  fipenition  2  or  3  gnuns  of  calomel 
are  given  in  single  or  divid^'d  dnses  and  romltined  with  s<ime  chola- 
gogiie,  such  as  the  ordinar}'  a.  b,  s,  pill,  as  an  antidfjte  to  the  depressing 
effVt  of  eahimel  un  tla;  liver.  Six  hours  previously  4  quarts  (d' normal 
sidine  by  enrma  should  be  given  in  Sims'  pos^ition,  very  slowly  and 
with  pspeeiid  rnre  tu  insure  long  retention.  The  iisunl  s<nline  eathnrtre 
is  oniitttHl.  (Ji)  Observe  that  the  preceding  metlkid  is  not  only  thor- 
ougii»  but  that  the  tissue  fluids  are  not  drained  Iw  the  usual  stdine 
ciithartic,  but  nxx'  rcinlbrcwl  liy  the  saline  enema.  For  48  hours  pre- 
ceding, copious  dralls  of  water,  6  to  8  ounces  every  2  hours,  are  admin- 
istered. After  o|»cration  comes  in  the  process  of  i*estitution  :  (1)  Each 
patient,  while  still  narcotized,  is  given  a  quart  of  sarnie  by  enema. 
This  is  best  given  while  tlie  jialieut  is  still  on  the  operating  t^ible,  as 
the  half-eouscinus  jKitient  is  certiiin  to  expel  it.  In  the  pre^seuee  of 
shock,  of  deficient  renal  eliminatii>n,  or  of  t/>xemia,  the^ie  enemas  are 
repeiite<l,  sometimes  even  hourly,  and  with  great  care  to  insure  reten- 
tion. (2)  As  s«Kjn  as  ether-vumiting  lias  ceased  the  administration  of 
hot  water  is  begun.  This  must  be  in  quantities  snfiRcient  to  reach  the 
gtomaeb  hot,  not  in  teaspoonful  doses,  to  arrive  lukewarm  and  ho 
pronqjtly  vimiitfMj.  The  goo<l  eflects  of  thi^  treatment  are  shown  in 
the  greritly  better  trvorak  of  the*  patient.  Shock  is  greatly  lessened, 
lleadaehe,  exce^ssive  thirst,  nnd  wiry  pulse  are  rare.  The  urine  is 
increas<Hl  in  quiuitity  and  its  sjjecific  gravity  is  much  leiKsened.  The 
irritable  Idadder  is  unknown  and  p"istopemtive  nephritis  almost  so.      I 
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was  first  U'<1  tn  study  tliis  -nliji'i't  hy  obf4ervati<m  of  tljc  oMrcts  i^f  the 
rt»utino  iiso  uf"  ]M)sta]M'rativ('  s^Uiiio  ciif^nin.^i  in  tlu'  srrvicf'.s  of  I)r.  Ifnp- 
kitiBj  at  St.  rIoliiiV  llrjspitiil.  In  tlu^  iis**  nf  tlii,^  mt'tlupd  riithii.-<i:L^iJi 
liiif*  iiRTOiisod  witli  exprneiife," 

F.  De  Quorviiiii  ^  is  a  helievor  in  tin*  use  of  the  purse-string 
suture  in  closing  the  peritoneum  in  all  ivlidtaniy  wninnl^  which 
|>ernut  Its  applicatiiin.  Thl^  purse-strinir  siitut'o  in  riosin;;  the  perito- 
ueiim  rrstrirt^  tUv  L"X[M>se(l  ari-ii  hj  that  tlu'iv  i.*^  lejss  liability  uf  the 
bowel  nr  nmentum  heeoiiiinu;  attacluHl  t*>  it,  and  when  onliiian'  sutures 
nm  use<l,  the  prHhaliiJity  of  sneh  attachment  t^j  the  snlniv  line  is  jrreat. 
He  uses  i\\*)  tonus  <if  pnTse-strintr  siitnre  :  (me  siitnres  the  sert>ns  sur- 
faee  inwanl,  as  in  i-hisiiij^  tlie  hrtwel  or  j>j::tll-hla(!(h'r  i>r  the  nrinan^ 
Uladder ;  the  tither  is  used  in  closing  the  ptTitoueum  in  lajiarotomy. 
If  a  purse-8triu«;  suture  is  to  In*  usetl  to  elose  the  j>erit»ijunini  after 
lapar»>toniyj  tin*  wmind  must  not  lie  nver  10  eni.  in  Icnirth,  and  the 
jMTitnnemii  must  liv  to  >Mine  extent  niovahle — -a  eonditiun  sueh  as  we 
Snd  in  thr  epi_u:astrie  region  of  a  patient  vvim  js  mtieh  einaeiated.  P^Jtir 
clanijkH  are  applied  to  tlie  edj^^es  id'  the  )KTitc>neiini.  A  enrved  neerlle 
18  used  to  insert  the  suture.  When  the  snture  has  been  intitMhieed,  tlie 
ends  are  pulled  u]Min  until  the  openin*^  is  tdosed.  The  n'mainiuij^  por- 
tion of  thealHliiniinal  ini'ision  is  rlosed  in  thi-  nsnal  manni^r,  [O'Hara  '•* 
suggest,s  a  like  meth<Rl.] 

Robert  F.  Weir  -^  diseusses  the  fonuiition  of  an  artificial  anus. 
He  eorisiders  tlie  method  td'  iw^rtoi'inanee  and  the  vidiie  of  !he  various 
plans  nhieh  have  been  su|rgested,  lU^  eonehides  that  a  temjM>mry 
artifieial  anus  ean  \\e  best  made  by  ^laydrs  nietlimi  or  l>y  liodine's 
mixlification  ;  that  the  slipjiing  tjf  fives  from  the  upper  or  the  lower  end 
may  lie  prevc^uted  by  niakiu|r  u  pntper  spur;  by  narrowiun-  the  opening 
toward  tfie  reetum  or  by  absolutely  elosin*j:  lh<'  end  toward  the  ret*tum, 
winrh  mav  theti  be  sutured  to  tlie  wound  or  ditippHl  into  the  alHlotiiiusd 
cavity.  He  eonsiders  tiiat  the  power  to  retain  feees  at  the  al»normal 
aniLs  ift  aided  by  the  performanee  of  the  niusi'idar  separation  of  Maydl, 
l)y  the  mus<^ular  proje4'tion  of  Von  Hat'ker  and  Hartmaun,  or  by  the 
employment  of  ]«lu^^*  or  some  sueh  apparatus.  lint  eontiuenee,  to  be 
satisfaetorv,  ean  be  <'rteeted  onlv  bv  iriviu':  the  bowel  an  extra-alHlomiual 
iliae  outlet ;  for  in^tanee,  by  the  ]h  rformanee  of  ^\'iizers  iliai'  eolostoniy, 
the  bowel  being  bent  outside  of  and  behind  the  iliae  spine.  In  tliis 
ojieration  the  lH>wel  is  eoni]>ressed  l>etween  the  skin  an<l  the  edtre  of  the 
pe-lvis.  Sinie  sur»ri»oMs,  however,  make  the  onfi<*e  external »  bringing 
the  lH)wi^t  through  an  oj»ening  in  the  iliae  bone.  Weir  sjiys  that  he  has 
performed  the  operation  fi>r  the  formation  of  an  artificial  anus  .*U>  times 
witli  f*  deaths.  Sixteen  of  these  wise^  were  for  malignant  disease,  9 
were  for  r'hronie  id<*enition,  nnd  o  were  f >r  intr'stinal  oljstruetion. 

Koelier  ^  deserilies  anemia  necrosis  of  the  intestine,  and  gays 
that  ofK'nitious  on  tlie  giLstnvintestinal  canal  are  attendee!  with  this 
danger,   which  surgeons  previously  have  not  suspwted.      By  anemia 
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nwrosis  he  nieiins  lu^rrosis  of  thf  jimciuis  menibruno  of  the*  intestine 
pnMliK'(xl  hv  eirculattH'v  (lihitirhainx'^  resulting  from  injiirv  to  the  mes- 
entiTiti  vcs.^f]s.  lie  rt'ports  the  l'hm'  of  a  (-'jukht  <if  the  t^tfjiuach.  The 
stonKieli  was  uflherent  to  the  t^pleon  and  tio  the  transverse  colon.  K<>eher 
removt^l  in  otie  piece  tJie  stoniaeh  mu]  the  |iart nf  the  colon  to  whieli  the 
caneer  was  att^iebed.  When  lie  lifted  up  the  separated  (Kulion  of  the 
eolon,  he  liiseoveriHl  that  t!ie  niesoeolon  was  adherent  to  the  paniTetis. 
It  was  dtttienlt  to  -^'parate  it,  and  lie  had  to  tie  several  vessels  ;  it  was 
nece^san^  b>  »epar^te  the  stomach  fn>ni  the  spleen  in  the  sjime  way. 
The  duodenuni  was  suturmi  to  the  esitphaprns  and  the  eut  ends  of  the 
eohm  were  sewi'd  together.  The  patient  died  on  the  fouith  day  with 
evid(^nees  of  perit4>nitis,  but  on  p*»stni(irteiii  exann" nation  it  was  timnd 
that  there  was  no  |»eritonitis,  Init  tliat  the  portions  <if  tlie  intestines  whieh 
lay  in  the  pelvis  were  inHaiuetl  and  covenxl  with  fibrinous  nuisses.  The 
intlanied  jMirtion  of  the  inte.stiiie  wa?*  al>out  H  feet  abitve  the  ilcM^M'ceal 
vatve,  and  wIh'U  it  was  opened,  a  tuass  of  tuneous  u\eiul>niue  was  ioond 
to  l>e  neertKsed.  Xo  thronilMisis  ni'  tlie  ineseiittTic  vessels  could  be 
detecte<l.  Tlie  eonchision  of  Kueher  was  tliat  the  traetion  and  nnnupu- 
lation,  lasting,  sus  it  did,  for  8  houi-s  duriuj::  the  o|K'nition,  iuti'mipted 
the  eircidation  so  long  that  necnK^is  follt»wed.  Kot^her  thinks  that  such 
a  ease  as  this  ])roves  that  the  iiicisicju  in  the  abdt)Uiiual  wall  ought  to  be 
Hufliciently  long  to  enable  the  surgnai  to  avoid  making  pressure  <>n  the 
vessels  when  lie  lifts  itrgiuis  out  oi'  the  abdomen  to  examine  them  or  to 
operate  u|K>ti  them.  He  thinks  it  pmves  that  the  mesenteric  ves^ielH 
ought  to  Ire  liandletl  ns  little  as  ]>o>sil>le,  aiul  tliat  In;  should  h(*sitate  to 
em]>lrty  gauze  pad>  within  the  alnlomen, 

Lc  Dentu  *  writes  on  ezclusion  of  the  intestine.  By  this  opera- 
tion a  portiim  of  the  intestine  is  entirely  separatefl.  It  is  eut  tlin»ngh 
ahiove  and  beh>w  the  lesion  and  each  eut  end  is  sutureci ;  the  tlivide*! 
ends  fti^  the  gut  above  and  Ijelow  the  se[Ktratefl  hwip  being  bnmght 
togetiier  by  entenuThaphy.  Under  ci-iiatn  comlitinns  tl»is  nperation  is 
advisable  nitlier  than  the  nuiking  of  an  artilicial  amis.  The  treatment 
of  the  exeludinl  jwirtion  varies  with  different  surge^m^.  Von  Eiselberg 
sutures  b<jth  ends  «)f  this  porticai  to  the  skin,  and  this  permits  the 
esca|K'  of  any  material  g!ithere<l  in  the  hnip,  Smie  fasten  imly  the  fJis- 
tal  end  or  (ady  the  |>roxinial  end  in  the  external  wotmd^  closing  the 
other  end  and  dropping  it  luiek  into  the  cavity  of  the  ai«lomen.  Some- 
times eJich  end  is  clos<'<l  and  an  o{>einng  Js  nuide  into  tJie  middle  of  the 
isohittHl  jMutirm  ibr  drainage,  or  the  fistula  whieh  already  exists  is  relied 
on  for  drainage.  Some  operators  suture  Iwith  ends,  dri>p  them  backhand 
make  no  drainage,  or  t4se  sntin*e  the  two  ends  tfrgether  so  as  to  convert 
the  loop  of  intestine  into  a  ring.  This  is  really  the  better  methfxl,  find 
it  takes  only  one  line  of  sutures.  Le*  Dentu  thinks,  however,  that  it  is 
much  sid'er  to  fasten  l>oth  ends  to  the  skin,  if  this  can  l>e  done  ;  but  if 
this  can  not  lie  carrietl  nut,  to  sutiirr  ou<*  end  to  tlu-  skin,  so  that  there 
is  dminage   of  the    hx>[).     Tlie  operation  of  exclusion   Is  usually  per- 

^  HtY,  de  Gyn.  et  i\e  Chir.  Abdoni.,  Jan.  and  Feb.,  1899. 
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formed  un  tht*  Inr^*.^  iut^^.^tiue,  hut  \on  Eisellifrp^  lia^  sueeeedotl  in  ex- 
cluding over  ik  yard  of  tlie  ileum,  tiod  in  anotber  ease  he  ext'ludeti  20 
inches  of  ik'nni,  together  witli  tlie  eeeiim,  the  asceiRHnj^  colon,  and  ubout 
half  of  the  transverse  eolun.  Von  ElselhergV  ^tatij^tiej?  ^how  12  opera* 
lions  with  2  deatlis,  Iwjth  vleittlis  heing  in  ra.se.s  of  ohstruetion.  Ad 
intestinal  exelusioii  is  not  a  proper  ojK'nitioii  for  ohstriu-tton.  It  is  used 
in  some  eases  of  ne<jplasni  of  tlie  intestine,  in  inHammatorr  eoudi- 
tiong  of  the  intestine,  and  in  fistu!a\ 

Van  Baraez,^  in  spi'aking:of  the  dangers  of  t*>tal  exi'hision,  maiu- 
tains  that  it  is  dangenius  and  impmper  tfj  elose  lioth  ends  of  the  isolated 
loop.  The  ojK>ration  pre- 
viously has  usiiidly  heen 
earrie<l  out  in  cio^va  of 
ehntnir  (►hstruetioii  in 
which  tirin  adhesions 
ma^le  it  impossible  to  re- 
set^t  the  dii>easHl  area  of 
gat.  A  |)ortiiui  of  tlie 
inte-tine  which  ha*s  hecu 
exetuded  is  liable  event- 
ually to  iHKMjme  distended 
with  fee:d  matter  and 
various  sf-errtioiis.  Hr- 
eaus€'  of  the  virnlent  bac- 
teria whiJ^h  gather^  tlie 
overtlistention  af  t\w  ex- 
eludnl  htop,  and  thr  ad- 
hfsions  to  various  organs, 
the  intestinal  wall  is 
likely  to  become  iii- 
rtauKHl,  ami  even  U)  ulcer- 
at<*  thn lugb,  and  as  the 
i*H>lat<Hl  inUstiiie  is  in  a 
condition  of  depress<«l 
physiologic*  |K>wer,  it.s 
vital  rrsistanee  to  anv  in- 
feetive  organism  U  low- 
ered, TIk*  snrgL*<ui  should  guard  against  these  dangers  by  making  a 
pemianent  fistida  into  the  cxchide^l  putioti  of  the  intestine, 

F.  T.  Paul  '^  writes  on  colectomy.  Tn  ISi^rj  he  publiished  7  cases. 
Th*;  experienre  in  these  cases  h.-ads  hiui  to  jidvist*  cj|Hra<i<>n  involving 
the  egtahlislinu^nt  of  n  tcui[xirary  or  [M'rmau<"nt  artitirial  arms  in  pri-fer- 
enw  to  any  other  mctlnMl  euil*loynl  lor  iimnediately  ri'st4triug  the  enn- 
tinuity  of  the  bowel.  The  ojM^ratioli  h  jjerformed  aa  follows :  A  free 
ifieision  in  nuidf  over  the  area  of  trouble  ;  the  bowel  is  cximj^hI,  the  mes- 
enterj'  being  chmiiKMl  or  tlie  vessels  ligated,  and  is  fi*eely  divided  on 

*  Arch.  f.  klm,  Chir^^  Btl.  LVttI,  Heft  L 

•  Liverpool  Med.-Chtr.  Jour.,  Feb.,  1900. 
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each  side  well  beycmil  the  }^mwtb,  Tlii.s  permits  tbe  lin>?iene<l  iK»rti<ni 
of  the  bowel  with  the  tiiiiun'  to  Imut,^  easily  out  of  tlie  abdaiiiinal  wouikI. 
The  mesentery  is  sutured  together  iu  the  oj>[H»site  dirtH-tinu,  k-aving  tlie 
cut  •^tiinip  Mil  the  iimler  >icle,  and  the  sutures  are  passiK.l  intn  the  outer 
coats  oi'  the  upper  and  lower  jHirtions  of  the  l<H>seue>l  bnwel  in  siieh  a  way 
as  t*>  <'ause  the  jMirtions  ui'  the  b<nvel  to  lie  in  eoiitiu^t  i'nv  at  leiist  3  inelies, 
like  the  two  luxrrels  of  a  double-barreliMl  guu.  Stnall  ineisions  ai'e  made 
in  the  gut  above  and  behjw  the  grtjwth.  Thi*ough  the  ujiper  a  large 
colotomy  tul>e  is  iuirodueed  and  fastenetl  with  a  ligature  ;  tbriaigh  the 
lower  a  smaller  tube  is  passed.  The  hK>ji  of  bowel  eoutaiiiiug  tlie  tuna>r 
is  cut  away — u  pnx*eediug  whieh  is  blrtmlless  because  of  the  previous 
division  of  the  mesentery  tmd  the  ligature  around  the  Ixiweh  It  is  not 
ne<-'essary  to  suture  the  Ixnvel  to  the  wound.  The  ends  of  the  wouml 
may  lie  elosed  with  sutures  passed  tlirougli  all  the  layers  of  rh<'  abdom- 
inal wall.  All  the  stages  in  this  operation  after  opening  the  lielly  cavity 
are  blt«>dless,  and  there  is  uo  risk  of  iufeeting  the  iR'ritoneuiu  with  feoal 
matter.  Hence,  if  the  growth  is  small,  this  opeitition  is  but  little  more 
iserioiis  than  ordinary  enlotomy.  The  tubes  remain  in  |dace  fnmi  7  to 
10  days.  Ai'ter  their  sepanition,  as  soon  as  the  wcuuul  is  cleaned,  in 
every  suitiible  ease  hing  dressing  forceps  with  the  bundles  fastened 
together  with  tine  rubl>er  trilling  are  employed  after  the  methixl  of 
Dupuytreu's  entemtoiue.  After  a  few  days  the  forceps  will  cut  through 
the  spur  and  restore  the  lumen  of  the  bowel.  \\  hi'U  this  has  been 
aeeompiished,  tlie  artitic*ial  anus  is  easily  (*|oscfl  by  sepaniting  the  mucous 
membrane,  tiirniug  it  iu  with  LembertV  sutures,  and  bringing  the  skin 
edges  together  above  it. 

Carl  Schlatter  ^  discusses  the  process  of  digestion  after  resection 
of  about  6  feet  of  small  intestine*  The  operatinu  had  l>een  ren- 
dered neeesssiry  by  stab  \vounds  iu  the  belly.  The  ri'sectitl  |x»rtion  wa.s 
entirely  from  the  ileum.  The  |)atieut  recovenxl  without  bad  results, 
A  little  over  *l  weeks  subsi/fpieut  to  ttie  ojieration  the  patient  was  feeling 
well  and  was  on  a  full  diet,  and  in  less  than  "i  months  after  the  openi- 
tiiiii  In-  was  dis4'harged  hwiking  well  and  with  a  good  apjietite  and  having 
usually  a  daily  .st<iol.  Elaborate  study  was  made  of  the  ehimges  which 
t^xik  place  in  the  digestion  of  food.  Eight  nionth.s  after  the  operation 
this  patient  was  found  to  be  in  fairly  gtHxl  condition.  He  could  ilo 
some  work,  but  he  worked  slowly.  He  had  become  unable  to  tolenite  solid 
fo*:Kl.  He  weighted  at  this  time  lo8  [K>unds,  a  loss  of  7  jKmnds  since 
hh,  discharge  from  the  hospital,  at  which  time  he  had  weighed  1B5 
pounds.  This  patient  can  get  along  only  by  taking  a  considerable  cjuan- 
tity  of  I'ofHl  and  leading  a  quiet  easy  life.  [Gr^bicky  believi-s  that  an 
iwlult  can  get  along  even  after  the  removal  of  i>k  feet  of  intestine. 
Jacob  R.  Johns,-  of  Philadelphia,  who  removed  2 J  feet  successfully, 
publishes  the  following  list  of  crises  adapted  from  Shepherd's  table  :  ^ 

*  lAncet,  Jan.  27,  1900. 

■  Med.  Nfivi'a,  Jiiu.  19,  1895  ;  Med.  News,  Dec.  2,  1899. 

■  Montreal  Med.  JoQr.i,  Dec.,  1897, 


DISEASES   OF   THE    PEHITONEUM    AND    INTESTINES. 


103 


Opkkator.  Total  Los.'^.  Natukk  qs  Lksiio."*, 

L  Ruggi ,    .  130  inches  Maltiplestricttire 

2»  Shepherd 92  "  Tuioor  of  mesentery 

3.  Kocher ,    ,    .  82  "  Railway  injury 

4.  Koeberle 73|  "  Multiple  stricture 

&  Kocher H'd  ^^  Stratiguiated  hernia 

6.  Scblauge .  53  ^'  Strau^ulateil  Itvrnia 

7.  Eliot ,    .    .    .  4S|  **  G;inm;rfne  of  inte.*!ttue 

8.  Ronx «...    * iBi  "  Tumor  of  nie8eut€ry 

9.  Trumbetta 43i  '*  (Notstateii) 

10.  Werder  ..........  42  "  Tumor  of  nieaeutery 

U.  Habu 3U  ''  (NotstattMi) 

12.  Beaver 30  *'  Straugulateil  hernia 


Tim K  After 

Which 

Ukalth  Waa 

Still  Fair. 

2 

years 

7 

moutbfl 

6 

a 

6 

it 

6 

i« 

2 

years 

2 

*i 

6  months 

6 

tk 

6 

41 

6 

H 

0 

years. 

Kukota  has  rcpjrtetl  a  case  in  whirli  a  }Kjrtion  12  (I'et  long  was  re- 
movtnl^  Ijitt  tlu'  |*atii'iit  tViod,  Jiecmpry  follinvod  hi  a  <';isc  fnnn  whlvh  a 
piet-c  11  feet  in  leogtli  was  ivinoviMl.  He  Inlieves  that  a  ^reat  part  of 
the  lar^(*  intestine  may  be  reiiiovetl.  See  Aix'hiv  fur  k!in  Chir.,  vol, 
ijtvr.] 

II.  W.  Cushing  ^  prefers  the  right-EEgled  continuous  intestinal 
suture (i^igs.  I'i— LS,  p.  KM),  niaintaiinii!^  tliat  it  ran  he  applierl  with  ease 
antl  rapidity.  It  saves  tlie  time  of  tying  2i)  nr  'M\  knots,  whieli  iias  to 
be  4oue  in  the  interrupted  suture,  and  an  ijitestinnl  wmind  ran  beehtsed 
from  one-tliirfl  to  one-half  more  rapidly  with  the  efnitiinious  suture  than 
with  any  other  ffirni.  It  Itrin^rs  alxint  a  neat  atjd  aeeiirate  imioii  uf  tlie 
wound.  It  is  not  only  a  (HmtinucMis  siituri",  lint  is  also  a  huritHl  suture, 
and  thus  re<iuees  adliesive  infiammati<ni  to  a  iiiinirnyni.  Its  teeluiie  is 
not  m  easily  leanKnl  a.s  that  of  tlie  tmlinary  Lemhert  suture.  It  has 
been  elainuHl  that  if  tliere  is  rnueh  intestinal  distention,  eonstrietifm 
CM'eurs,  whicli  results  in  t)bstrurtion  to  cirenlatiim  »»f  bhuHl  ;  but  Ciishinf^ 
haB  fouofl  no  rreunl  of  sui-h  u  result.  The  tiu-t  is  tliat  the  eonstrieting 
cirele  is  an  advantage,  beeause  it  is  buried  and  there  is  more  extensive 
inversion  of  si'n>us  surfaces.  With  the  Lt^mbert  snturi'  the  sutures 
separate  as  the  intestines  distend  and  its  eireumferem^e  inereases,  and  hy 
thh  distention  tlie  inverted  area  Ix'txttues  narrower  and  nuiy  be  everted 
and  prolaiisetl  outward  hy  the  sutures.  He  knows  of  no  ease  of  septie 
infeetion  aniJ  supiuu-ation  in  the  track  of  the  suture  when  the  BUture  was 
being  east  off  into  the  intestine.  For  this  suture  lie  us«'.s  the  finest 
white  silk  machine  twist,  st^^rilized  by  Iwiilingj  prescTved  in  snbliuiated 
(A%)  iilt'<^ti'»l  (ll'j;^).  The  best  needle  is  the  "  self-threading ''  or 
**  spring-eyed  *'  i\nmd  sewing  needle,  1  j^^  uiehes  king,  grtjund  flat  like 
a  Hagcilorn  needk\ 

J.  W.  Hartigjiu  -  describes  a  new  method  of  intestinal  anasto- 
mosis, end-to-end  anastomnsis  lielng  i:Jlccte<l  by  the  aid  of  light  rings 
of  large  lumen.  The  rings  use*]  were  of  seleuite,  and  4if  the  Hirt  used 
in  the  lalionttMry  fi>r  making  ring  microscopic  prejianitions.  Bt^ne, 
rublwr,  or  aluminium  dm^s  just  as  well.  The  surfaces  whieh  face  have 
eminences  ami  deprc*ssion«  to  prevent  cin-uhir  movements  when  in  w'tu, 


*  Boeton  M.  ami  S.  Juor.,  .Tuly  2U,  iet>9. 


"  N.  Y.  Med.  Jonr.,  July  16,  1809. 


Fig.  12. 


Fig.  l.t.— DlM^nuuthAtie.    Actual  bies,  «a  la  btitu&a  ileum,  peri- 
loiioa.!  surface ;  a-h,  Pima  of  aiiture  tX  commenccmeut  oT  loMrtioa^ 


Fif.  H— Ileuai,  peritonei]  varfsei!-  a,  Stiture  In 
TArlouai  stageaof  ita.  lormfttiou  (notice  tbe  dirtwtioD  of 
tho  fti^cdlt,  ineert«l  paralkl  lo  ihie  wownd  fn»te*d  pf  %v  a 
right  angle  ui  jt,.  as  in  the  Lcmbert  cind  tuany  ulhieT 
■fttwrai):  6»  tha  completed  ■utiit^,  tio  knot  or  9iitur« 
vlaiy*. 


Fig.  15. 


Ki«.  IC 


Fif,  17. 


Fig,  18. 


Cushing's  ** right-angled  "  continuous  Intestinal  anfcore  (Boston  M.  and  S.  Jour,, 
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but  they  may  Ive  left  8miH>tlL  The  siirfiK't's  which  i'ncv  the  hinioii  and 
the  siirfaees  opjMisiti'  to  tlmsi'  holcJiriu'  tlii'  |H'nt<iiieal  siirfaees  in  foutat't 
may  he  ^VMnvr*!  if  iiii>^*»rhalile  ruitrs  aiv  iiH'iL  Tlte  frrii*ivi'.»<  wliirh  !ujIcI 
the  .sutures  when  intrinhieed  8(>  weaken  tlie  rinjt^  that  tliey  will  event- 
ually break  iuto  small  pieees.  The  length  of  time  they  will  endure 
dei>eiHis  iijMJii  the  siihMtiuiee  of  which  they  are  made  ami  the  depth  of 
thi^  ^iDdVes, 

rlameh  H.  Nietdl  ^  is  im  advorate  of  enterorrhaphy  without 
mechanical  aids  in  most  instauee,-;,  altlimi^li  !»<■  tjnite  reeogni/es  that 
certain  eases  exist  in  whieli  the  ^Iiirpliy  button  is  the  least  risky  mrwie 
of  opeiiition.  He  tjelieves,  however,  tliat  in  almost  all  cases  aeeiirati- 
suture  ^ives  liettcr  results.  There  is  a  great  ditTcreiict'  of  opinion  npcm 
this  jKiiiit.  He  believes  that  this  ditten*nce  of  opinion  may  be  beeanse 
of  the  (act  that  cases  in  which  intestinal  o}K»nitinns  are  pertf»rmed  are  of 
two  distinct  and  different  classes,  and  that  in  cotrtrastin^f  results  of 
o|M"mtivc  methods  tbest^-  elasses  are  not  always  ditterentiatcil  by  writers. 
The  two  classes  wbi<'b  require  o|>cration  are,  iirst,  cases  in  which  the 
giLstrtMintestuial  tntet  is  gor|^cd — tSiat  is,  eases  of  acute  intestinal  oltstriie- 
tion ;  and,  sct^ond,  those  in  which  the  ^istro-intestinal  tract  has  been 
purpomdy  emptied  beforehand — that  is^  eiLses  of  chntnie  intestinal  ail'ec- 
tion.  The  expcrimrntal  nbscrvations  with  the  nse  of  clamping  laitt^ms 
have  been  mndi-  on  healthy  animals  with  healthy  intestines,  and  when 
the  surgcM^n  has  come  U*  ojjenite  under  like  conditions  in  the  human 
being,  the  rcsitlts  are  conipanilde,  us  shown  by  the  rec^ords  of  o^R'nitious 
of  gfistn>-entcnistomy  nv  of  intestinal  reseeti(»n  ftn*  c^ireinonia.  In  such 
ca,scs  tlic  patient  is  nift  acutely  ill  and  tliegastro-inte^-tinal  tract  has  been 
ciirefuliy  jircjiarcd  for  opeiiitiini.  W  licii  the  button  has  been  used  for 
rescctiim  in  cases  of  acute  intestinal  obstruction,  the  mortality  has  been 
extremely  high.  In  such  eanes  the  indiviibial  is  toxemic  from  antoin- 
feetion,  au<l  the  cfMiditiou  can  Iw  relieved  only  by  spc(.^ly  evacuation. 
The  intestine  alnive  tSie  site  of  obstructifOi  is  lilled  witli  conteiits, — s<i1id 
and  tioid, — and  pints  of  this  material  may  have  to  passthe  lineof  union, 
Heturuing  jR'ristalsis  forces  these  contcnt-s  on  tlic  line  of  union,  and  if 
timt  is  maintained  by  a  large  button  with  a  small  lumen,  bad  results  not 
unusually  tbllow.  Among  these  results  are  obstruction  of  tlie  lumcu  hy 
ndid  masses,  intassusecption,  and  dislodgmeut  f jf  the  button  witli  a  eon- 
seipient  C5iea|je  oi'  the  im[frisi>ue<l  intestinal  umrgins.  In  expenmcntal 
o|K*mtions  the  intestine  of  the  atumal  is  so  thin  that  it  is  e.xcewlingly 
•litlicult  to  insert  sutures  which  tlo  not  ]K'netrate  between  the  coats, 
lender  thcM'  conditions  it  is  only  to  be  t^xpccted  that  the  button  opem- 
tion  will  show  better  results  tlian  the  sim[de  suture.  In  man,  hf>wcver, 
the  int4?stinal  e<uits  are  sufliciently  thick  to  nuike  the  intrmlucti^in  of 
wilnres  com|>nrwtively  easy  even  in  a  normal  intestine,  and  St  is  still 
more  eiisy  in  a  congesti'd  and  thickeneil  intestine.  The  claim  of  speed 
may  Im*  justly  advanced  in  favor  of  tlic  butlitu  ;  but  if  the  ease  is  one  of 
iicute  intestinal  oi)stru<'tion,  the  piin  in  titnc  i.-.  at  the  <*ost  t^f  the  risks 
jii«t  pointed  out.     Hurgeonn  will  adndt,  however,  that   there  are  case* 

*  Brit.  M©d.  Joar.,  Oct.  21,  1890. 
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ill  which  siyt'^d  in  the  fii-st  t'luisidenttion,  jmd  iti  a  |iatient  who  is  utterly 
colhipscd  or  in  a  putk'nt  openitLHl  on  by  an  iiiiskilkni  upunitor,  the  Imt- 
ton,  in  hipitf  of  it:*  risks,  may  euahk'  tlif  snrgt'on  to  conqvlote  the  ojn?ni- 
tion  whilo  tlu-  patitTit  livis.  Id  thu  liauils  f»f'  a  skillLMl  operator,  e.^jx;- 
oially  ii'  a  contimious  suture  h  used,  tlie  time  requirecl  is  uot  muc^h 
greater  than  tliat  required  to  apply  the  biittou ;  aiid  if  the  button  is 
reinforeed  l>v  a  line  of  sntiire  over  it,  it  will  take  ever\^  bit  as  long  as 
will  sioiple  laitemrrhaphy.  In  perfontiinif  •■ireular  eutenirrbaphy 
Nieoll  uses  for  the  most  part  the  Czeniy-Lcmliert  suture,  employing  it 
by  the  eontinuous  method.     In  some  ca^es — uamclv,  those  in  which  the 


Fig.  19. — MeL«ui'ii  saautomoaU  fiirc«pB 
(PbilB.  M«L  Jour.,  Oct.  21^  1809}. 


Fig.  20. — MoLran'fl  auBsljomoHi!?  i 
witb  ii»g«  Id  ptadtloh  (Philii.  hlv<\.  Juur. 


intestinal  eijats  are  nuich  eon^e^ted  tuul  iluekened,  and  in  wliieh  there 
is  a  eoiisidrnilde  feeal  mass  above  the  k-sioii — he  employs  another 
method  of  eireular  entfn>rrhaphy.  He  removes  a  ring  oi'  iinie<ms  mem- 
brane fnmi  the  di.-^tal  end,  into  whieh  end  the  proximal  ^Hirtion  is  pissed 
and  thert^  seeured  by  a  lHq)iiijj  of  a  eontinuous  suture, 

Widter  Edmunds  and  Ewen  C.  8tabb  ^  rejMirt  experimeots  in 
intestinal  suturing.  8even  dogs  in  which  after  eomph:'te  division  the 
intestine  uiis  ivuiiit<'d  by  the  aid  of  HalsteiFs  eylinilers  recovered.  Of 
the  7  operattnl  on  by  tlie  Murphy  button,  5  ret^overed  ;  and  of  the  7 
ojR*niteil  on   Ijv  Laplace's  forceps,  only  4  reeovereil ;  the  failures  were 

» Laucet,  April  14,  190O. 
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aill  ilue  it}  mimmitm,  Tlii^e  experinients  are  in  favor  of  HnLst<xrs 
ruHntrtl  riil>lH^r  rvliinl^'i's.  The  iiiHtitoil  rylindtr  jnisln^*^  Inick  thf  nmcoii.s 
nu'riibniiii',  wliii-h  Htlieruis*^  i-vi-rts  itM'lf  su  as  to  iiiti'rfcrt'  with  t\w 
suturing  oi'  t!ir  outer  eoats.  The*  rylindrr  prevcnt.s  flu*  t^sfiiju'  tif  the 
uiteHtiiial  eimti-nts  and  tluis  rcaid(*rs  t'huu|>8  uuut"ft\^san%  Jlurphy's 
huttoD  is  ni>t  trustworthy  unless  external  sutures  are  applied,  ami  if  tiiis 
is  done,  the  time  of  operatirtu  is  roiisidenihly  lenirthenefl.  Animals  do 
not   reeuver  so  quickly  after  the  use  of  tht^  Murjjliy  hutton  as  after  the 


FIf.  2L-'Balflt«d'i  suture,  khuwiug  thv  weak  poluta  (Jour.  Am.  Med.  Assoc.,  Jan.  27,  l^uoji. 


Fig.  23.— llalBtod'n  BUture  as  iuf»d{flud  Uy  K.  ( .  i  tiiLk  iJuur.  Aiu.  Med.  x\hoc.,  Jan.  27,  1900). 


use  of  Hidstnl's  eyliuders.  After  Hulste<rsopei*atiiiu  the  animals  passinl 
fonne<l  st(K;ls  the  next  day»  Afh-r  the  use  t»f  the  Murphy  hutton,  only 
liquid  sto<tls  were  passtnl  fnr  2  or  »3  days.  They  do  not  like  Laplaee'a 
forceps,  not  thinkiu^^  that  the  instnimt'nt  affoiNls  any  real  aid  to  suturing. 
With  reg^anl  U*  human  surgerA%  the  dirt'erenre  in  the  tliiekuL'Ss  nf  the 
muscular  eoats  in  tlie  intestines  of  ilogs  and  niau  ihies  not  invalidate 
the  ccmelustons. 

A.  J.  Downes  ^  writes  an  artiele  on  the  anastomosis  forcepS  (Fig, 
19)  which  he  employs.     He  has  illu8tratt*d  the  worth  of  tlie  fnreeps  and 

>  Pbiia.  M«d.  Jotir.,  Dec,  1«,  1899. 
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baa  given  tJiem  a  better  tq^ring  jxnd  a  toekiug  catch.  Ue  save  it  has  other 
uses  bcgicle^  lliat  for  which  it  wa.s  nriginaJIv  ilevi.seth  It  h  a  good  B|Knige 
holder,  a  useful  sized  forceps  and  tongue  tractor,  and  a  :?erviceable 
heruot^tAtic  foreepri  for  bmad  <K»zing  surface?;.  He  considers  it  imniea- 
ffurabty  sujK'rior  to  tiie  compound  anai?toniosis  Ibrccjis, 

Angus  Mel-»ean '  advoeat«?f9  the  use  of  forceps  of  his  devii^lng  (Fig.  20, 
p.  l<M>)in  the  |K^rforinanee  of  intestinal  anastomosis.  The  instriunent  is 
i?oni3'tructeil  *in  the  principle  of  the  ob^tetric  tbrcei>s,  with  a  st^rii'S  of 
inc*imj{>lcte  rings  for  the  citmij^ttig  |K>rtion,  there  being  sevend  ditfcrent 
mztii  of  rings,  which  can  l)e  adjusttnl  acttinhng  to  the  needs  t»f  the  case, 

R,  (\  I'link'  ailvrKjites  ilie  use  of  a  modified  Halsted  suture  in 
j^rfonning  eoterorrhaphy.  W'lim  the  km>ts  are  tied  t*n  the  IhilstcVt 
suture,  the  suture  iiiiikcs  traction  longitudinally,  thus  appmxiiiiating  t!ie 
wound  surfaces,  but  at  the  same  time  makes  a  kteral  pull  drawing  the 
sutures  away  from  each  other  and  leaving  weak  [joints  in  the  suture  line, 
an  is  shr>>ni  in  figure  21.  This  can  l>e  aviuck'^l  by  placing  the  sutures 
very  closi'  togctberj  which,  r»f  murr^c,  iMvupit's  i-o4iskleral>Ic  time;  or  it 
van  be  avfiidiHl  by  niodiiying  the  suture  as  hIiowu  in  (igurc  2'i. 

Jouatlian  Hutchiustm,  Jr.,^  reatl  a  paper  *in  resection  of  gan- 
grenous intestine  in  hernia  eases.  He  saiil  it  was  the  gi'uend  opinion 
of  -urgeiins  that  th*-  us*-  of  the  Mni*}thy  Imttoii  had  ixndereil  the  opera- 
tion m(»re  rapid  and  safer.  He  citlleetnl  lo  examples  of  primary  resi^-- 
tion  for  gimgrenous  intestine  in  which  the  Murphy  button  was  usetl  iind 
i(j  eases  in  which  simple  sutures  were  used,  J]ut  1  ease  recoveRxi  in 
which  the  ifuqvhy  button  was  usimI  and  t;  rases  rec<ivcnH!  after  simj^Ie 
suturing.  Postmortem  eXLuninatious  showed  thai  thediviikHl  ends  were 
united  Ix'tter  after  simple  suturing  tlian  after  the  iiise  of  the  button. 


APPENDICITIS. 

Maurice  H.  Kieliiiixls*ui  **  has  eontributt^l  one  oi' t!ie  ni(»st  impirtant 
artich's  of  recent  years  on  the  sul)je<'t  of  appendicitis.  He  takes  up 
for  discussion  two  ipiestions  :  (1 )  Should  every  ease  be  operated  on  as 
scMJii  as  the  diagnosis  is  maile?  (2)  8hoiikl  the  appendix  be  removinl 
in  every  case'.'  The  ipiestions  to  be  considertHJ  are  all  surgical,  for 
apjH'ndi<"itis  is  a  surgical  disease.  FiT»m  month  to  month  tuid  year  to 
year  his  opiirimis  have  elumged.  The  series  oi'  19  consecutive  ch'aths  after 
operation  in  acute  api>eudieiiis — and  sueh  an  ex[>einenee  has  oeeurrtnl, 
it  is  said^ — suggests  the  tpiery,  Is  it  not  l>etter  to  abandun  a  hard- 
and-fast  rule  to  oper:ite  in  evef}-  eu^^e,  mid  to  follow  rather  a  iMtUey  of 
dis<'rimination  and  seleetiou?  It  may  be  said  that  sueh  an  experience 
retidt^rs  it  iuor*  than  ever  imj>enitive  that  vxery  ease  should  be  openit(*il 
on  liy^  siHiii  as  the  diagnosis  is  made  ;  but  to  this  s!ionld  be  a<hh"d  the 
tpjalilieatioii,  when  tlie  diagnosis  is  niade  early.  Some  jvhysieians  state 
that  they  have  ha<l  no  ease  die  un*ler  palliative  treatment,  and  lu-nce  an 

»  Phila.  Mwi  .Tour.,  Oct.  21 ,  1HM9.  »  Medicine^  Mar.,  1900. 

*  I'hihi.  Mwl.  Jtmr.,  f'elt.  17,  11H)0. 

*Truu8.  Am.  Surg.  Asaoe.,  1699,  and  Am.  Joiir.  Med.  Sci.,  Dec.,  1899. 
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()|iemtioii  IS  never  iieceRsiirv.  Ilichard.s*jii's  experience  has  never  ninp^ed 
between  such  entire  success  and  coniplcte  failure.  But  fie  ailmits  that 
ii  series  uf  severe  eases  iu  whicli  there  was  :i  lar^e  ni(«rtality  at'ter  eoin- 
paratively  early  openitiou  has  causiMl  him  to  *luiil»t  the  wisdom  of  operat- 
ing in  every  case.  A  Ia!*jLj:e  |>errenta|;e  of  reiHiveries  in  several  ax^c,^  in 
wlucli,  for  mixw  reitson,  no  tjperation  was  |)erfiirmetl  iwldtHl  to  the  titmbt. 
When  after  a  hirji^^e  experieiiee  tlie  siirireon  is  persuaded  (lint  iu  sttme 
eases  the  openitiou  is  thi*  last  straw*  then  it  seisms  jwis^ibly  uuwise  to 
follrtw  an  invariable  rule  of  junreeihiri*,  and  there  may  Iw  i>thi*r  eoursies 
(>|>en  worth  eousi4h'riu^:.  The  tpiestion  would  he  much  nujre  easily 
solve<l  if  ever\'  ease  rt*covered  after  openitiou.  There  is  a  tiuie  for 
oiK'nitiou  when  prartieally  all  will  rcrover.  TJjere  is  alsii  a  time  when 
many  will  die.  Hcnee  there  is  a  pen<»<l  wbeti  an  uuwise  operatiuu  and 
a  j>ericMl  when  an  unwise  palliation  u»ay  be  fatal.  Iu  many  viim^fj  the 
choice  of  the  nu'thfKl  w^ill  inflneuee  for  ^mkI  or  evil  the  result.  If  in 
every  ea.*»e  we  operate  ns  soon  as  the  dia^;nosis  is  made,  we  niAiy  happen 
to  oprnite  at  the  very  tinu*  wln-u  the  jiatieut's  bc;^t  eliauce  remains  in 
e«»uservatisin.  In  discussing  appi*ndicitis  wc  sprak  of  cases  whicli  are 
pictured  in  \vtu*<ls,  not  eases  which  we  all  observe  at  the  name  time  at 
tlu'  bedside.  Wliat  one  speaks  of  as  a  severe  case,  aU4ith(T  may  refer 
t<i  as  a  uvild  «jne  ;  what  one  rcLr:ir<ls  as  ho|H'less^  anothi'r  may  consider 
ini'rely  serif »us  ;  what  oue  lonintauis  is  ^t'Uend  jH-rittmitis,  another 
claims  is  a  simple  senms  exndate.  We  unist  bear  iu  mind  that  iu  using 
such  terms  a;*  i*everity,  urgency,  and  hopelcAsness,  we  miiy  not  be  sjx'ak* 
iu|:  of  exactly  the  sauie  eonditinUH  ;  and  that  while  we  may  ilJIfcr  in  a 
diM-n-ision,  at  the  hiHlside  we  might  be  in  entire  agreemetjt.  When 
ojK*nitions  were  first  undertaken  for  a|J])eiidicitis  the  mortality  was  ex- 
eessivf.  When  ojH'ratious  were  |K'rtbrnied  earlier,  it  was  found  tiiat 
the  mortality  dinunish4Hl,  tmd  it  hn.s  biM.^n  shown  that  pnu^tieally  all 
opcnitious  succ-rrd  if  iH»rfbruu'd  l)efore  the  pcrit«»ucnu»  become^  infectefl. 
When  tlie  infections  |*('orrss  has  reached  tfie  jK-ritoueuni,  the  ja-ogiifisis 
in  tuany  casc>  i,^  l»etter  under  palliative  than  undi^r  o|M'rat[vc  tn^atment* 
We  slionhl  aln*  bear  iu  mind  that  the  interval  ifpenition  j>osS4".sHes  advan- 
tage,** which  justify  the  risk  of  waiting  iu  certain  canrAs.  The  rpii'stiou 
whether  wtvshiill  iiitenite  ii^  s<m»u  as  the  diagnosis  is  made,  de|M'nd>  u)H»n 
tla-  pcniid  f)f  the  din-asi*.  The  diagnosis  may  have  becMi  Tuadr  thu'tng 
the  tirst  or  sei^ond  or  tiiird  day,  (»r  a  day  later.  Very  early,  nunuis  in 
the  first  24  hours.  Ff  a  lianl-nud-fast  rule  is  ever  tbllowed,  it  sliould 
Ir'  lit  tliis  time.  If  the  diagnosis  f»f  ap]H'udi(*itis  is  ujatle  thus  early, 
tlie  ojM'ration  is  much  ^af^l"  than  it  would  lie  a  day  or  two  lat^-r  ;  but, 
nidbrtuuatcly,  a  posttiv*'  diagnosis  can  uot  always  tie  rnade  at  this  time, 
h<'caUvse  many  acute  alHloniinal  lesions  begin  in  exactly  the  siuiie  way. 
Pertbrntion  of  ttie  stoniach^  aente  iuHamnuition  of  th*'  irall-bladder, 
acute  iurtanmiation  of  tfie  pauereas,  thi*«indKisis  or  emiwdisni  of  the 
mesi*uteric  vessi-ls,  extnivasatifni  t'ltmi  tfie  iiitestiue,  acute  sidpiugitis, 
ovarian  tumor  with  twisted  pedicle,  aeritc  iutestiual  obsinietiini,  rupture 
of  an  ab.He<*H8  or  an  extni-uteriue  pivguaney^  congenital  nialfornuition  of 
the  intestine — any  one  of  these*  may   suggest    appeinlicitis.     S»    may 
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iwvkte  gastro-intestnial  catarrh,  ptomain  poisoning:,  cholent  morbus,  ami 
lend  colio,  Opemtion  in  usunlly  jKKnsablp  as  srmn  us  the  diaj^nnsis  i.s 
ruade  in  j^evere  oa.ses  of  ariito  apjx'iuliritis  iurnmpaiiied  by  the  syDiptoms 
r»f  |K'ritoneal  inva.sioii,  Explniiitorv  ojH'ratinn  [^  demanded  if  there  are 
t^videnees  of  peritoneal  inft*eti<in,  even  if  the  dia^i^uosi.s  of  appendieitiB 
is  not  made  ;  hut  the  oprniiitj  of  the  ahdfimen  at  the  hLiiiuniiig  of 
a[>[)eiHlieiti.s  of  mdd  tyjie  seems  ((iiestiorial)h\  even  if  the  dia;::iiosirt  is 
tuadc  reasonably  eh^ar,  iM'cause  the  disease  is  often  so  mild  and  its  tnani- 
fe.stations  so  slight  thai  intervention  e^in  be  justified  only  on  the  elaim 
that  a  trivial  attaek  is  likely  to  bewime  suddenly  severe — an  event 
wliirh,  m  Kieliardson's  experience,  is  extremely  iinpmbahle. 

Under  the  heaflinj^^  **  mild  attacks  "  belong  eases  in  whieh  there 
is  pain  uiiaeeompanied  by  naasesi,  v<Hinting,  rigidity ,  or  fever.  These 
attaeks  subside  ven'  rupidJy  and  require  o|jeration  only  when  they  retnu* 
s<i  freijnently  as  to  pmduee  disability.  They  are  appendicular  cobes 
ratlier  tlian  true  infiM-tmus.  The  removal  of  the  a|i(»enilix  in  sueh  a 
etLse  is  not  in  reality  a  gnive  matter,  lieeause  pnu'tifally  all  eases  will 
reeover  if  it  is  removed  ;  but  the  lesion  is  not  gra\'e  enough  to  justily 
even  so  safe  a  pnx-echire  as  aluhuninal  sei^tion  unless  there  are  repeate<l 
reeurrenees.  Of  eourse,  eases  might  be  eited  here  to  show  the  diffieul- 
ties  whieh  aris<»  in  attempting  to  solve  these  questions^ — eases  whieh 
apj^iirently  demanded  operation,  but  in  which  operation  proved  unneces- 
sary; etLses  treated  by  medicinid  means  whieh  ought  tn  have  been  oj>er- 
ated  on  ;  and  easi'.s  ju^^tifying  operdtiou  that  reeovered  rapiiUy  without. 
Yet  Richanlson  stiys  that  ht*  has  rarely  performed  an  mmecessary  opera- 
titm.  In  but  1  eiisc  in  which  he  perf(>rmcd  an  uunecessary  ctpenitirui 
did  dt  ath  tblli»w.  No  eases  occurred  in  which  death  followed  delay 
except  eertain  despenite  eases,  to  be  (considered  latxT,  in  which  the  con- 
1 1  it  ion  W118  so  bad  that  the  |Kitient  did  not  seem  to  have  the  least  hope 
r*f  recovering  exeept  Iiy  the  unaided  eflfVirts  of  nature.  Some  veal's  ag^i 
Ri(*hanls<^>n  stated  tliat  the  first  symptoms  of  acute  appendieitisw^re  due 
to  extravasatiiin  from  the  appendix,  an  iufei-tiou  either  c^xtensive  and 
rapid  fmm  the  giving-way  fd'  the  wall  of  the  appendix,  or  gradually 
Irom  an  invasion  of  the  ]H'ritoueum  ])y  ditfusion,  the  result  being  either 
a  localized  f*r  a  s]>readiug  [>eritonitis.  His  experience  in  rivent  years 
has  eiudirnied  this  view.  In  a  r^ise  of  a  severe  ty|ie  beginning  violently 
there  is  always  a  peiMbrated  ap|K*udix  t»r  a  localized  infeetion.  Early 
iutervention  in  the  trivial  eiisi'.s  wtaild  doubtless  show  an  infeetion 
limited  U*  the  interior  uf  the  appendix  and  jiermittiug  the  immediate 
closure  of  thewouu4l.  If  any  rule  is  laid  df>wn,  it  should  be  that  in  the 
very  Ix^ginning  i*i'  the  disease  severe  ea^es  require  nj»eration,  because 
there  is  always  jK'ribnition,  gangrene,  or  peri-a]ipendicial  infeetion.  Mild 
ease*?  justify  early  iqMjratiou  because  there  is  little  danger  in  the  openi- 
tion  and  l>e<'ayse  the  wiumd  erui  be  closed  ;  liut  the  mihl  eases  will 
recover  whether  openited  upon  or  ui>t,st>  the  benefits  of  ojiemtion  apply 
only  to  tile  severe  eases.  Unfortuiuitely,  the  surgeon  often  sees  tlie 
ease  for  the  first  time  ou  the  second,  third,  or  fourth  day,  at  a  time 
when  the  pr<ipnety  of  invariable  ojienition  is  oj>en  to  serious  question. 
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AfVer  the  fii'st  24  h<uii-s  nf  an  atturk  an  operation  slumld  Ix'  iwrformfHl 
if  the  symptom-;  iire  si-vcre,  imd  fspiMMnlly  if  tluT  Mi'e  im-reiisiii^  in 
intensity.  At  t!iis  priiod,  if  t\w  symptoms  jire  a,s  sc  vpre  as  in  the  start 
of  the  trrvnhl*',  it  nmy  he  coiu'lutlrd  tfiat  :ihiiost  ahviiys  then-  has  heeii 
an  e.seape  of  infectious  matt^^r  from  the  appendix,  and  tliat  there  is  at 
least  a  kjeal  peritoniti-?.  If  o|jeratioii  is  |>erformiHl,  the  siirgeoD  will 
find  a  small  apjiendixj  ehaiiged  in  eoTisistenee,  altered  in  eolor,  with 
areiLs  of  loeal  [UM-rosis  or  even  eompletely  !ieej'*>ti<*.  The  ef»ntigiuuis 
stnietures  \viil  l)e  covered  Ity  an  exiulate  and  will  he  adherent  to  each 
other  hy  easily  sej»amted  a^lhesions.  Tliere  nmy  lie  s^tme  feelde  barriers 
a^iinst  speedy  inieetion,  lint  every  openition  at  this  sta^*  of  net'esnity 
involves  the  peritoiu^al  eavity.  Tliere  may  he  an  actual  opi-nin^  into 
the  appendix  even  now,  thronirh  whicii  intestinal  nr  aj»iK'ndirial  rontents 
pseape.  On  the  other  hami,  the  appendix  may  he  perl'ectly  intact,  even 
when  there  are  severe  symptoms,  tlie  symptoms  depending  tHHm  absorp- 
titai  from  the  interior  of  the  a|ipendix  ;  hut  sncli  a  condition  is  rare. 
Tlie  perit«>neal  cavity  at  the  time  always  contains  tret^  Huid — ■somellnies 
clear,  sometimes  tiu'ltid,  sometimes  foul.  If  this  Hiiid  is  sterile,  it  is  an 
excellent  cnlture-medinni,  and  must  l)e  infected  in  all  ojK^rations  u|whi  a 
gangrenous  or  p(*rtunite<l  appendix.  In  spite  of  this  dani^t^r,  oix-nition 
shouhl  l)e  pertormed,  as  a  rule,  even  on  the  sM'ond  dny,  if  the  sy inptfinis 
are  more  sev<Tc,  esjM'eially  if  t\wy  are  increasin^tr  in  si'verity,  heean.sc* 
tliesi-  fluids  arc  likely  to  become  euntaniinatLHl  in  spite  of  the  etlbrts  of 
nature  to  loadize  the  iniwtion.  The  symptoms  at  this  time  are  regarded 
as  severe  if  )>ain  <'ontinucs  unabated,  and  if  there  is  fever,  tenderness  in 
the  riglit  iliac  fossa,  and  ri^rht-sided  riiridity,  Tlie  symptoms  are  hwikt^l 
U|j<»n  a.s  Ikmuj^  es|>ecially  severe  if  tliere  is  vomiting  an<l  disteutioji. 
The  const  it  udonal  signs  are  not  so  imjwulant  as  the  l<H*aL  In  some 
severe  infeeti<ais  the  pulse  and  temperature  are  but  slightly  affected. 
If  i'onstitntional  sym|jtoms  are  far  moiie  mnrked  thiin  the  local  symp- 
toms, the  surgeon  sliould  eari'fully  consider  the  4hairno>is,  for  constitu- 
tional sym|ttoms  may  he  tine  to  an  at*nte  absorption  from  the  g-astro~ 
intestinal  tract,  the  hwal  signs  Ijeing  prtnluced  by  a  f)ainful  eolic  of  the 
rij^ht  side  of  the  aljdomen  ;  but  pain  wliicli  has  mailc  its  way  to  tlie 
ap|iendicial  reiriim,  which  remains  there,  and  is  accompanied  by  mnrkcfl 
muscular  rigidity  ;nal  tindcnies>,  even  if  there  is  no  fever,  sliould 
excite  ajiprehension,  and  cause  the  surgeon  to  take  into  eonsidcration 
the  questitm  of  operation.  With  tumor  and  with  fever  these  symjdoms 
ejill  for  operation^  unless  there  is  a  rapid  and  jxtsitive  annOioratiou. 
Tlioy  call  for  it,  if  thei*e  is  constant  vomitiiiji;  and  be^inniii^  distention, 
even  if  sianc  symptoms  show  signs  of  improveuicni.  One  is  seldom 
wrong  in  operatintr  in  severe  ea.^es,  at  tliis  time.  The  barriers  against  the 
gprcadinj^-  of  the  infectirai  at\^  not  to  be  reliinl  on.  In  a  doubtful  case 
tlie  blood  should  lie  counted,  and  if  leuk<M'ytosiii»  exists,  it  may  add  the 
neccRsjiry  evidence  deeidiu|r  us  in  favor  of  oi>eration. 

Rielmrdsoii  then  analyzes  the  value  of  the  various  symptoms  tthsiTV*^! 
in  appendicitis.,  lie  says  when  the  surgeon  sees  the  case  for  the  first  time 
uu  the  second,  third,  ftiurth,  or  fifth  day,  its  general  trend  may  be  ileter- 
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Qot ;  dii^i.stcr  is  iiiiprtHliiijror  it  is  not ;  t\\v  piitit'iit  is  niarUedly  impn»ve<l  or 
he  is  not  any  lii'ttiT,  \\\'  sKiuul*!  ijuestinii  n  niU^  of  jmirodiirt'  wliicli  at 
this  time  rr<|nii\s  in  rveiy  rnse  th*«  siinje  linp  of  tn^atnirtit,  Smie  of 
th*?st»  cases  will  rwivfr  vvith(»iit  <ipei*atii>n.  Suno  dw  with  it,  and  hy 
iipjilying  a  imtvei'sid  nilc  wc  may  ttirn  the  sralc  ajTainst  the  ]>atient  who 
W'tiuhl  have  reeovenKl  by  other  methods  of  treatment.  Rieiiards^^^ju  is 
positively  conviueeil^  that  at  times,  by  r>penitin|j:  we  do  turn  the  seale 
a^^ainst  the  juvtieiit,  and  it  is  really  true  that  hy  n*n  (»peratiii^  we  may  at 
times  withhold  his  oidy  ehanee.  At  this  eritieaJ  periotl,  intellif^ent  dis- 
crimination iii  neces8iir\\  Yjwh  ease  is  a  ease  hy  itself,  and  no  general 
rnle  of  pn>ee4lure  shonld  he  advocated.  When  we  i^penite  after  the 
iii-st  4H  hnurs,  the  conditions  found  ditJcr  from  those  dis(*overed  when 
we  operate  in  the  early  hoars.  Necrosis  has  been  fidly  establisheil, 
ur  localization  has  bceome  sueeessful,  or  infection  has  become  gen- 
end.  The  appendix  wdll  be  found  eml)e<hlefl  in  fresh  adhef^ioiif^,  and 
aitjund  it  at  some  spot  will  he  disi'overcd  a  foul-smcllin^  liijind  exudate, 
filled  with  bacteria.  This  liquid  area  may  be  to  the  ri^lU,  hehiiid 
the  i"CH»iyu  ;  may  be  hi^di  up,  involviii}^'  tlie  liver  atid  kidney  ;  may 
fill  the  pelvis  or  eoser  the  bladfler  ;  may  be  amon^  the  small  intes- 
tines; may  1h*  directly  umlcr  tin-  skin;  or  may  be  jmrtly  in  the  left 
lower  fptadiimt  of  the  abdomen.  The  p4Titrnieal  (*nvity  will  often  he 
found  tille<l  with  sterile  serum,  sepiirattMl  jKisilively  from  the  focus 
of  infection,  hut  in  other  castas,  unibrtnnately,  it  will  be  found  ex- 
tensively injected.  The  appendix  will  show  all  varieties  of  necrosis. 
There  is  usually,  hnt  not  always,  a  perfomtion.  Unftntunately,  in  the 
dan;r('i'<*n^  days  of  appendit  iti;- — t!u'  thinl,  the  fourth,  or  the  fifth,  or  even 
later — -tlu^  result  of  opcnuittn  may  be  fat:d.  The  ([uestion  comes  up, 
Can  we  tiile  the  i)aticiit  over  these  critical  days  to  a  time  when  inter- 
vention is  ahnost  certainly  siieeessful,  when  tin"  fhuijrcr  will  be  that  of 
Him|»ly  drainiuj^  an  al>scess  4Tr  of  an  int<'rval  ojienition  ?  Is  it  not  wise, 
whim  the  case  is  severe  jnid  (tf  a  type  nsnnllv  fatal  after  o])cniti«»n,  when 
p-nend  j»eritonitis  does  not  exists  and  when  tluTe  ar*'  sij^ns  <tf  impiHJve- 
nient,  to  wait  ibr  a  nujre  favorable  time  for  openition?  Kiehardson 
cfHisiders  that  the  answer  to  this  tincstion  must  be  in  the  affirmative. 
Althou^rh  central  loealizatitm  of  sejjtic  f]iiul  al>ont  a  J*^^^umably  fran- 
irivnou>  afjpcndix  (*an  not  be  interfered  with  in  thi-se  early  days  of 
a]i}K'ndiciti.-  without  i[mve  danger  ed'  causin<j:  geneml  peritonitis^  this 
dau>rer,  great  tluHiirh  it  be,  must  he  eneonnterwl  if  the  symptoms  are 
becoming  more  st^verc,  parti<Mdarly  if  there  is  any  evidence  that  a 
sudtlen  exten>ion  hits  taken  place  ;  if  tlie  |mtient  is  in  a  tlnuLicrnusly 
H'ptic  condition,  as  shown  by  ]adse,  tem[)enitin'e,  an<l  circulation  ;  and  if, 
though  there  i^  no  increase  in  synqjtoms,  they  are  still  severe^  should 
the  symptoms  show  signs  of  iniprf>vement,  surgical  intervention  in  this 
dangerous  class  of  eases  shonhl  he  |>ost]H>ncd.  Hii'hardson's  opinion  Is 
baseil  upon  the  large  mortality  following  operation.  Another  class  of 
cjisi's  iuehules  those  ill  which  the  chances  are  Indanced  ;  the  slightest 
nalical  treatment  being  sufiiciejit  to  turn  the  scale  unt*avorahlv.     iSonic- 
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tinies  thoKt'  (\ises  may  recover,  either  with  itperation  or  without,  altlioiigh 
they  iisnnlly  ihi*.  It  stvnis  eli'ar  that  Mit4i  [Kin»Mit.-  are  usually  l>etter 
treiite<l  UR'theiiiully  wlit^u  it  is  rea><»iuil>ly  evident  that  tlie  sliglitt'}st 
shook  will  hini  the  R-ak'  iijrtiinst  them.  The  ]>rinei]>le  i^  the  same  as 
when  then*  is  shook  from  a  severe  iujury,  althoutrh  iu  tlie  slioek  of  pori- 
toiH'al  ahsorjitioii  reaetion  is  far  h*ss  likely  Uy  oeeur  than  iu  tniuuiati<' 
shook.  Tho  initial  sii^us  nf  peritmioal  eontauiiiuitiou  tlitfrr  fnmi  thc»so 
of  fully  (levtlM]>otl  toxoiuia,  'Fho  shook  r»f  invasiiui  is  sudtlen  ami 
severe  anil  oluoHy  nffW-ts  thi*  pulse,  aud  the  temj^emture  uuiy  he 
deprosseth  Iu  fully  dovi'lr>]>o<l  toxomia  live  si^ns  are  those  nf  apprr taoh- 
iu^  tleatli — -livitlity,  oedd  extrouiitios,  hi^h  piil>o,  ami  hi»f:h  tomporature. 
It  is  very  dilTu^uU  to  settle  the  <|uostion  of  hivasiou  Iu  eases  of  soverity. 
It  would  he  luuoh  easier  to  apply  a  hard-imd-fast  iiUe,  btit  Kiohards4)U 
oiin  not  .subrtcrilve  to  au  iiivarijd»!e  rule  of  pnx'edure  at  any  stage  nf 
append ieit is.  Iltohard-'^iii's  oouolusions  aro  sunuut^l  u|i  as  fidlowi* :  **  (I) 
Should  rvory  oaso  ho  opmUod  upon  as  simn  as  the  diagnosis  is  uiadt"  ? 
Ai4  a  rule,  the  a|»poudix  shuuld  ho  reuioved  if  the  diairunsis  is  made  iu 
the  first  hijurs  of  the  atta<*k.  ^Vttor  the  early  houi'>^  operatitm^  is  advis- 
able :  (1)  If  the  .symptoms  are  sevei'e,  and  esixK^ially  if  they  iwv  luereas- 
in^  iu  severity  ;  (2)  if  tho  syruptfuus,  after  a  markiHl  impniveuieut, 
reeur ;  (8)  if  tho  syuiptoiu>,  thouij^h  luiKlerate,  ih*  iirjt  iiupn>vo.  The 
wtsdcim  id'  the  operation  is  ipiestionahle  :  (1)  Iu  sovere  ea.^es  iu  wliioh 
an  extensive  |>eritouitis  is  sueees-^fully  hjoidi/.edand  tho  patient  is  improv- 
ing ;  (1)  in  eases  wliieh  are  at  a  eritioal  siay:e,  and  wliioh  eau  not 
Hueoossfully  undergo  the  slightest  shook.  (II)  Should  the  a[»[»oiidix  lie 
reniovetl  in  ovory  oaso  ?  It  sliould  not  ho  nvmovod  :  (1)  In  loralized 
?ibj»ee8ses  with  tirm  walls  ;  {2}  when  the  [latient's  strenj^th  d(*os  ut»t  [ht- 
mit  pridoujrod  ."^'aroli.  It  sliouhl  be  removed  whenever  the  peritoneal 
levity  is  opeuo^l,  uidess  the  patient's  oomlition  Iorl»ids.  Tho  Lip|H'udix 
should  he  romovoil  in  all  oase>  as  s«mhi  as  the  iutlaninintorv  proross  ha> 
hud  tirm*  ooniplotoly  to  snhsi<lo — in  from  2  to  .1  uioutlis  aftor  tlio  atlaok. 
In  eas4»h  sinijily  flniined,  tlie  war  tissue  slnndtl  be  exoisocl,  tin*  ap|)eudix 
removtHl,  and  the  wound  seonroly  suturtsl." 

0.  B.  Kootley  ^  doserihrv  a  mode  of  Operating  in  oas<'s  of  uppon^ 
dioitis.  Hi'  boliovos  tliat  tliis  inothml  is  pni|ior  whothor  ou  tho  firs^t  or 
htsf  day  of  an  aeute^  a  snhaouto,  or  a  ohi*onio  uttaok,  althon«i:h  he  dors 
not  say  that  it  is  iudioatt^d  at  all  tinios  and  in  all  eit>te?i.  The  nietluwl 
tRke8  into  oonsideration  the  |mth  by  whioh  pus,  if  pus  ir>rms,  usually 
riw«  to  the  iutrniual  retriou  f*f  tho  alidoniinai  walb  Jmd  remains  as  rdbii 
as  jHissihlo  oiitsi^lo  tho  poritouoal  ravity.  The  surjrniu  l)o^ius  as  ii"  he 
wi**he<.l  to  li^rjtto  tho  eommou  iliae  artery  by  an  extraperitoneal  opom- 
fcion.  An  iiHMsion  is  made  nlxjve  the  anterior  sujR*rior  iliae  spine  and 
the  outer  half  id'  Ponj»art*s  litrjunent,  parjdhd  to  the  li^ifimiont,  Aftor 
inei^in^  the  irau^vorsahs  fax-ia,  tho  poritou<*ym  is  sopanitnl  fnuu  tho 
ijiao  fasoiu,  tho  sur^i-oon  at  this  timo  palpating  for  tho  doep  surfaooof  tho 
up|H>ndix  or  ibr  inHannnatory  thiokening  alxtut  it.  A  strong  light  is 
n*fi<*etiHl  into  tho  wnuu<l  ami  evi^lenoos  nf  iuflauunation  or  pus  fbrnui- 
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tiori  tire  looktH]  ftn*.  If  pus  is  fcmiitl,  tbe  infiltrated  tissue  i^  torn  o]>en 
ciirt'iiilly  witli  twti  piiirs  of  (li>s("ftiiii^  f(HVf'j>s.  WlirtluT  ]>iis  is  found 
or  nut,  2  mi^liiim-sjzf'd  drjiiin^f-tiiln'S  nrv  ciirrifd  t<»  tdt-  dijitli  nf  the 
wniinil.  If  iins  is  found,  it  fthtiiild  W  ^wnljlK'd  out  t^fntly,  iind  neither 
tht'  dmu'he  nor  tlie  syringe  ^luiiild  be  vi^iL  If  in  sepiiraling  the  peri- 
toneum it  shouhl  be  torn,  tlie  ojvenin^  is  Ui^ed  for  the  pnrfw^se  of  exph)- 
nition,  iind  is  then  eh>seil  with  ix  suture  and  protwttHl  with  n  fnhl  of 
ituhtlorin  ^uize  vvnui^  oTit  in  a  warnj  sohition  of  eorrosive  snhhniate. 
If  the  ajijFendix  is  in  its  usual  iHtsition,  hehind  and  heoeath  the  ee4aun, 
or  if  the  eecnun  is  ahnonnallv  |}lae<Hl,  indit^utions  of  this  may  he  found 
V>efon'  the  skin  is  eut.  If  the  eeeuni  and  ap|»enilix  are  hi^li  up  towiird 
the  dine  erest,  the  p-ritoneid  ineision  may  he  extended  upward,  and 
finally  a  Iund»ar  ineision  nuiy  he  made  for  draiuajL^ej  \vliif*li  may 
.still  be  kept  extnipentoiieal.  If  the  ajtpetidix  is  umiHually  near 
or  internal  to  the  Itrini  of  the  pelvis,  it  may  be  pnssi}>le  to  reaeh 
it  by  direetin^  the  fleep  disseetion  inward  towanl  the  pelvie  l»rim. 
If  in  spite  f>f  iufliunnuitory  thiekenin^:  the  appeiulix  fltnits  free  in  the 
peritoneal  envity,  and  if  tlie  peritoneuai  shows  no  si^ci*  <'f  infeethm, 
there  is  no  reas<in  why  the  ap[>endix  shouhl  not  he  exeised.  If  it 
is  the  renter  of  adhesions  jKissibly  Ijoundiu^;  pus,  and  the  thiekenKl  mass 
floats  eoniparntively  i'rw  in  the  aJidounnal  eavity,  then,  if  it  ean  be  done 
without  tension,  hrinti:  the  iuHiiuud  mass  ancl  tix  it  by  sutiu'es  through 
healthy  tissue  to  siftnv  [lart  of  the  [H'ritoneal  wound  and  leave  that  j>art 
of  the  wouiul  open.  W  this  eoui^e  ean  not  be  piireue<I  without  dragging 
on  the  bowel,  earry  the  drain  dfiwn  to  the  infianimatory  mass  or  let  it 
alone  altojrrther.  Di*  nr>t  tear  open  adlu-sions  aud  remove  the  appendix 
if  the  patient  is  in  the  midst  of  an  aente  or  a  subneute  attack,  but  wait 
until  the  terii|)erature  is  normal  or  nearly  normal,  watehing  the  ]witient 
narn>wly,  giving  no  opium,  and  reojtening  the  alKlomen  should  signs  of 
ext^'usion  of  the  tnmlile  apjK'nr,  It  is  a  well-known  fiiet  tliat  pus  uv  even 
fiTiil  matter  has  u  strong  tendi'uey  to  find  its  way  lUit  ol'an  *»]M'iiiiig  in  the 
ant-t»riorabdominiil  wall  li'  it  has  a  ehanecof  ai-eess  to  it,  and  it  will  do  this 
even  in  iipjK)siti*»n  to  gravity.  Keetley  used  to  think,  until  experience 
taught  him  otlierwise,  that  siieh  infecting  materials  preferred  to  gravi- 
tate into  the  |>elvis.  They  jTiight  do  this  were  it  not  f<ir  the  fact  that 
the  pelvis  is  already  *teeupied  with  lutestines  and  other  organs  which 
resist  ilisplaeement.  This  resistance,  of  course,  is  overcome  when  iutm- 
j>erit(meal  fluid  can  not  find  a  way  out  thnaigh  a  recent  |>eritoneal 
wound.  Another  fact  to  bear  in  mind  is  the  imjiunity  wit!i  which  a 
limited  area  of  peritoneum  irnty  er»ruc  in  eontaet  witli  se]itie  fluid  if  the 
latt<"r  is  sptH'dily  and  thoroughly  wiped  olf  with  sulilimated  or  ^-arlxibzed 
s|Kinges.  Allied  to  this  is  the  safety  with  w!ii(»h  the  intestine  may  nill 
into  the  cavdtv'  of  a  pelvic  al)scess  aflter  that  cavity  has  iK-en  thoroughly 
eleanstHh  Of  course,  no  scnsihle  person  w<iuld  leave  them  in  this  cavity, 
but  Keetley  has  been  ol)liged  nuire  than  e*nce  to  leave  intestine  as  a  part 
of  the  wall  of  an  abscess  cavity  l>ecausc,  were  the  abscess  radically  dealt 
with,  the  peritoneal  cavity  could  imt  Ive  shut  off.  In  the  last  few  years 
Keetley  lias  frcfiuently  opemteil  on  tin/  principles  herein  stateiL 
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RftluTt  F.  Wi'ir  '  «l<stTi!ios  an  improved  operation  lor  nrntr  ap- 
j>en<lrriti?'  in'  f'**r  *|nii  .srciit  rasfs  with  r«jiiijjliriiti(»ii>.  Simc  2  yt'jn><  a^t>, 
iii'inji^  \vd  by  ex|HTi(  in-c  ulytaiiK^d  in  thr  Hhliqiip  inrisin»  i'tw  ^iilUr^Unw 
sup^^rv,  ill  whii'h  {i<l4iti<ina!  rtHtni  wa.^  olitainwl  hy  inei^ion  of  the  rectus 
slieatb,  dravvinu:  tlK-  nius(  h-  to  tlii'  nirdian  liiu*  and  dividing"  thr  prist**- 
rior  fas4'ia,  Woir  \*vj*:in\  to  inrrcaso  the  iiitenim.'^i'iilar  s|)ariM)f  MtHurntn- 
by  trraliiiLr  the  rfrliis  >iniilarly  at  tins  k-wl.  Hv  at  first  limnd  it  ditti- 
rnlt  to  pull  the  median  lmI^l'  of  the  dividtKi  fascia  of  the  external  oliliiitie 
far  enough  inwawl  tu  expJ^ie  to  a  certain  de^^ree  the  auterior  sheath  of 
the  roetus  nnisele.  Reeently  lie  ha^  simpliHed  this  imn-LHlnre  hy  tear- 
ing ntf  with  (he  ti]>s  nf  tlie  Hnirei'^i  or  with  blnnt  si'issuis  the  denuded 
fascia  i>f  the  external  nbliiju<*  frnni  the  slieatb  nf  the  reetus  up  to  the 
metlian  line.  He  tlien  divith'S  the  sheath  nf  the  re(*tu^  tnmsvei's^oly 
in  a  line  eiiiitinnous  with  the  opening  made  in  the  |>eritouenm  by 
the  original  nnis<-le-se]>arating  openttiini.  The  outer  edge  r»f  t!ie  ex- 
ternal rectus  is  then  nuseil  up  witli  the  director  and  t^arried  by  a 
retraett>r  nearly  U\  the  rne*1ian  (iue.  The  thin  transversnlis  faseia,  with 
the  ireritoneuni  benoatb  it,  makes  up  tlic  |K>stenor  sheath  of  the  reetns. 
In  this  region  the  e]>igastric  vestsiels  are  visibh;*  and  ean  he  easily  ligatt-d 
and  »livid<'(L  The  slieath  anil  [H-ritoueuiu  an*  cut  in  a  manner  similar 
to  tile  outer  she:ith.  lu  tractors  will  now  furnish  an  4'xeelh^nt  exjMtsure 
of  the  whole  ]ielvis  sunl  of  the  righi  iliae  fossa.  He  has  us<m|  this  opera- 
tive jvroeLHlure  with  great  satisfaetion  in  12  eases. 

Koiix,^  diseussing  tlie  diagnosis  of  appendicitis,  insists  that  too 
inueh  reliance  is  ]ilaeed  upon  tlie  sup|Mtsed  pathognomonic  signs.  If  a 
persitu  relies  on  these  sigu>,  he  will  make  grave  mistakes.  In  the  early 
stages  of  the  disea.se  opemtion  is  daugeiTais.  Even  when  the  diagnosis 
of  apjK'ndieitis  is  made,  there  is  danger  in  an  early  oiH-mtion,  lnH-ause 
the  ease  may  l>e  simple  and  in  the  pnn'ess  of  lieeorning  eneon^pas^ed  l>y 
barriers.  The  rule  to  npcnjte  at  otiet*  in  every  ease  f>n  making  the  iliag- 
no'Ais  is  wi-on*^  ;  tlie  niometU  to  itperate  should  i>e  carefully  scleettHh  In 
onlinnry  eases  the  surgeon  should  await  the  subsidence  of  the  jxTitoneal 
reliction.      In  all  eases  there  is  a  time  at  which  it  is  proper  to  operate, 

Frcih  D.  Binl  ^  ottei-s  H»me  remarks  on  tht*  parietal  incision  in 
app^ndicial  operations.  Hi*  [wnnts  «»ut  two  sM^alled  a|>fi<H*isms,  which 
are  sjKH'ioiis  and  untrue,  juid  which  have  retaitleil  iinjimvemcnt  as 
ix^rdM  incisions.  Tlie  first  is  to  make  a  big  incision  s<t  that  you  can 
ticc  what  you  are  iloing.  As  a  matter  of  fact,  you  do  unt  want  to  see  ; 
ftH^ling  is  enough^  ami  the  liigger  tlte  incision  you  make  beyond  2 J 
inches,  the  less  yon  see^  btn-ause  in  a  larg«'r  incision  the  distende*!  intes- 
tines cs€aj>e  antl  obscure  the  view,  A  haig  ineision  is  not  nci'essary  ;  it 
increases  the  risk  c»f  future  peritonitis  in  an  acute  case,  ontl  is  foll«»wed 
by  a  vetitml  hernia  if  it  tlivides  mus<'les  ar  aj>oneurosis.  Mayo 
H*ibM»ii  and  Abbe  have  devistnl  lengthy  incisions  in  the  lateral  wall  of 
the  alxlonien  which  S4'parate  but  do  not  cut  the  musele-fil>ei*s,  thus 
obviating  the  tendency  to  hernia.     This   [U'ocedure  is  very  useful  for 
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o[K^nitnins  on  the  kitiney  and  iin^ttr,  j»ikI  cK*t'asiiinnlJy  on  tiie  inttistiii 
l>iit  i>  itiFt  siiitahle  in  this  ioii^tli  ihr  the  ivnmval  of  tlie  apixMidix. 
Its  iijiprr  extremity  i?^  h.m  ilir  up.  Its  hiwer  en*!  wr>ul<l  Uiive  in  venture 
into  the  heniiiil  reg-ion  or  invuile  the  seniihinin"  line,  lioth  of  whieh 
j^hiHikl  he  avitided.  A  skhi-eut  "J  inches  in  len^^th  i.s  all  that  is  neees- 
sjiry.  The  single  incision  is  iLstudly  sutticient,  hut  (X'easionnlly  in  neiite 
siijipiirative  eases  it  is  lUM/essarv  t<>  make  arrother  ineisiim  in  nixler  to 
ulh>nl  drainage,  and  the  sjKiee  whieh  we  [jarti(Mdarly  wish  to  dniin  ih 
that  l>etween  the  general  perittjneal  eavity  anteriorly  and  the  larger 
s|mee  iti  i'nmt  id*  und  external  to  the  eolon.  As  a  secontlary  incision 
the  hmd>ar  ont  may  Ite  nnide  venieally  or  it  may  he  math'  panillel  witli 
the  iliae  erest.  The  hir^^e*  ninseular  hraneh  nf  tlie  eii'riimHex  iliae  is 
likely  ta  he  woumled  and  the  rniiselesare  very  tliiek,  hut  the  tendeni'y  to 
hernia  is  flight.  One  of  the  earliest  incisions  used  in  ap|>endieitis  is 
the  woi><t — that  in  the  linea  sc^niilunaris.  It  had  to  he  lon;r  Ikhs'Uim'  it 
was  s<inie  distance  frimi  the  seat  id*  the  disease,  and  it  inHieted  damage 
r»n  the  al)doniinal  wall  wldeh  nature  could  nnt  rejKnr  and  a  ventral 
henna  invarialily  followeih  Dcaver  strll  cuts  in  s<inu*  i-itses  jjanillel 
with  the  seniihinar  line — an  incision  alnujst  an  batl  as  a  cut  in  the  line 
itself.  Binl  also  stroni^ly  cond<*mnsthe  vertical  incision.  He  refei's  to 
the  miwltfiiMl  sernihmar  incisiun  whieh  seeks  to  prevent  ventnil  henna 
hy  <fisphieinir  the  cilice  oi'  the  rei-tiis  inwanl  and  ineisin^  tlie  peritoncnni 
internal  to  the  semilunar  line.  Tliis  incisiMn  enters  the  alMlnnien  too 
far  away  from  the  seat  of  trouljle.  It  iini>erils  the  deep  epi^«istric 
artery  and  cuts  nerves  su]ip!yin<r  the  rcetus  ;  an<l  when  tliese  neixcA 
aiv  ent,  nnisenlar  aintpliy  fiilhiws.  Of  course,  this  incision  can  not  he 
usihI  if  an  nhscess  exists.  Tims  we  sim^  that  ancttlicr  re»[nisite  («f  a 
pitipcr  incision  in  a[>[*endicitis  is  that  it  shall  not  ent  acn>ss  musi'ular  or 
fibrous  structures,  an<l  that,  if  it  is  ncccss^try  to  pmhtnp;  it»  it  will  not 
leai]  away  fnmi  the  dis<»ase.  Hence  the  pn^jher  incisiiui  is  that  (d' 
MeBurncy  or  some  nuKlitieation  oi'  it,  Thi*  answ(^r  to  the  (|nc^lion. 
Where  we  sludl  phice  the  incision  ?  depends  chicHy  njmn  wliethcr  we 
arc  oper.itin|r  during  an  attack  or  in  a  }R*nod  of  health.  Tlie  omphalo- 
sjnnous  line  is  an  excellent  hue  of  dcnmrcation  hctween  the  npi>er  and 
outer  |>ortions  of  the  alMhunen  and  tlic  lower  and  inner;  Init  when  sec- 
tions of  it  are  usihI  to  express  distanei^^  friMU  the  s[)itu*  cir  innhilicus,  it 
l>eeiimes  misleading.  If  we  take  the  anterior  superior  iliac  s[)ine  as  a 
center  and  the  distance  from  it  to  the  symphysis  pulns  jis  a  radius,  and 
desc*rihe  a  cir</U\  we  will  lind  that  the  pn>p>rtir>ns  of  fhtfercnt  indi- 
vuluals  vary  to  such  a  deirrcc  as  to  pennit  the  umhilicns  to  fall  inside 
the  circle  in  some  eases  and  <Hitside  of  it  in  others.  It  is  thus  seen  tliat  a 
numeric  division  of  this  line  is  wrong,  as  a  c|uarter  of  the  distance  will 
in  one  ease  lead  the  incision  much  further  into  the  general  |>eritonea! 
cavity  than  in  aufit!it*r;  and  any  incision  whicli  freely  oprus  the  an*a  of 
the  small  int<'stine  is  wrong,  If  pus  is  present,  the  operator  must 
endeavor  to  keep  chfse  to  t!u?  ]>aru*ttd  wall.  In  (*hronie  easels  we  can 
not  be  Mire  how  far  externally  the  rectus  extends,  and  wc  do  not  wish 
to  ihtcrfcTc  with  it  or  with  its  sheath,  aufl  the  width  of  the  rectus  is  an 
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extremely  varitiblo  (|nantity.  Indiinitifin  iiml  jKiiii  an'  rmt  pH\d  ^u'uU- 
for  uioi,^j4in,  an«l  vi,-il)l«'  swi-lliii^  is  not  to  bt-  ii.-i'tl  a-  an  indiration  for 
till.'  cut.  Kilenia  of  rlir  skin,  Jiowi'VtT,  U  a  reliaU!*'  ^iiidc  for  incisions- 
There  is  anotfitT  pseiido-aphorisni  wfiirli  Wm\  fombat;^ :  nanu'ly*  that 
it  lis  uuscieiitJtif  to  nj>t'nitr  without  reiuovin^^  tbu  appLMnlix.  The 
oiKTator  starts  with  the  notion  in  an  aeiite  ear^e  tluit  he  nui.-^t  renu»ve 
tht*  apjieriflix,  ;nnl  will  inaki*  liis  ineision  fnitlier  away  from  the  safe 
plaei',  whi<"h  is  tlii'  jniirtion  of  the  anterior  |)anete>  and  the  |>elvi.s» 
while  an  operator  who  is  satisfitsl  to  o]»en  anil  tirain  an  aliseess  will 
adiiere  as  eh>sely  as  h(*  vnu  to  the  parietal  jnnrtion.  Among  all  tlifse 
varying  anntoniie  and  patho!ogi<"  etHiditions  we  have  one  faet(>r  whieh  is 
eonstant  ;  that  is,  I'onjtan's  lig^inii'iit  ;  nncl  thongh  its  ohliipiity  varies 
in  (litl'erent  pt^siais,  it  atlbnis  in  an  imlividiial  ease  a  trustworthy  imU'X. 
An  incision  made  jmrallf'l  to  and  near  Ponpart's  liganu'tjt  will  till 
requirements,  hut  it  nuist  n<it  extend  downward  into  tlie  ivgion  of 
hernia.  If  the  ease  is  one  oi'  absc*ess,  the  imnsion  sliould  Itv  pandlel  tti 
Ponpart's  ligtmient,  from  h  <>f  an  ineli  to  1^  or  ]}  inelies  above  it,  and 
beginning  an  inch  or  less  than  an  in(*h  from  the  oniphalospinons  line. 
It  must  be  small  or  it  will  invade  the  lieniial  region.  It  neiMl  divide- 
neither  tendinous  nor  niusenlar  stmetnres,  U'tnuise  in  this  region  tlu*y 
ean  he  st-panUfd.  It  (hies  n<»t  invade  either  jnnetion  ;  it  divi<lt*s  no 
nerves,  as  it  if^  hmt-r  than  tin*  nrrves  going  t<i  the  rectus,  suid  tfiose 
ner\*es  going  to  the  intenial  oldiipie  and  eremasterie  are  easily  avoided 
in  8eimnjtii]g  the  nuiseular  and  lemlinous  fibers.  Furthermore,  this 
inrision  is  s^ime  distance  from  a  txmy  mai'giji.  The  majority  oi"  appcn- 
dieial  abwesscs  ean  be  lM\^t  rcaehi'tl  liy  this  ineision,  although  it  is  not 
the  casie,st  for  the  rclno^*al  of  the  appendix.  \\  hen  removal  id*  the 
apjyendix  is  required,  ibr  instanee,  in  a  recurrent  ease,  in  a  ivla])sing 
ease,  in  eam's  operated  on  early,  ete.,  the  incision  should  Ih'  made 
directly  over  the  ba>e  of  the  ajipendix.  It  should  l>cgin  §  of  an  inch 
al»ove  tile  i*m|ifia!os|iinons  line  and  IJ  inches  fn*ni  the  anteriitr  spine 
anil  follow  the  direction  of  tlie  tihers  of  the  external  ohlicpic.  The 
miisc^Ies  shouhl  be  sejjainittHl  rather  thaii  cut. 

UolK*rt  T,  Morns  ^  considers  the  best  methods  in  the  treatment 
of  appendicitis.  Tin-  worst  methr»d  is  tliat  which  treats  the  patient 
mediciiudly.  Many  of  these  [Hitients  recover  without  furtlier  attacks, 
many  die,  and  a  large  ntiml>er  have  iveurrent  attacks  and  are  invalids 
for  mouths  an*!  year^ ;  it  is  im[MKssilile  to  determin*"  in  advan4-e  what 
e«»urH*  any  case  will  take.  Vndcr  proper  surgi(*al  treatment  the  death- 
rate  in  the  JiiM  stage  of  an  tittack  is  a  fnietion  of  1  '/( ,  The  death-nit*? 
under  nie*lieiiial  trc*atmcnt  of  any  S4>rt  is  not  le.ss  than  2.'» '/^ ,  After 
medicinal  treatment  come  various  bad  metho<lH  of  surgical  treatment, 
each  td'  which  has  a  s}M'cial  tleath-ratc  tjf  its  own.  The  use  of  iodoform 
grnize  |meking  is  liarniful.  Ioiloform-|M>iw(ning  may  Im*  priMhtccfl,  and 
thi*  ii»  very  freqm'tiliy  mistiikeu  ibr  septicemia  or  exbaustiini.  Among 
COiMt*  supposed  to  be  sidfering  fmm  septicemia  e»r  exlanisttini  if  a  little 
ariiie  h  taken  and  stin*c*d  up  with  a  j»iueh  of  calomel  in  a  saucer,  it  will 
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jihow  the  bmwiiisb  reaction  of  ioJid  of  nien-ur\'.  In  eases  of  iodofonii- 
pfdsoiiiiig  the  wouikI  seems  to  he  in  exeelleiil  eoiiditii^in.  Plain  gjiiize 
[lacking  is  ali^o  injurious.  A  strung,  heiiltliy  niiin  eoulil  not  hear  tlie 
presciiee  of  half  a  yarcl  of  (•auze  in  the  ahWorninal  eavitv,  and  still  less 
eaii  a  weak  an<l  exhausted  palieiit  hear  it.  Tlie  gauze  ]>aekiiig  eauses 
shoek  and  leadt^  to  excessive  exudation  of  lynijih.  This  lymph  is  a  rieh 
euhiire-n»edium  for  haet<'na,and  forms  sti^ong  ailhesions  to  vini'era.  It8 
removal  eauses  so  miieh  pain  tliat  it  may  lie  neeessiiry  to  give  ether,  ami 
its  presejiee  rrftt^i  causes  |»ostnjH'nitive  i»hstni<'tioJi  and  ih'us  hy  its  <lire<"t 
nie<'lmui(*al  eti'cets  ;  so  dt»es  a  drain  in  tlie  tnnn  ttf  strips  nf  gauze  earriiKl 
to  various  poiiitii  among  the  \iseera,  hiH-aus**  peristalsis  may  cause  a 
drainage  strand  to  encircle  a  hiiwel  InojL  Further,  ventral  heniia  in 
likely  to  follow  any  ease  in  whi<'h  g:uize  packing  oi'  gauze  strips  have 
been  employ lhL  These  inateriids  may  he  rcplacL^I  witli  advantage  hy  a 
narrow  <iniinage-wick  covered  with  gutta-percha,  whicli  avoids  ailhesiou 
to  the  mesh  of  the  ^i  ick,  the  nam>\vncss  of  the  wick  permitting  closure 
and  suturing  of  the  wtanul.  Jjoug  incisions  and  multiple  inc  isiruis  are  un- 
necessary. The  incision  I  \  int'lu-s  long  is  suiheieut  for  interval  casc^^  ur 
for  jirimary  infc*(*ticjn  eases  without  altscess.  Even  if  there  isaltscess  luid 
wi(le-s[>j"ead  inlcrtion^  a  »i-inch  imvisi*  m  is  quite  suflicii-nt.  There  is  an  idi-a 
that  all  jmiistjf  the  jicritoneal  cavity  shfinkl  he  reached  by  thesurgcfui  if 
there  is  wide-spread  infection.  This  is  an  error.  If  the  chief  toxin-hearing 
collection  of  Huid  is  evacuattti,  if  the  appendix  is  refuoved,  if  the  patient 
is  not  kept  anesthetizetl  f<ir  a  long  time,  and  if  the  b^iwels  are  properly 
managed  after  opcKition,  we  neetl  give  httle  attention  to  the  remo\al  of 
the  septii'  thud  in  the  |K*ntoneal  cavity,  lje<"ause  the  i»olynucleiir  leuko 
cyt<'s  will  remove  tlie  infeeted  material.  Almost  any  operatiiui,  no 
nuitter  liow  extensive  the  eonTplii-atir>us,  shnuld  he  efunpletiMJ  in  less  than 
-M)  minutes.  TIu'  custom  of  leaving  intectcil  ap[jendices  anumg  adhe- 
sions has  a  death-nite  of  its  own.  Such  appeiulices  are  often  gjnigreaous 
in  part  ;  often  contain  concretions  and  uineous  inclusions.  When  one 
has  l>eeonie  trained  in  adhesion  work^  he  will  find  it  rarely,  if  ever, 
m^'cssary  to  leave  such  an  apj»entlix.  The  i'ust<*m  of  protecting  or 
guarding  the  peritoneum  is  a  methoil  which  may  not  have  a  large  death- 
rate  of  its  own,  l)Ut  it  certainly  causes  tlelay  in  operative  work.  It  <vin- 
sists  in  walliug-of!"  an  abscess  with  gtmze  hi  arranged  as  to  protect  the 
peritoneum.  This  requires  a  large  incision  ami  time,  and  is  based  on 
conventional  ideas  of  ck-auliness  r.ulier  than  i*n  |U'esent  kntiw  ledge.  It 
its  much  better  to  work  nqn<ily  through  a  snudi  iticision,  and  to  let  the 
pus  tiiiw  as  fast  and  freely  as  it  will  anywhere  over  the  peritoneum, 
blowing  it  out  with  hydn»gen  di^xid  from  tim<'  to  time  as  the  work  pn*- 
ceeds.  Morris  gi\es  citations  from  current  literature  fd*  what  he  con- 
siders to  be  ernmeous  views  cui  the  subject  of  a|tpendie»tis, 

J.  O,  Conor, ^  writing  on  appendicitiSj  maintains  that  it  is  a  local 

infective  malady  which    invades    the  appendix,  and    l»y   pertVu^ation 

not  infrequently  destmys  the  life  of  tlie  individual.     This  organ,  which 

is  apparently  fuDctionless,  is  especially  prone  to  disease  bectiuse  of  its 
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anatomic  fi>rmatiaii  anil  situation.  He  placet*  little  value  upm  the  elas- 
siiieations  into  rntarrlinl,  suppurative,  tranuTenouH,  etc.,  for  hv  ha»4  fre- 
ijneiitly  nitticvd  that  siirh  ilistiurtinus  are  wortliless  ;  thry  imply  only 
pluLsei*  of  the  sjuiie  iliseufje.  It  is  better  Ut  iiflliere  tj»  the  siin|jle  yet 
eleiir  term  ''  appendieitis."  We  thus  avi>id  ii.-ielesi?  tlieorizin^br  in  a 
complaint  wIicksc*  transition  stages  are  direfully  insidious.  There  are 
few  nu'dieat  men  wIkj,  on  findinir  a  juTson  suifenujf  fnjui  a  drum  alwlo- 
nieii,  vomitings  [julf^e  of  \4iK  and  the  llipjMiri'afir  face,  wunld  n(tt  make 
a  <Uagn<isis  of  perii*nitton  with  ditliise  jH-ritonitis  ;  and  tlure  are  alsct  i'vw 
who,  if  they  mot  with  a  eirenmserihed,  ten.^',  painful,  Hurtnating  swell- 
ing in  the  eeeal  region,  woidd  not  diagnosticate  apiH-ndieial  ahseess.  But, 
if  we  put  nut  of  ronsidrnition  these  sclf-rvident  jJiases  of  tin*  ilisvase, 
is  there  any  ])liysician  whii  can  rorrtntly  diat;nnsti<-ate  or  pirture  the 
exa«i  pathologie  livsiuu  in  a  e4i,se  of  appetidieitts?  The  author  sjiys  that 
he  is  not  competent  to  d<'ei<le  these  jioints  without  tlie  use  of  sight  and 
touch  ;  and,  an  tlie  tjucstion  shotdil  Ijc  promptly  dctcTiniiiHl,  he  unhesi- 
tiitingly  riTommends  imniediate  eeliotoniy,  thus  eliminating  an  element 
of  dtjuht  and  eifiTfing  a  nipi<l  *'ure  hy  extir|Kiting  the  organ  and  tlie 
di8<'ase  at  the  same  time.  It  may  Ik^  askcxl,  Why  operate  on  vxvry  case 
when  in  a  lai^e  percentage  of  eases  theiT  is  spuitaneiius  cure?  He 
imswers  :  '*  I  am  unable  in  say  at  t\\v  eoinmencetneut  of  any  ease  that  a 
|>atient  will  recovrr  without  o[Kration  ;  1  ran  not  guarantee  that  some 
sudden  fmei"geney  might  not  at  any  time  arise  wliich  would  retidur  <HM_^r- 
ation  useless.  (A"li(Jtomy  and  removal  of  the  at»|)endix,  piL«,  etc.,  is  the 
most  exat*t  and  rapid  method  of  cure  with  whi(*li  I  am  aeipiaintcil  ;  arnl 
1  do  not  believe  in  a  hu'ge  nniuher  ot"  spontaneous  cures."  An  ajipendix 
nnee  intertill  is  a  permanently  weak  spot,  and  though  there  may  he  m* 
actual  r<?4'nrn*nce,  yet  in  a  large  pniiwHlion  <d'  <-ases  adhesions  exist 
amund  the  appinlix  and  cecum  which  cause  chi-onie  indigesti(»u,  with 
dragging  pain  and  some  tendernrss  in  the  right  iliac  tossa,  and  tlie  apjM'ir- 
dlx  itself  often  heeomes  adliercnt  to  adjjieent  structures.  An  almormally 
short  mcHiappendix  atfeets  ^r(*atly  the  movement  and  sliaiH"  of  the 
appemtix.  It  may  lead  U*  kinking  or  to  a  teudeney  to  stricture,  and 
may  bind  the  ap|»endix  down  behiml  the  eeenra  ;  in  such  ca^ej*  there  is 
likely  to  be  (*ontinn(ms  dnigging  pain  in  the  cecal  region,  with  tender- 
nt*K*i  at  Mrliurney*s  jMiiat,  and  the  (condition  is  very  ilangerous  if  an 
attaek  of  ap|)cii(heitis  arises,  lieeauM'  in  such  cas*»s  gangrt^ne  and  per- 
foration take  phice  witli  great  ni|»idity*  Conor  pmtests  against  the 
application  of  the  term  general  peritonitis  to  a  limit(^'d  eonlign«ais 
IMiTitoniti^  starting  from  an  att'eetecl  appendix.  By  genend  perltiinitis 
he  means  a  ditfuse  peritonitis  >uch  a>  is  caused  l>v  the  imre^t^ictiHl 
e,sca|R-  of  feeal  matter  into  the  genera!  alMlomiual  cavity.  In  all  eases 
of  apj>tm<lieitis  there  is  sinne  in-ritonitis,  wlitrh  may  1m*  limited  to  the 
serous  covering  of  the  ap|H*n<lix  or  may  be  sprejid  by  direct  cH>ntiguity 
over  Mune  adjaeent  eoils  of  lK>wel^  hut  .«-iK*h  extension  rloes  not  imply 
genenil  peritonitis.  He  iqxTatcs  ii<  si»on  lu^  po.ssiljle  after  the  diagnosis 
has  been  made  in  ever\^  ease.  He  separates  the  nius<:'les  by  M^diurncy's 
methiHl,  an<l  if  any  swelling  is  telt,  tlie  incision  is  made  direetly  over  it. 
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If  pus  is  present,  it  is  removed  witli  sjM>n|j:es  ;  iintl  when  the  j>arti5  are 
tluM'oii^hly  (h'iwl,  a  seareh  is  miuh*  far  tlie  appvinlix,  find  it  is  always 
retinived.  He  in*ver  hesitato-^  U*  break  4l<i\vn  intestinal  adhpsiims  in  this 
sc'ardi.  Hv  thinks  tliat  there  is  int»ri'  danger  in  h-avin^r  a  rotten  ajipeiirlix 
l)fhinii  tluni  in  sLparating^  adhesions  and  renarvin^i'  tin^  orpin.  In  ever}' 
ease  iu  wbieh  siip]>n ration  exii^ts  he  phiees  a  hir^e  drain  on  the  stump  of 
the  appendix.  The  treatment  (»f  appen<licitis  by  ap|)lyin>r  lK)nItiees  af 
ice  and  athninisterin^  npinm  iir  pnririitives  imd  hojvin^r  for  sjionfanmus 
r(H■(^ver\',  ov  settini;  an  arhitnn'v  time  for  oprnitinn,  is  ;i  uicilira!  faree 
wliirh  i<  never  iinuisintr  ;uid  is  iVeijUently  djsiustnins. 

(learge  M.  Edflx^hls  ^  g^ives  an  ehilMimte  review  of  tlte  history 
and  literature  of  appendicitis  whieh  will  prove  of  groat  servii-r  tlir 
referen<'e. 

V.  15,  l/trkvvood  -  read  a  jmpcr  hrfiuv  the  ^Icdif-al  Soetety  (d'lj^aidon 
on  tlie  pathology  and  treatment  of  appendicitis.  LoekwtHKl  stntei^ 
that  the  nse  of  elinieal  statisties  is  of  valne,  hnt  so  far  lias  not  carried  oou- 
vietion  to  the  minds  of  physicians  and  snr^eons.  The  rtnis<in  for  this 
is  simple:  take  the  vhm'.^  tlial  are  re|wi]'trd  to  have  re*H»veriHl  nnder 
inc'tlicinal  treatment  ;  how  tlo  we  know  this  is  tnie?  A  eertain  pnijvor- 
tion  of  these  eawtv  mnst  have  eoneri-tions  in  the  aj>|)endix.  The  attaek 
may  have  pitssed  away,  hnt  sneli  a  ])atient  has  not  reeovertnl,  beean.se  the 
aj>pendieitis  is  snri'  to  reenr.  It  wonld  he  jnst  as  pru|>er  to  allirm  that 
a  juitient  with  stone  in  tlie  bladder  liad  recovered  li(n*a«sr  an  altark  of 
eystitis  hail  ^f>t  well.  Beyinid  fhjubt,  many  eiii^es  repr>rt4'd  as  ree^overed 
ha\'e  .snbseijuently  ^one  to  otlier  hosjiitals  and  are  now  int'lndeil  among 
the  severe  eiuses  with  |>erf oration,  puipvne,  or  sej>tie  peritonitis.  A 
correi't  pms^nosis  of  apjR'iidieitis  vim  not  be  made  until  it  is  |M>ssible  to 
inft^r  from  (*liid<*al  symptoms  the  patli<fiogi(*  ecHiditiim  of  the  apprmlix. 
Ij<}ekwtHKl  makes  a  series  of  remarks  basi'd  nj>on  the  histolcj^ie  examina- 
tic«i  of  ii*l  e^isesof  ap]>endieitts — crises  varying  from  the  slightest  to  the 
most  aente  fonn.  Thi-  spec-iinens  were  ifbtained  fmni  eases  c*n  whieh  he 
himself  operated.  The  first  f^^ntnp  an:  those  eases  in  which  snjipnratirm 
was  absiTit.  Some  of  these-  are  what  might  be  ealknl  by  some  app(*mli- 
eial  eolie.  In  these  s4i-enlltHl  eolie  eases  no  clear  attaek  of  a]>[»t'ndieitis 
had  ever  oeenrred.  They  were  eharaeterizefl  liy  slight  tenderness  on 
pre.ssnre  over  the  ihite  flissa,  digestive  disorder,  and  oreasiona I  attaeksof 
brief  pain,  otb'n  mistaken  for  renal  e*»lie.  In  s^teaking  of  the  tiormal 
anatomy  of  the  aitpeiidix  Loekwood  eailed  attenti(*n  to  the  lymj>h- 
fo]li(d(\s  and  lymph  eireulation,  and  ^^liowed  that  the  subnineouH  ami  sub- 
peritoneal tissnes  are  eonne(*ted  thnrngh  gaps  in  the  nnisenlar  eoats,  and 
tliat  tlirongh  these  gjip.-^  infi'<'tion  of  the  nuieotis  membnnu^  cpiiekly 
spreads  to  thr  inventing  |M.'ritonrnni.  In  a  i-ase  of  son^dhd  a|»prn4lieial 
colic  in  wliieli  tlie  ap[n*ndix  was  reinovetl,  the  iirgini  apjirarnl  normal  U* 
the  unaidwl  eye,  bnt  tlie  niiiTosc^opie  c-xamination  showed  that  the  hinien 
was  tilh^l  with  ejathelinm,  iniieous  gnmuh's,  erystalliiH'  l>odies,  dijilo- 
(Mwei,  baeilU,  .-.ta[>hylor<KTi,  and  stre[>toeiK'ei.  Tlir  mneosa  was  nleerated 
and  baeteria  had  i>t^netmted  for  at  least  half  a  millimeter  into  its  sul^ 
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stance.  A  siir^con  might  he  n^liutaiit  to  reniovr  mi  :!p|HMulix  for  a 
condition  known  iis  in>|K*iulicial  colic,  bccatist*  this  term  t\m>  imt  couvcy 
tilt.'  iilca  of  dMnfi:cr,  yut  here  wiis  a  case  of  :*t»-callctl  colic  in  which  the 
inucMsa  was  ulcerated  und  iiiviidcd  Uy  hacteria.  lu  a  case  of  s4»-calK^l 
calarrlial  jtiipcndicitis  tlic  ajipendix  was  foitiid  tu  he  hai*d  and  cnpn'gcd 
with  hliHid.  Tlircc-fourths  of  an  iiicli  from  the  intestinal  ciid  was  a 
constriction.  Tlie  imuxisa  was  idcerated  and  t!ie  liuticii  wa.■^  tilltHl  with 
^rnnmics,  shreds  of  orgsmic  matter,  crystalline  bodies,  antl  bacteria.  A 
nnmber  of  j:;lands  bad  cast  otf  ibeir  epithelium,  pln«:s  of  bacteria  |m>- 
jcH-tc^l  into  tln'  bnnen,  an*l  hi  some  cases  l)acteria  had  jM-netnited  the 
lyin|)h-caiials  of  the  mucosa.  The  term  catarrhid  a|ij>cndicitiK  (hicis  not 
jjarticnlarly  suggest  impending  danger,  ami  yet  here  is  a  patient  in  wliom 
the  c<inditi<ni  was  certainly  one  of  impending  danger.  lji»ckwfWKl  dis- 
cusses tlic  effects  (»f  stenosis.  In  a  ease  in  wbicb  be  opentted  the  mncosa 
Ixn'ond  the  nmstriction  was  liiml  with  epitbclinm,  but  the  lumen  i-on- 
tained  pus  filled  with  sireptocoeci.  lie  |>oitited  out  the  dangers  of  fecal 
(^incrptiftris,  showing  that  tk-al  concreti(»ns  arc  bacterial  masses.  He 
saiil  tliat  fecal  concretions  are  iduays  asstK-iatinl  with  ulceration  of  the 
mncosu  ;  that  ih<'  concretiou  does  not  of  ncct*ssily  eause  the  nh-enUtftUj 
but  that  tlie  concri'tion  and  the  idceraiion  may  l»»tli  take  origin  from 
the  same  cause :  that  is,  the  accnmnlation  of  kicteria  within  the 
appen<lix.  The  presence  of  a  concretion  in  thc>  appcntlix  indicates  tliat 
there  is  bacterial  invasion  and  extensive  nlcerati<»n  of  die  nmcost.  A 
true  cimcret ion  is  a  mechanical  peri!,  for  when  c<)ld  is  ajtplied  to  the  sur- 
face of  tlie  ImkIv*  the  a|)pcndix  may  become  engtirgedaml  the  concretion 
may  eiuise  blocking  or  jjerfonition  of  the  appendix.  If  it  be  true  that  in 
many  of  the  *'as<'s  id'  appendicitis  whii-b  an'  tli<tught  to  liave  rccovertHi 
|jy  UH'tlicinal  means  the  appendix  contains  concretions,  we  can  easily  un- 
derstand the  peril  in  wliieh  the  (Kilicnts  are  placed.  It  is  impossible 
t^»  say  when  the  so-called  [)nH'cs>(tf  tiatnral  cure  has  Ikm-u  attained,  Jn 
a  ca.se  in  wliicli  a  man  had  liad  20  attacks  of  ap|H'ntlicitis  the  a]n>endix 
Wiis  removed.  In  this  <'asc  the  mucosa  was  destroyctl  hy  ulceration  anci 
the  lumen  occnpie<l  by  a  large  criticrction.  An  apjK'ndix  which  is  om-e 
inflainiHl  may  beiMunc  inrtamt^l  aginn,  even  after  a  very  long  iutervab 
LockwiHw!  mentions  an  interval  of  1*  years  and  an<uher  interval  of  ir> 
years.  He  docs  not  think  it  reascnudile  to  lay  down  rules  as  to  how 
many  attacks  should  b(^  allowed  to  pass  betbn- the  apjwndix  is  rcmoveth 
He  is  inclined  to  wait  for  some  time  after  a  first  atta<vk  4d'  nonsuppura- 
tive appendicitis  to  sec  wliat  hap|M'ns  ;  l»ut  if  atb'r  a  iirst  attaek  (he 
apfK*n<lix  remains  painfid  and  palpaldc  it  ought  to  be  renmveil,  tor  nneler 
sijeh  circnmstances  the  gencnd  health  of  the  patient  is  certain  to  be 
|Mwtr  ;  there  is  indigestion,  tlatnleucc,  and  often  constipniion  r*r  diarrhea. 
After  a  secinid  attack  of  nousuppumtivc  apjM'ndicitis  mo>.t  patients  prefer 
to  have  the  ojK^mtion  [>crfornutb  With  reganl  to  the  (luestion  of  diiig- 
no8is,  it  is  usually  |MJssible  to  say  that  the  a[)pendix  is  inllaUN'd,  liut 
hitherto  it  has  hardly  In^m  pissibh'  to  diagnose  witli  accuracy  the  actual 
[Kithologic  state  of  tb*"  a[ipendix.  The  usual  course  <d' i'venl>  is  destruc- 
tion of  the  epithelial  lining,  ulcemtion  of  the  muc«»sti,  invusiori  of  the 
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tlir()iiii:h  tlir  nviiHriilar  o|H'uinp^  to  tin*  |M'ntoiieiiiii»  T1il<  t'oiiditifni  may  he 
<*(j]n|>li<'iitwl  hy  the  torniatkm  of  t'ieiitrieial  hitrirtiirt\  liv  iiiHanimatorv 
obHtenitiun  of  th*'  InnieiT  after  tlie  iiiuensii  lia?*  htHni  (iestroyed^  by  the 
preseiier  uf  fieal  coiiiTt'tiniis,  hy  perfunitinn,  hy  ^aniirent*,  liy  iuHanima- 
tion  of  the  lyin]>hati(*s  and  nf  tlie  appeinlix,  and  hy  |M>rtal  |)yeniiii.  It 
is  important  to  reineinher  that  the  iiiriiimiiiatiiH)  may  .spread  ah>n^  the 
lyoiphaties  h)  the  inght  bn>ad  ligjiment,  so  that  a]>[>endieiti8  may  lie 
niistakrn  for  ovarian  inflammation  or  Kalpin^itis.      Primary  tulKTcnlosi?* 
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in  the  iliae  re^f-ion,  the  ehances  are  ^mmI  that  the  ahscx'ss  is  loi'!di7:e<l. 
Tills  is  also  true  when  the  aj>|>enilix  is  to  the  outer  side  of  the  eeeuui  and 
rolon  ;  Imt  the  apjM.»ndix,  es]>ecially  in  feuialeSj  may  han^  over  the  Innni 
of  the  iK'h'is  into  Douglas'  jKuieli  ;  when  sueh  an  ajJiH^ndix  [XTforate*  or 
hec'(»mKs  pm*i:reuons,  tin-  danger  is  greatly  ineretL^eil,  and  pus  at  the 
hottom  of  Douglas'  {Mfneh  is  ditlienlt  to  drain.  Ijoekwood  emjjloys  the 
oh[i<pu*  ineisiim  pandlel  to  the  outer  half  of  Poupart's  ligament.  This 
ineisi<in  ean  ^>e  reailily  extended  to  reaeh  lUi  ajipendix  outside  <d'  the 
<*eeuin  or  tme  whitli  a<iheres  within  the  ])elvis.  The  ineisiim  is  rarely 
over  ;i  ini'hes  in  length.  He  sepanites  the*  nnisrles  and  <hies  not  eiit 
them.  In  a  niuisnppnrativr  ease  tlie  appendix  may  lie  diflieult  to  find, 
hut  the  organ  is  never  absent  except  as  the  reHult  of  diseast\  In  eases 
in  whieh  it  is  ilittieult  to  find  the  appendix  it  may  be  hidden  in  the  sul>- 
eeeal  or  tlie  ileoreeal  retroperitoneal  Ibssa.  If  there  is  su[»puration  antl 
peritonitis,  a  detennineti  effort  should  he  made  to  renjove  tlie  appendix^ 
and  it  is  advisable  to  take  eonsi*lerable  risk  ratlier  (han  to  leave  an 
infeet(Ml  ap|)en<h*x  which  may  *"onttu'n  eon(*retions.  In  8oiue  eases  in 
\vliic*h  tlu^  ap]M>ndix  has  been  merely  opened  and  dniine^l,  suhseijuent 
altaek>  id'  appeiidiritis  have  oeeurre<l  ;  in  others,  a  sejitie  sinus  has  |mt- 
sisted.  A  very  iiirniidahle  openition  may  he  ne<'essarv  to  n/move  the 
ajipenilix.  There  are  sotne  eases,  h«»wever,  in  whieh  the  e(*ndition  of 
tlie  patient  ff>rbids  its  removal.  A  tier  o|K'niting  for  api>enilieitis  without 
.suppuration  JjoekwoiMl  eloses  the  wound  with  a  single  row  of  fishing- 
gut  sutures.  He  i]Kyvy<  ixot  elose  it  with  buried  sutures  of  silk  Itet^ause 
infertion  is  liable  to  oeeur  when  the  Innieii  of  the  aj>peiulix  iseutarniss. 
The  operation  tor  apj»enilieitis  varies  mueh  in  severity.  The  simple 
ttpenition  nuiy  be  eyni])ared  Ur  the  mdieul  eure  of  nonstrangnlated 
inguinal  hernia  ;  Imt  at^er  a  severe  a]»i»endieitis  the  easi*  may  he  most 
dittii'idt,  Ireeatist'  of  the  existenee  of  iidliesions.  [IjiH^kwood's  paper  is  td* 
partienlar  value,  as  Mr.  Sheild  said  in  the  ilehate,  beeiuise  it  |wunts  out 
'*  the  e(»rrrlatiim  l»etween  eeilain  ]>athologie  eonditiiuis  and  elirueal  symp- 
t-oms,  jKirtieuhirly  in  resjKTt  to  the  infective  natutv  (tf  a]»pendieial 
lesions.'*  *      Sheild  l>elieves  it  jnstiflahle  to  do  witlii>ut  operatimi  only  in 


HERNIA, 

very  mild  causes ;  opemtive  ueoe88ity  h  measured  by  initial  severity  of 
the  symptoms  ;  and  even  im  apparently  mild  ease  whieh  tends  to  heeome 
worrit*  .shoidd  1>e  operated  iipui.  Cayley  Umk  a  i^jmewliat  more  eonserva- 
tive  view,  hut  a^it'L-d  that  if  the  initial  syniptiMiis  are  sovt-re,  opentticm 
18  indieated.  He  ^iiid  mr^t  obs*ervers  eon.sidere*!  the  pulse-rate  a  guide 
to  the  neeessity  for  openition,  but  tlie  nile  doej^  not  always  bold  good, 
and  in  a  severe  ease  the  pidse  may  not  be  nij>id.  He  thinks,  however, 
that  it*  the  jmlst'  in  eonsidered  with  otfiLT  muni iVstat ions  (respiration, 
tem[>et"atitre^  and  the  abdf>minal  eondition.s),  a  j>n>per  eonehision  eaii 
usually  be  reached.  Harri;^>n  Cripps,  Huuter,  Eerie?*,  MoulHn,  'J'hotiias, 
Berr\%  Ktjberts,  Allebiu,  and  others  debated  Ijoekwoorrs  paper. ^  In 
closinj»:  the  tk-bate  Ijoekwood  said  that  ag-reement  when  in  op-rate  woidd 
be  reaelit'd  only  when  it  became  possildc  to  associate  clinical  symptoms 
^\ith  patholo^rjc  changes.  The  diagnosis  most  first  be  niaile,  then  the 
endeavor  shonUl  be  to  determine  what  form  of  disease  exist*?^  and  the 
snrfjeon  mu^t  remendier  tliat  a  ease  which  is  eatiirrhal  to-day  may  be 
gangrenous  to-niont>w.  The  ordy  way  to  diagnosticate  the  existence  of 
pUij  i»  U*  iind  it  by  incision."'^] 


HERNIA. 

Fnn^nkel  ^  advocnites  ojx^nitioii  in  onler  U*  effect  radical  Cure  of 
hernia  in  infants,  ami  he  follows  tiie  same  rnh^  as  in  vn^v>  of  hareli]> ; 
/.  e.,  the  siirg^sni  can  seaively  operate  too  s4)on.  He  ilocs  in>t  iH'lieve  in 
emjdoyin^f  a  truss  in  an  infant,  l>eean.se  even  wlien  it  apparently  cores 
the  hernia,  there  is  still  the  tendency  to  recurrence  in  later  life,  and  it 
intei'feres  ^^reatly  witli  the  (hvclopment  niul  *Hlucatii»u  «*f  the  chihl. 
Fnrtljer,  in  an  infant  the  use  of  a  truss  is  likely  to  make  the  skin  sore 
and  to  proihu-e  intestinal  catarrh.  The  author  has  o|H'ratiHl  radically 
on  tl8  ehihlren,  1*5  of  whom  were  nursing.  lie  liad  sueeee<kHl  in  cur- 
ing by  ojM^mtif^n  4  eas*\s  of  stnniiiridated  hernia  in  infant><,  and  was  thus 
h'd  to  opemte  in  rtHhiciblc  inguinal  hernia.  He  eni|doys  Bassini's 
method,  and  In  tirder  t(»  prevent  iidcction  of  the  wound,  wnips  the 
lower  jwirtion  of  the  Ixxly  in  a  tixtnl  tmmlageand  covers  the  wound  with 
im|M'rmcal)le  drcssinj^  until  it  heals.  He  thinks  it  essential  duriiiji: 
repair  thai  tiic  patient  1m'  kept  a^  nnich  as  jxvssible  in  the  fresh  air  and 
linit  his  pjsition  be  frc<picntly  chan;x*^'d- 

Witzel  *  liclicves  that  alKlominal  wounds  and  the  orifices  fn>m  which 
hernia  eniei-jrc  can  be  snwessfidly  closed  by  the  insertion  of  buried 
nets  of  silver  wire.  The  wire  which  he  employs  is  heavy,  the  net 
nseil  sliould  be  3  times  irrcjiter  in  ilianictcr  than  the  hernial  oriiiee,  and 
individnal  layci-s  of  tissue  are  sntnred  over  tln^  net.  These  jm^ls  are 
aljoweil  to  remain  in  the  tissues  permanently.  They  are  more  satisfac- 
tory in  the  inguinal  and  umbiliml  rcjjions  than  in  the  femoral  rejrion. 

W,  B.  Coley  ^  discusses  congenital  hernia  of  the  umbilical  cord. 
He  says  rluit   it  develop>  betore  the  falling  of  the  cord,  and   i^  ilue  Ut 
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(lotV'rtive  iV't:d  ilovt'lojinii'iit.  Then.'  iiuiv  be  a  ■^mall  jjwtnisirm  at  t!ie 
nxit  of  the  covd  or  the  iikvss  may  bo  extrenioly  large,  nearly  all  the 
abtlonilnftl  organs  being  fouiiti  in  the  sac  of  the  hernia.  As  a  matter  of 
fact»  in  this  heniiii  there  is  nut  ii  trur  sae,  the  protruding  viseem  are 
eovered  with  inyxoniat<ni!^  eord  tissue,  an<l  this  kyer  ls  ovt^rliiid  with 
the  nmniotie  hiyer  oi'  the  eiirJ,  wliieh  is  cMintiimou?;  with  tlie  skiu  aiul 
tlie  peritoneum.  The  proguosis  is  very  f«erions.  Until  lately  the  only 
(reatment  employtHl  eonsii?teil  in  an  attempt  to  keep  the  hernia  redueed 
liy  the  use  oi'  r(inipre?*,ses  and  l>andage,s.  MeDonald  re|>oi1ed  1*2  eii,«e*i 
thus  treat<.Hl,  and  U  of  these  died.  Out  of  19  eases  treated  In'  lapar- 
(jtomy,  only  1  died.  The  author  ix^ik^iIs  2  eases  uyum  wluch  hts 
openitnl,  l>oth  of  which  ree4^vere<l.  In  operating  he  eut  of!*  the  pnijei^-t- 
ing  portifm  of  the  eonl  level  with  the  hernia,  peehxl  off  the  outer  layer 
of  the  siic,  fresh entnl  the  skin  t^lges  iit  the  junetion  of  tht*  rrmt  of  the 
curd,  reduecMl  the  lieniial  tunuir,  and  sutureil  the  skin  wlges  with 
silkworm-gut.     The  peritoneal  ea\'ity  was  not  opened. 

Andiou  ^  showed  tlie  Paris  8t>eiety  of  Obstetries  a  ehild  n|Kin  whom 
he  had  sueee^^^fully  operated  for  umbilical  hernia  one  hour  after 
birth.  The  hernia  was  rwhiced  at  omv  and  3  layers  of  sutures  were 
I'mploycn],  Charles  MaeLaurin  -  rep*>rt*j  a  ease  of  stningulated  in- 
guinal hernia  in  an  infant  14  days  old,  on  whieli  lie  operate<l  sueee8S- 
fully.  E,  D,  Fenner  ^  re|xirts  a  ease  of  straugulatetl  inguinal  hernia 
in  a  5-montli8-old  haby  on  whieh  he  operjited  sueeessi'idly.  D'Arey 
Power  *  reports  a  ease  of  strangulatCHl  inguinal  hernia  in  an  iniiuit 
ag(^l  lOh  months,  in  whieh  oi)eration  was  followed  by  reeoveiy,  H. 
Camen>n  Kidd  ^  re|Kjrts  a  case  of  strangulateil  inguinal  hernia  in  an 
infant  aged  3  months,  u|x>n  whieh  he  oponite*!  sneeessfully,  making  a 
nidii-al  tnire.  [One  of  the  tH:lIt4»rs,  Da  Costa,  reeetitly  operated  in  tht^ 
Jetl'eivon  Metliral  College  Hospital  uimpu  an  infant  (i  weeks  old  suffer- 
ing fhun  stninguiatetl  inguinal  hernia.  The  i*hild  was  nuirasniatie  and 
in  bad  health.  The  o|>enition  was  done  with  the  aid  of  Sehleich*^ 
Huitk  The  patient  recovered  fnan  the  fiperation  and  the  wound  rapidly 
healed.  The  ehild  eoutinued  in  a  marasniatie  (^unditiou  and  died  a 
few  weeks  later.] 

John  O'Connor*^*  rt-ports  lot)  tvaiseeutive  east-s  of  radical  CUre  of 
acquired  oblique  inguinal  hernia.  In  this  series  of  eases  1  death 
and  2  reeurrenees  rt-sultinb  U-Connru'  maintains  that  the  eausative 
faetors  in  aetpiired  obliipie  inguinal  hernia  are  the  funnel-shapi'd  pro- 
eess  of  the  perit*)netnn  and  tht'  slight  resistan*'*'  otfiTKl  by  tin-  transver- 
sal is  Ik^^eia  at  the  internal  ring.  Evt-ry  e>peration,  to  \hi  ri'ally  radieal, 
must  destroy  the  funnel-sha[>ed  pr(Miess  ami  reeoustruet  the  interiud 
ring.  The  openitions  of  Bassini  and  Ilalsted  will  fulfil  thest^  recpure- 
ments^  but  they  di>  tiH>  miieh  ;  for  in  eaeh  of  these  operations  the  in- 
guinal eanal  is  first  opened  and  then  oblitemtefl,  whieh  is  entirely  nimee- 
essar\",  l>eeause  the  eanal  has  nothing  more  to  dr»  with  eausing  the  rupture 


*  New  Orl.  M.  and  S.  Joiir.,  Sept,  1899. 

*  I^nt-eL  Ot-t.  H,  1899. 


*  Lancet,  May  5,  1900. 

*  lancet,  Sept  30,  1999. 

*  Lancet,  Aug.  26,  1899. 
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in  an  in^iiiuil  licrina  thnii  have  the  ^kin  and  siilxnitaneous  tissue  in  an 
uniljilii'ul  liernui.  Apiiii,  in  tie  Halstotl  am]  Bjis^ini  o]»erati<ins  some 
(»f  the  stnietures  ui'  tlie  rord  are  removed,  and  the  nu'd  itsi'lt'  is  plaeed 
ill  an  iinnatumi  situation.  Consequently^  it  occasionally  happens  that 
the  testi(*le  atmpliies. 

Carl  Becki  lias  ^levtsed  a  new  Operation  for  inguinal  hernia.  An 
incision  is  made  tlawn  to  the  internal  siiriace  of  Poiipatt's  lijsrament  aiid 
alongsitlc  of  the  rectus  muscle.  The  lower  third  of  the  rectus  muscle 
is  exposed  down  tn  the  shelf  of  Ponjmrt's  ligament.  The  siic  is  isolated, 
lijrattHi,  and  rut  off  within  the  internal  rin^.  Tliecurd  is  lielil  away,  the 
dividend  a|w»ncur<>ses  are  dissc<"tecl  Imck,  and  an  ()hli([ne  incision  is  nuide 


Fig.  23.— MuMUlftr  Ann.  fr«cd  nnd  tiirniHl 
dovDVAfd;  ooitl  plnced  liboTe  fliip  (Beck,  In 
M«d.  Newi,  Sept.  16,  ISOtt). 


Fig.  24.— Flip  held  bjrftiiture*  al  Poupart'* 
]lgainebt  as  well  t»  Ml  the  coitJoiDod  t«ii<loii', 
gap  cAtj»cd  hj  the  dtniiDfttii>u  of  itiuvcutar  por> 
lion  united  (Beck,  In  Med.  New»,  Bopi.  16.  1899). 


which  divides  the  latend  fibers  of  the  rectus  muscle  tpansversely,  some- 
what  WIow  the  low*er  third  of  tlie  mu.'ii^le  luid  tor  alxait  onc-thiiil  of  its 
width.  The  incised  fil>ers  are  cut  fn*nj  the  remainder  of  the  muscle, 
so  tliat  when  tlie  ujjper  ])ortii>ii  is  turned  downward,  it  will  reach  Pou- 
purt's  lijinmit'Ot.  Th**  muscular  Hap  is  then  sutured  on  one  si^le  to  the 
conjoined  tendon,  and  on  the  other  side  to  l*ou|rart\s  ligament.  The 
flutitres  employe**!  are  of  formalin  catgut,  and  they  are  tied  after  the 
cord  has  bt^eu  plarcd  U|M>n  the  tmnsplautrd  muscle  liap.  The  gsip  caused 
by  transplanting  this  tla|i  is  closetl  hy  suturing  the  outer  margin  of  the 
iMed.  News,  Sept.  16,  1899. 
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rectus  to  tlio  brtmd  alxloniinal  masoles.     Tlie  divided  aponeiii'o.'ies  are 
sutured  aluive  tlio  eoixl  by  <\  ixnit'unums  suture. 

Lnmani  Fret'umii  ^  explains  a  oew  method  of  suturing  in  mjm' ra- 
tions for  iu^'uinal  and  other  ibrms  of  lieruia.  Most  surgeons  nuiintain 
that  tlie  Bassini  nietluxl  is  the  hest»  and  the  most  luiportaut  step  in  the 
B«ssini  nu'thiHl  is  the  prrtVot  rhisiire  ni'  the  iuttTiml  ring.  Occasionally, 
however,  in  spite  of  the  utmost  eare,  sujipuiiitiou  oertirs,  Wht-ntvcr 
iufeetiou  oeeurs,  the  infirttHl  suture  nujst  eume  away  bcibri-  there  will 
be  complete  recovery,  If  eatgut  has  been  nseci,  weeks  may  he  ret|uired, 
and  a  mueh  lontrer  time  if  silk  has  been  employed.  Even  if  a  wound 
heals  by  lirst  iuteutiou,  a  sluggish  iuflammation  not  uiieonuu<tnly  arises, 


Fig.  25.— A,  Showing  suture  Id  needle;  B,  allowing  position  af  [viDs  aud  suturei  before  n(>|iroxiuiaticni ; 
C,  thowitii;  poBitiuD  %>{  pins  And  9Liture»  after  appro  Li  luiitiuu  (Frt^eiaau,  Anu.  or  Siirt;  ,  ^iar.,  1900). 


leading  to  the  formation  of  a  sinus.  Emlcavors  havi;  hccn  made  to 
prevent  such  e(»m plications  by  tlie  use  <»f  removable  sutures  or  liy  the 
avoidance  itf  suturing.  For  instance,  Fuure  split  the  hernial  sae  in  its 
htng  axis  and  usnl  the  divided  ends  as  sutiuvs  to  unite  the  bonlers  of 
the  internal  I'ing,  An  olijection  to  the  use  of  reniovalile  sutures  is  that 
they  will  not  hold  the  paiis  tirndy  in  contact  if  there  is  tension  ;  and 
the  second  methcKl  is  applieal>le  only  when  the  stie  is  long  ami  thick. 
Freeman  has  devistnl  a  method  which  is  safe  and  capable  of  rapiil  cxe- 
eutiou.  The  line  of  union  will  withstand  any  reasonable  t4'nsion.  The 
sutures  will  not  eut  through  and  a  large  buueh  of  muscle  can  l)e  put 
'  Ann.  of  Surg.,  Mnr.,  1900. 
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agiiiiist  P(Hij>3irt's  li^anu»nt,  th*'  harrier  Ix'iiij^  thus  :uigmoiitt'<K  tnul  tin- 
•^iituns  (*jm  Ih'  easily  reni(tvi'd.  Heflirf  tht*  npcnititm  2  or  .*t  iicetHcs  art* 
thrcadtnl  witli  i*»ng  lt»ops  of  siilkworni-giif  or  silver  wire.  Two  pii-oes 
of  stilt' .silver  wire  are  tiiken,  kin^  emai^li  to  reaeli  tbe  t'litire  k-tij^tli  uf 
the  iiijriiinal  eanal.  Snmll  probes  will  ilo  very  well  for  this  jaiqwvso, 
The  ioternal  riii;:  is  ex}niseik  the  sae  is  li)i:ateil  ami  eut  of}',  ami  tlje  eonl 
is  hekl  out  <>f  tile  way.  One  of  tke  silkworm-^nit  1o<jps  ts  pa^se^l  from 
witkoiit  inwanl  rlutJii^h  the  nmsele-tissue  an  the  umbilieal  side  of  the 
riii^,  well  baek  from  the  margin  and  t/(>lenii)ly  elose  to  the  |K>iiit  of  exit 
of  the  speriiiatie  eonL  The  knt[i  is  tlieii  eairrii^d  tluioiiirh  Pcaipart's  liga- 
ment from  within  ontwank  Another  loop  is  insertiHl  mur  the  puhie 
vw\  rtf  the  openin^f.  One  of  the  [lieees  of  pre})ared  wire  is  run  thnni^b 
the  kwips,  wHiieli  are  piilknl  ti^bt  enough  U*  bold  it  in  pluee.  Tlie  other 
wire  is  laid  ak)ng  Poupart's  ligsttut^nt  between  the  free  ends  of  the  loop?*, 
wbi<'h  are  finnly  tie*l  iKver  it.  The  wires  are  thus  approximakHk 
liefi^re  tbe  wires  were  tinally  insertiMl  they  sbould  Imve  been  bent  upward 
at  dieir  pnbie  extremities,  8f»  as  to  protrude  ihrongh  the  external  ineisioii. 
Their  removal  will  thus  be  faeilitated.  Tbe  eoixl  is  drop|ied  in  plaee 
over  the  line  t>f  nnitm  and  the  a|Kmeun>sis  of  the  external  oblitpie  is 
iinitnl  above  it,  tlie  njiturniil  vmh  of  tlie  wins  passing  thitjugh  the 
external  ring.  This  aporu'Uiosis  ran  be  sutnrnl  either  with  Harris' 
remifvalde  suture  or  witb  eatgut,  beeiiuse  tliis  stnieturi'  is  not  sidtjeet  to 
tension.  In  uniting  the  skin  the  free  ends  <»f  the  kwijis  and  tbe  ends  of 
the  wireH  are  lirought  out  through  tbe  iueisiou  l>etween  the  stitehe*». 
In  fn»m  10  days  to  2  weeks  the  wires  are  remove!  ;  dds  frees  tbe  kHips, 
wliieh  are  likewise  extra<'ted.  It  shoidd  always  l>e  remembered  tluit 
aiW  union  fias  taken  plaee  sutures  are  of  no  U8e.  If  tliere  is  no  tension, 
they  are  siijH'rfluons  ;  if  there  is  tension,  they  are  equidly  superfluous, 
beeuuse  they  will  tnit  out.  Freeman  has  nsetl  the  fot'egiung  metbtnl  in 
li  eiLses.  [Tlie  metbod  seems  somewfiat  eom|>lie3it»Hl,  We  are  not  im- 
prt'SrHtl  witb  the  ill  etteets  of  ! juried  sutures  to  a  degret;  whieh  would 
suggest  to  u&  to  abantioii  tlieiiu] 

Afonpnifit  ^  re|>orts  a  ease  of  inguinal  hcniia  in  whieh  during  opera- 
tion it  was  found  inijM^ssrble  to  separate  the  hernial  eoutents  auti  to 
rethiee  the  mass.  It  was  neeessary  to  resect  the  intestine,  an^l  he 
removed  a  iMU'ti4Ui  of  small  int4-^stine  7  feet  *i  inehes  iu  length  aiul  a 
(Mution  of  large  intehtiue  32  inches  in  length.  The  ma^  wa^  eomjMisiHl 
of  ih'inu,  ee(*uni,  aseending  eolon,  and  ludf  of  the  tiiuisverse  eolon, 
Kaeh  end  of  the  divided  iute>tiut'  was  elosed  by  sutures,  ami  a  lateral 
anastomosis  was  made  t«p  reestalilisb  tlie  fecial  *'urrent.  This  patient 
re<*overe*l,  and  some  time  after  the  operation  wils  ui  a  satisfaetory  ixm- 
dition,  although  be  was  unal>le  to  digest  mwit. 


Cfde 


\n   an 


address  on  the  radical  Cure  of  hernia,  gives  the 
historv'  of  variou.-^  it|KTations,  and  disi'u>Ms  iu  tletail  tlill'erent  methods 
usi^l  at  tbe  present  day.  He  <'onsiders  that  Ma<"ewen's  niethml  of 
plugging  the  iuternal  ring  with  a  pnrsed-up  siu^  is  not  gtj<xk  beeanse 
this  siruetiire  may  slough  or  suppurate,  and  iu  stmie  eases  nmy  ihuii- 
»  Her,  de  chir,,  Xov.,  18»9,  »  Montr«?al  Meil.  Jour.,  Sept.,  ia«t). 
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jtletely  disa])priir.  H(e  thiiikn  that  whfu  Marewen'.s  (>poratif»n  siKH-eeds, 
the  4nuv  is  iluc  to  tht^  i-urfful  closuiv  of  t\w  canal  rathiT  than  to  the 
nbstriiftitm  offered  by  tlie  pur»tHl-iip  sac.  He  oljjwt.s  lo  Kochcr's 
*i]>enitioii  on  like  gnmiids.  He  disaj>pn»vej^  of  Halsted's  operation 
luxraiif^c  it  divides  tlie  liitenuil  ol)Ii(jue  and  l»eeause  atriipliy  of  tlie 
testitde  may  follow  the  reiimval  of  the  veins.  He  maintains  that 
liassini's  is  the  In'st  inelhod,  and  thinks  that  it  will  snpplant  all  otliers. 
In  1X90  llassini  puhlisheil  2fjl>  eases,  with  1  death  and  7  relap.se^s,  the 
ea.ses  having  l>een  iihserved  fin-  from  4  months  to  4  J  year^.  Coley  has 
ojM'nittnl  for  inpiinal  hernia  4.") 9  times.  He  luis  had  ")  relapses,  tnul  1 
death  due  to  piieinnonia.  llv  uses  ehrfjniieiz4'd  kanganM^  t<'ntlon  as  a 
suture  material,  ami  lu'alinjr  liy  Jirst  intention  hus  oreurred  in  ^H'y^c  "f 
the  eases.  In  a  study  of  relapst^-d  lieniias  he  has  fonnd  that  in  64.5  JJ^ 
of  eases  relapse  occurs  during'  the  first  6  months  after  operation,  and 
in  80  5^  of  eases  durlntj;  the  first  year.  Henee  if  a  jtatient  is  cured 
12  incmths  after  an  ojieration,  it  is  proliable  that  lie  will  remain  cured. 
[We  have  always  Ix^en  somewhat  uncertain  m  to  when  it  can  l)e  stiid 
a  case  is  enriHl.  Cok*y'.H  paper  gin^s  far  to  convince  us  that  tlie  one- 
yinir  limit  is  in  general  a  pi-ojMT  test.] 

Harvey  Cushing  ^  makes  some  rtbservations  on  the  neural  anatomy 
of  the  inguinal  region  relative  to  the  pedbrmau*'c  of  heruiotoniy  under 
IcK'al  anesthesia.  He  shows  that  if  care  is  taken  to  ]>roperly  infiltmte 
the  area  with  Sc4ileieh*s  fluids  luid  if  tlie  nerves  which  supply  the  pait 
are  sought  for,  exfkoswU  it»d  ciK-ainized,  even  extensive  op4'nitions  can 
be  don<"  witli  a  very  trivia!  amount  of  snflering.  He  explains  with 
^reat  care  the  necessary  technic,  and  any  deviation  from  this  method,  or 
any  earelessneas,  will  render  the  o|)eration  unAatisfactory.  [If  s[)inal 
anesthesia  shall  prove  «ife  and  reliable,  it  may  come  to  su|ii>lant  Cush- 
ing's  procedure,  S^ilcieh's  Huid^  when  used  as  Cashing  suggestj^t,  is 
very  cHicic  nt  and  satistactory — thnt  is,  it  is  eflicient  and  satisfactory' 
after  some  experience  with  it.  In  the  Hrst  few  attempts  the  anesthesia 
is  not  so  perfect  as  in  subsequent   trials.] 

Harry  Lane  ^  adviH-atcs  the  Ibl lowing  method  Of  treatitlg  inguinal 
hernia:  He  intro<luces  a  ueedh-  into  tlic  inguinal  canal  and  tbr  2t> 
minntcs  p^isses  a  current  M'  electric^ity  of  a  strength  (tf  20  ml.  He  then 
a|>fdies  a  truss  and  ha.^  the  j>atient  wear^  it  for  2  months.  He  asserts 
that  by  this  time  a  cure  of  heniia  has  been  effected*  [^Ve  c^an  uot  con- 
ceive tliat  tliis  ]vlan  nui  have  any  value,  beyond  amnsnig  and  interest- 
ing the  patient,  and  anmsement  is  not  of  real  value.] 

E.  Wyllys  .Vndrews  ^  dt^-ribes  the  technic  of  Bassini^s  operation 
as  jH'rl*f»rme«l  Ijy  Ba.s-<ini,  Btissini  takes  alntut  20  to  25  minutes  to 
operate  on  an  inguinal  heniia^  and  if  the  hernia  is  dfuible,  he  takes 
from  o5  to  4o  minuti*s.  The  suiyeon  and  his  assistants  scrub  their 
hands  for  nearly  ♦lo  minutes  licfore  [tlacing  then)  in  sul)limate  sohitiou. 
Jieibiv  an  anesthetic  is  given  the  tiehl  of  o|H'nitiou  is  |)repar«xl  by  pro- 
longed scridfbiug  with  sitajt  and  watiT,  washing  %vitli  *juantities  of  deei- 


1  Johns  Hopkins  Hosp.  Bull,  M:ir  ,  1900. 


'Med.  Hec.  OcL  28,  1899. 


»  Med.  J?eotmel,  Aag.,  1890. 
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in»mial  Halt  t^oliitioii,  |X)unii^  rormsivt"  f^iihliniatc  (3  :  1000)  in  tjiiantity 
over  thf  f»art.s,  ami  plaoing  i'(hh[»ivssos  w«  t  with  tliis  siilution  u|hiii  the 
fit'lt!  nf  n|H'ratiMii.  Le^  ruvt-rs  iiuultMif  ruljlicr  cluth  are  drawn  c»\'er  thf 
h*^fi  aiitl  thi<£hs  aiitl  rulihi'i-  cloths  are  plactMl  over  the  upix*r  j>urt  of  the 
U^mIv.  (Tauze  jtatls  in  sevenil  layers  are  laid  over  the  intervening'  parts 
aiiil  snhliniiite  soUitiiai  is  pournt  over  them,  (iaiize  is  tied  over  tlie 
genital  oi'^iins,  Snhliniate  solution  is  nsetl  fively  before  the  ineisitm 
anil  after  elosure  of  the  wiiuntl,  hut  none  is  paired  into  the  tissues, 
alt!ioit|rh  the  hantls  of  the  snrjrecin  and  his  assistants  are  dipped  in  it 
anil  s])on>r(s  arr  washed  in  it.  The  knees  of  tlif^  jmtient  are  strappefl 
to  the  taliharnl  ehlorolorni  is  admin  istertnl.  The  piuze  over  the  hernial 
region  isnpcned  from  the  pnhes  to  tiie  iliae  sjiiiieand  a  sjKire  is  inelosnl 
whi(*h  i>  not  mueh  larger  than  the  skin  incision.  The  skin  and  fat  are 
dr.iwii  into  a  f(>hl  whieh  is  tnnisvei"se  to  Ponpart\s  ligjuuent,  and  this 
fold  is  drawn  np  and  ineisiNl.  The  incision  is  fnmi  12  to  18  cm.  lon^ 
and  is  *i  or  4  i-m,  alwive  I\)upartV  lipiruent.  By  this  metlnMl  the  aj)o- 
neiin»sis  of  the  external  oblique  is  hiid  hare  with  <iiie  vnt^  and  the  pil- 
lars of  the  external  nn^  nre  broutjht  into  view.  Bleeilinjr  points  are 
piisiKil  with  fori'cps.  The  canal  is  laid  open  fnjni  alnjve  downwanl, 
the  cuts  bciuir  parallel  with  the  ii|wnienrotie  tif>crs.  The  apouenrosis  of 
the  external  ohlifpie  i,''  tlisseeted  n\\  with  the  handle  of  the  scalpel  until 
on  its  inner  aspect  Poujiart^s  Ijirameiit  it*  exposed.  The  e^ird  mass, 
which  contains  the  erenuister  muscle,  the  heniial  sac,  and  the  conl,  is 
lifkHl  u|»  by  blunt  dissectton,  innl  adiierent  masses  of  fat  are  s*rippeil 
away.  Thi:  erouuistcr  ninside  may  be  renictvcxl  in  like  manner*  The 
8ae  is  isolated  first  at  itsnei-k,  Hie  neek  is  sepanitfHl  fn»m  the  intenial 
rin^,  the  iwirietal  jwritoneum  Iwin^  sepanitini  f«>r  a  distance  of  2  cm.  all 
uronud  \\iv  int<Tnal  rinfr.  This  renders  it  pissilile  to  remove  the  siie  so 
high  n]>  tliat  no  tunnel-shaped  de]>ressi«ai  will  he  left  wJien  the  ring  has 
lR*i'n  rcpjiired.  The  fundus  of  the  site  is  opene<l  and  its  interior  is 
exaDjiiietJ,  and  if  there  are  mi  a<lhcrent  <^>ntents,  a  clamp  is  placed  a|Kin 
itei^  nci'k  liigh  up.  If  there  are  adherent  masses  of  (tnientuin,  they  are 
*«e])anitHl,  aii<l  after  blce^ling  has  bi'cn  ar^^<ttMl  are  reiuriit'<l  to  thealMhi- 
nien,  Sneh  a  muss  should  br  n-uhived  only  when  it  is  hiird  and  thick. 
A  stnaig  silkworm-gnt  ligature  is  tied  aronntl  the  neek  of  the  sjic*  alM)ve 
tlu'  clamp.  If  the  sjie  is  small,  this  is  tpiite  suilicient.  If  it  is  large, 
iM^th  ends  of  the  ligature  are  threaded  nprn  a  needk%  passt^l  thi-ough  the 
stump,  and  tied  around  over  the  first  lo^ip.  The  sac  is  ent  aciiis*^  jiL< 
below  the  ehimp  ant!  the  chnnp  is  removtHl.  The  efl'cct  of  loosening  the 
|Mirietal  jwHt^jnt^nm  from  annmd  the  ring  was  to  hmscii  tlictnuisvei>snlis 
fas<*ia  and  internal  rjlditpie  museles,  so  that  now  the  nuirgi"^  <d'  the  ring 
ftr*'  free  and  un<lcrniin(*d.  In  order  to  make  the  insertion  of  the 
stitches  ca^v,  a  lbr*H"]>s  l>  nse<i  to  gnisp  the  tnui>vei*sjdis  fas4'ia  and  the 
interna]  obli(|iie  mnsel*-.  Thr  bhide  of  tin*  fornTps  is  just  outside  rtf  the 
jHTitoneuni,  but  witliin  the  internal  ring:  t.  e.f  the  fbn'cps  gmsps  the 
(Misterior  wall  of  the  v\nml,  with  the  excj*ptifm  of  the  pentouL-yni  ; 
nml  in  ntme  easi*s  a  tlal  diriH-tfir  is  inseneil  inti>  the  internal  ring,  to 
push  the  jxistenor  wall  forward  and   steady  il.      The  itu|»tirtant  step  in 
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the  operation  is  ttie  ins(M'ti"»n  of  the  t]et']i  sntures;  iunl  while  this  is  being 
done,  tlu'  a}H>m'nii»sis  of*  tlu'  internal  ^^l^li^jue  is  hehl  Mpart  hy  n-trat  toj-s, 
HI  that  the  inner  iispiH't  ctf  Ponpjiri's  Hjijfiinient  is  distinctly  visihie.  The 
eoni  Ih  held  out  of  the  way  by  means  of  a  loop  of  silk.  Tlie  operator 
takes  a  good-sized  pieee  of  silk,  whieli  hns  been  sterilized  by  boiHn^  in 
glyeeriii^  and  whieh  lias  bet  ii  [*laeecl  in  antiseptie  llnid,  and  thrtads  it 
njM)n  a  scniicirenlar  needh*  <if  thL'scIf-thivadin^  sort.  The  dee[i  sntnri'S 
are  insertiil  first  elose  to  the  pubie  bone.  The  first  one  or  two  'will 
probably  take  up  pait  of  the  slieath  uf  the  rectus  and  the  rectus  mus*cle. 
Eaeh  stiteh  passes  tluYinirh  tfie  ti^juisversalis  and  the  internid  oldiipie,  on 
the  insiile,  and  is  tfu'O  carriiMl  thnaitrli  tlu'  shelf-like  tn^lirv  uf  I'nnjwn't*!* 
lipmient  fmni  within  outward.  Frnni  4  Ut  t»  of  these  stit<*hes  are 
plaei'd  Ijehinil  the  eoni,  and  the  last  laie  narn>Wi^  the  internal  ring  so 
that  it  fits  tight  aronnd  the  eonL  While  the  lower  stiteh  Avas  inserted 
first,  the  upper  one  is  tieil  first.  Tlie  distanee  between  tlie  stitelies  la 
frtjm  IJ  to  2  em.  These  stitehes  not  only  restore  the  length  of  tiieeanul 
and  its  ol>ii([nity,  but  also  invert  the  upper  or  nuiseular  part  anil  draw 
it  Hiniewhat  behind  Pon^mrt/s  ligjunent— in  other  woixls,  priidnee  over- 
lap]Hng  or  irnbrieaticm,  an<I  give  a  bnwd  surfaee  of  uni(»n.  The  eord 
is  phteed  in  the  new  ranal  and  the  i-xternal  ohiique  is  suture^l  over  if, 
the  outer  angh'  being  lifted  on  a  hotjk,  and  two  stitches  are  pl{ic<'<l  licre 
and  tied  ;  tlu-n  a  eontimious  suture  is  inserttnl  d«nvn  to  the  pillm^s  oi'  the 
external  ring,  and  1  or  2  interrupted  sutures  are  used  tit  make  the  ring 
of  the  ]>ntper  size.  Eveiy  bletnling  jmint  is  nowligate<l  anil  the  skin  \b 
elosed  by  ai-onfinuoiis  snture  i»f  silk.  This  eontinniins  suture  is  applied 
as  follows;  The  two  inlges  are  bunehe<l  up  Hn<l  both  transfixed  liy  the 
neetlle  ;  while  the  needle  is  still  sticking  thrmigh  the  skin,  the  thread  is 
wound  twi(*e  artamd  its  |H>iut,  after  which  tin*  neetlle  is  pushtHl  through. 
Drainage  is  not  used  ttidess  there  is  obstinate  oozing.  The  woiuul  is 
dri'ssetl  by  compresses  of  giuize  wet  with  i/orrosive  snidinial<'  solution. 
Over  these  coinpivsses  are  [ilaenl  tjuantities  of  salieylie  cotton,  envelop- 
itig  the  liips,  the  thighs,  and  the  xHlxlomen,  Iwth  fmnt  and  Ivaek.  Over 
this  is  apjdicil  a  ban<lage  of  wet  starch  and  lime,  whieh  bandage  reaches 
fronj  the  middle  of  the  thighs  to  the  middle  of  the  alMlomeii.  This 
bandage  furnishes  a  Hrm  and  clry  sn[>[xut,  but  is  not  so  rigid  a>  plaster- 
of-Paris.  On  the  eighth  day  the  hernia  is  redressed,  and  tin  tliis  day 
the  skin  suture  is  removed,  a  light  giuize  dreHsiug  Ls  applied,  and  the 
patient  is  iH"ruiitt4"tl  to  get  out  of  bed  and  go  Inniie,  being  told  to  remove 
this  dressing  in  a  few  days.  He  is  nc»t  told  to  limit  exercise  ;nnl  no 
tniss  ur  sup|Mrrt  is  worn.  [Andrews'  artitde  is  extreinely  valuable.  It 
is  clear,  iletinite,  and  positive,  and  sets  forth  aceunitely  the  method  of 
Bassini  as  practistMJ  by  himself.] 

J.  Cnplin  StiiiMin  ^  pn^sents  some  observations  on  the  surgical 
anatomy  of  inguinal  hernia  and  \i\nm  methods  of  euiv.  He  advo- 
eates  a  nietJuKl  of  o|»eration  whicli  he  described  in  a  previous  pa|>er.^ 
He  say^J  that  it  eompletety  obliterates  the  sae»  allows  the  safe  tiimsnii.s- 
sion  of  the  eonl  and  its  structures  witliout  any  <laugt*r  to  the  testiele, 
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and  closes  nw^t  satistaetorily  the  opning  in  the  aJMltuninal  wuli.  He 
then  reviews  the  a(Ivjinta<::t'.s  :iii(l  tHsadvanta^e.^  of  thi*  fcdluwiii^j-  »HH*ra- 
tioiis :  Ba.s8ini's,   HaLsted's,  Macewen'*?,  Koeher\s,  FowlerV,   and  Nela- 

Robert  F.  Wrir  ^  writes  on  the  tn-atiiu'iit  of  the  sliding  hernias 
of  the  cecum  and  sigmoid  flexure.  The  natural  loosri]t's>  of  the 
|>entoiieuni  in  tlie  iliae  rv^Jons  soiiiftinies  alhiws  a  portion  of  tlie  large 
intestine  to  sli(h/  into  a  liernia.  The  e<aiteiit.s  of  .sueh  a  sae  vary  from 
that  of  tlie  yinlinary  sae  ;  for  (he  sac  h  not  foniiwl  of  n  l>ul;ritj^  layer 
of  parietal  peritoneuui,  in  whi(4i  lies  onieiituiu  or  suiaM  nm\  Inrge  intes- 
tine, but  in  these  slipped  hi'rnias  there  is  an  ini|wirtant  variation — the 
peritoneal  sae  is  imperfeet,  usually  *m  the  pisterior  and  latt^nd  asptrt, 
where  the  Imise  jK*ritoueani  passes  over  tht»  herniated  Ihiwi^I  to  its  othtr 
r.i«U\  In  other  words,  the  howt'l  is  still  outside  (d'  the  peritoutnun*  It 
passes  tluwn  and  <'arries  with  it  a  ftddof  loose  peritoneum,  ju^t  as  in  the 
tles<.'ent  ttf  tlic  te.stiflr,  and  the  eon^diital  ceeal  hernia  is  prtKlneiil  by 
the  same  ii^ent  that  aids  in  the  doseent  of  the  restii-ie  :  i.e.j  by  the  ^nl)er- 
uaeulum.  This  pnx'ess  is  inehided  in  the  told  t»f  peritoneum  that  htdds 
the  cecum,  and  heuee  it  weasionally  hapjKMis  that  the  eiH-uni  is  ilniwn 
down  afti'r  the  testiele.  Not  fvi-rv  rast-  oi'  hernia  uf  the  eecnui  or  of 
the  sigmoid  answer's  the  foregoing  desf'ri|»tion  ;  most  eeeal  hernias  and 
many  sigmoid  heniias  have  e*>mplete  sjies,  because  they  are  usnally  en- 
tirely covered  witli  |K'ritoueum  in  the  normal  state.  This  fact  is  espe- 
cially tnie  of  the  eernui  and  iii»pendix.  Jn  all  but  about  IS^  of  the 
casc-^'*  the  eeeuni  is  nutbilc  and  ha,--  a  perfect  peritoneal  covering.  The 
mobility  of  the  eeeuni  mid  a  similar  condition  of  the  sigmoid  explain 
why  so  many  rases  of  hernia  of  the  eeenni  and  sigmoid  liave  been  riid- 
ically  treiiteHl  surgically  with  success.  Weir  docs  not  eon?-ider  such  eases 
m  this  article.  He  rails  attention  to  the  fact  that  when  the  roloa  retains 
a  long  niesentery  which  it  |iHissest?es  f>riginally,  the  eeeuni  can  tincl  its  way 
into  a  left-sidetl  hernia,  or,  vice  versji,  the  sigmoid  can  appear  in  a  right- 
side<I  heniia.  These  facts  also  explain  the  existence  of  appendieial 
trouble  on  the  left  side.  Almost  all  cecal  and  sigm(»i<l  hernias  can  be 
re«luei*d.  That  is  eipdvahut  to  saying  that  most  of  tliein  hnve  a  eoni- 
I»lctc  sac,  the  intt-stinc  resting  free  within  it.  Weir  then  goes  on  to  ex- 
plain the  essential  diHerence,  as  it  is  usually  set  forth,  ln^tween  a  cecal 
hernia  and  a  hernia  ot'  the  ascending  colon  on  the  right  side,  and  a  sig- 
moid hernia  and  a  hernia  ttf  the  descending  colon  on  the  hd^  Mde,  With 
f*«w  cxee|ttions  the  ee(*nni  should  be  reganlrd  as  ecanpletely  surntundinl 
with  peritoneum.  The  sigmoid  flexure  is  the  most  imtliile  |Mirtion  below 
the  brim  of  the  pelvis,  jin*!  risi»s  alwjve  this  line  only  when  disteude<i 
into  the  np|>er  [>eivis.  The  iles^'cuding  colon  terminates  in  the  iliac  f<>ssu 
and  i>  ailherent  to  the  iliac  wall,  i>eritoncum  being  aliscnt  ovei'  from  one- 
fonrth  to  one-eighth  of  its  eireundereuce.  The  rolon  tai  ejieli  side  is 
usually  detaelud,  as  descrilxHl  •  but  it  may  ha|»]H'n  to  he  najvable,  Iwcause 
of  the  existeiiee  of  a  niesoeohin  rtf  varialile  length.  Hernia-^  whic'h  an* 
s|Miken  of  in  this  artiete  as  thon*  auised  Ity  a  slipping  ee^-mn  tir  a  slijn 
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plug  ^icrnioid  are  in  reiility  hemias  wliieh  involve  the  a^ceniling  or  the 
des<"i'iic1in;j:  folnn.  This  eUissnJ'  hernias  and  .<uh]K'ritoneal  hernias  <>f  the 
asi-«'ndin^  or  deseendiiig  eolon  piwsent  great  operative  difficulties,  of 
whieh  Weir  has  made  t*ome  i^urgit^al  stndie.-^.  Of  20  eases  in  which  the 
descending-  eolon,  either  alone  or  with  the  etvnni  or  the  sigmoid^  was 
involved,  the  sjie  wa.s  eoniph^te  in  7  ease's  ;  in  '),  the  p^int  tnudd  not  l»e 
a.seertained  ;  and  in  8  the  hernia  was  by  .sHpjiiutr.  When  a  hernia  is 
formeil  by  slipping,  there  is  a  great  amount  of  irrt^UieihiHty,  and  sur- 
gical iDterference  is  advisable.  If  strangidation  exists, — which  occa- 
sionally, although  rarely,  happens, — ^the  surgeon  should,  of  eoui-se,  re- 
lieve the  ohstruetitai,  hnt  Avill  often  he  unable  to  bring  about  a  radical 
cure.  The  bowels  whieh  have  slipped  into  the  hernial  sac  are  held 
iu  posititm  by  the  connective  tissue,  which  is  usually  posterior  and 
to  the  side,  and  which  is  gcnemlly  dens<*  and  thick  ;  hence  i^rdinarv 
pressuri'  will  rarely  replace  the  pn>tnided  bowel.  These  hernias  are 
rnorr  eorninon  on  the  left  side  ancl  in  males  wh«t  are  niirldlc-aged  or 
ehlerly.  Their  nature  k  rarely  determined  before  o|»enttion.  They 
may  be  at  first  retlncil}le,  but  s<x»n  become  ]>ennanently  irreducible. 
They  are  usually  scmtal.  If  the  hernia  is  on  the  left  side,  one  may 
suspect  that  it  euntains  the  signntid  flexure  or  des<^ending  colon,  because 
it  is  iin|Missible  to  injt>ct  a  large  (piantity  of  tluid  per  rectum,  t*r  because 
after  such  an  injcctitm  the  hernia  perceptibly  enlarges.  The  pn»blcm, 
lifvwcver,  is  s*>  difficult  of  solntittn  iu  most  wises  tliat  time  is  ill  .s|>eiit 
in  eudeavcjring  to  reaeh  a  conelnsmn.  In  dou!)tfnl  cases  it  is  wiser  to 
make  an  iiit^ision  into  the  sac  to  the  inner  side  of  the  srnital  cnhu'ge- 
ment,  and  not  to  carry  it  too  low  <lovvn,  thus  av^jiding  dmppiug  ujxiu 
and  opening  a  piece  of  unidentifietl  Ixiwcl  which  hiis  no  covering  of 
peritonenin.  On  opening  the  .sjic-wall,  if  there  be  found  a  small  intes- 
tine antl  omentum,  they  can  usnaHy  l>e  easily  redncc^l  ;  but  sliould  stran- 
gulation exist,  It  nnist  be  first  relieved.  The  surgeon  may  t*ome  ujx>n 
grmie  enlarged  epipktic  prcicesscs  which  hiiuler  reductii»u.  He  may 
attem]jt  to  reduce  thei?e  one  by  one.  This  reduction  may  fail  or  may 
tempirarily  succtn-d,  as  they  often  come  ont  iigtun  when  pr(^s,snre  is  re- 
licvc<l.  Iliovcver,  the  redtiction  should  be  attemptcil,  in  onler  to  enable 
the  surgi'on  to  study  [MistjK'ritoncal  conditions  td*  the  bowel.  Weir  ha.s 
treated  surgically  <>  cases  of  sigmoid  hernia  and  4  cases  of  sim|)le  hernia. 
In  2  of  the  sigmoid  hernias  he  sejianited  the  bowel  l>v  a  dissection  ciir- 
rie<l  on  ehiefly  with  th*'  finger,  and  after  loosening  it  and  carrying  it 
into  the  jw'ritoncal  cavity,  be  sewed  up  the  ring  and  {^aual,  Coley  has 
f>(MTated  in  a  simihir  manner  t»n  'i  patients.  In  3  cases  Weir  succeeded 
in  jaishing  up  the  protruded  lH>wel,  although  it  required  some  eiibrt.aud 
in  suturing  the  intenial  ring  ;  but  in  a  few  months  the  hernia  reappeare<l. 
In  several  cither  cases  he  o|>erated  in  the  folhiwiug  nunuier  :  lie  con- 
chided  that  it  was  surgii^dly  inet»rreet  to  R'<bice  the  bowel  after  <lissect- 
ing  it  from  the  s«c,  lus  it  placed  a  raw  and  thin  bowel  in  the  p4Titoncal 
cavity.  He  attempt e<l  in  these  (\'ises,  after  scpanrting  the  Imwel  fmm  its 
l>ed,  to  cover  the  niw  surface  witli  pcritfuicum  taken  frtmi  the  sjic.  He 
accomplishcfl  this,  dissecting  it  up  on  each  side  of  the  bnwel  to  a  little  alwtve 
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the  lovel  of  tho  intf*ninl  rinsr,  nm\  in  a  short  ilistanre  t)clt»w  tbt:'  bowel. 
He  then  K)oSi'iUHl  the  iHivvel  with  tlit'  Hnger  i»r  l>y  snijiitiiig  with  mmksui'^ 
until  it  wa;f*  reletu*e4l  alx>ve  the  iateniul  ring.  He  o|K'iied  the  ring  widely 
hy  reliiietors  or  even  Ijv  flitting-  He  t4x*k  the  hHisi-ntsl  perititneiini  nnd 
siitmvd  it  us  far  iis  eniihl  lie  buliitid  the  gut,  and  earefiilly  siituriil  the 
ring  after  the  huwel  had  l>e«:n  reduee<l.  If  tlie  jiatient  eousents  to  the 
reniuvid  uf  tlie  tei^tiele  on  tfuit  side,  radieal  cure  may  be  exj>eetal.  In 
a  very  bud  easi'  it  wnuhl  he  lietter  to  peribnn  a  liertiial  hquimtoniy,  in 
uixler  to  aUowof  a  tiiore  tlioroiigb  sepanition  of  tlie  Ixjwe!  and  to  jierinit 
of  fixation  ui'  the  iKiwel  ab<»vi%  thus  preventing  reeiirrenee, 

A,  Jia|it!iHni  Smith'  writes^i  on  the  prevention  and  cure  of  hernia 
following  abdominal  operations.  He  eonsiders  this  eondition  to  be 
freqoent  ;  and  its  oeeiirrence  not  oidy  harms  the  individual  *  but  often 
leaiLs  other  persons  to  refuse  to  subjeet  themselves  tt>  neeessary  surgieal 
pnH-e<lures.  It  is  a  ef»ndition  whi<'h  ean  lie  prevented  by  leaving  in 
dm lUgh-and-th rough  stitches  for  a  month  in  thin  women,  or  by  using 
two  layers  of  nonal>sorbal>le  Imried  sutuiv^  in  fat  women.  It  eini  aln) 
be  prevented  by  dicing  away  with  the  abdominal  drainage-tubes  and 
d nil nage-stra lids,  draining  thnmgli  the  vagina  if  it  lie  neeessjiry.  It  is 
neeessjiry  to  bring  the  iHlges  togetfier  with  givat  eare,  and  this  will  be 
iiccomplished  l>ebt  if  the  p>ints  where  the  stitehes  are  to  jmss  through  are 
markeil  ;  great  eare  must  be  t^ikeu  that  no  peritoneum  is  Inilged  up 
between  the  mnseles  and  faseia,  A  small  postoperative  hernm  is  readily 
eured  with  a  single  buried  purse-string  suture  of  silkworni-gnt.  A 
large  protnLsiou  may  be  en  red  by  incising  the  edges  of  the  ring  until  the 
re<?ti  niuscletfi  are  thoroughly  exjxised,  and  suturing  them  together  with 
buried  sutures  of  silkworm-gut.  The  [>atient  who  lias  been  treatc<l  with 
a  binned  suture  of  silkworm-gut  is  reipiired  t4»  remain  in  bed  only  2 
wcL-ks,  and  docs  not  have  lo  wear  an  aiMloniinal  sup|Mirt. 

Fnmeis  B.  Harrington  -  discnsse.s  the  subject  of  hernia  following 
operations  for  appendicitis.  His  eonelusion.s  are  that  hei'nia  fre- 
quently oceiirs  after  an  apjK^ndieial  operation,  because  of  the  sepnnition 
of  the  musi'les  and  other  tissues  in  the  sear,  and  that  hemia  is  partir- 
ularly  eommoii  if  dnitnage  has  been  employeiL  He  o|i]Hises  the  tRuis- 
verse  eutting  of  mnsek»s  and  temlon-iihers  in  an  apjK'uclieial  in^eRition 
uole^  it  is  al>s(jlut<'ly  ueeessjiry  ;  and  if  drainage  is  employml,  he  thinks 
that  we  should  n>v  as  little  dniinagt^  mnterial  as  |jossible.  If  dniinage 
is  em[vloyed,  the  wound  is  sewei]  up  as  far  iw  |>ossible,  and  ifie  dniiuage 
is  R-moviil  as  early  as  is  fxinsisteut  with  safety.  H'it  is  [Hi.s^ilile  innne- 
diately  U*  suttire  the  wound  after  an  ap[iendieial  ojMmitifiu,  layer  sntureH 
art*  advi.snble.  After  such  an  openition  tlie  employment  of  belts  and 
trtisses  .does  no  giwHl  and  may  do  harm,  liut  from  the  earliest  p^'riinl 
jHfSwible  after  an  operatifui  approjoriate  exercise  sluudd  be  employed  to 
devehip  the  alwlominal  runseh^.  If  a  heniia  should  Ibmi,  the  ojK«nition 
for  it>i  relief  is  sale  and  satisfactory. 

FnuKiseo  =*  writes  on  inflamed  nonstrangnlated  hernia,  and  re- 

4»acific  Metl.  Jonr.,  Nov.,  ISm.  *  Boston  SI.  and  S.  Joar.,  Aug.  3,  1899, 
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fK^its  5ft  c'iLses.  He  makes  tho  fnl lowing  t4a8^ifi€fitirni  of  such  contli- 
tifms  :  When  there  is  inflaniniation  of  an  empty  sae,  abscess  of  a  sac, 
inHame<l  eiiterot^ele,  iiittaniHl  epiploeeh^  iiitlamwl  hernia  of  the  appt-iidix 
verni]il>riuis,  and  iiifliuned  irn*tlueil)Ir  herniiu  E\'eiy  one  of  these  easels 
sluHild  lie  o[ieniteiJ  ujmhi  as  soon  as  tlie  diaijfnosis  is  made.  This  plan 
was  fiillfrweil  ill  his  eases,  and  all  rLM'^jvered.  The  aiitlior  jMiints  out  the 
danger  of  taxis  in  sueh  n  etJiiditioii,  maintaining  that  it  nuiy  teap  the 
onientnm,  the  apjx'ndix,  the  ovary,  or  the  tnl>e.  If  there  is  intlonima- 
tion  of  an  empty  sjie,  the  diagnosis  is  ilitiienlt  and  taxis  is  iweiiliarly 
dangeniu.x,  Intlaniniation  of  a  sac  may  directly  cause  strangulatitm  :  it 
leads  to  the  formation  of  adhesicms,  which  make  the  liemia  irredueilde» 
and  eiirly  oj>c*ration  will  prevent  such  a  resnlt.  An  influmwl  hernia 
ghiudd  always  l>e  operated  upttn.  [We  entirely  agree  with  Francisco 
that  an  int!am*.Hl  hemia  slioiihl  always  be  o iterated  n|Mtn.] 

K.  Lawi'ord  Knnggs  ^  writes  a  comprehensive  and  instructive  paper 
on  volvulus  in  association  with  hernia,  and  reports  2  eases  4>f  hernia 
in  whii'h  stnmguhilion  dejiended  upon  a  v(dvahis.  He  thinks  the  vvn- 
tlition  is  rare,  <_Tny's  HMspital  p<»stmorteni  recrtnls  for  1*2  yeai-s  exhibit 
only  the  2  cases  which  he  reiM>rts  in  this  pajrer.  The  eases  which  he 
has  collected  are  divided  intc>  4  gnnips  :  (1)  Volvtdus  td'  the  hernial 
contents,  the  neck  of  the  volvulus  being  within  tlie  hernial  sac  or  close 
to  the  hernial  aperture  ;  eases  of  this  grou|)  are  sulidivided  into  those  in 
whicfi  ail  the  intestinal  contents  are  involved  and  tlM>se  in  which  only  a 
(^►rtioii  of  the  intestimd  nfrntents  arc  involved,  (2)  A^olvnlns  in  which 
the  contents  are  implicated,  but  where  the  neck  and  some  (jf  the  afieeted 
coils  lie  within  the  alwhrnien.  (3)  Volvuhis  |n^HhiccHl  within  the  alwio- 
inen  by  tlie  rednctifm  of  the  licmia.  (4)  Volvulus  occurring  within 
the  abdomen  from  some  preilisjMJsing  condition  more  or  less  directly 
eonne<'te<l  with  the  hernia.  He  considers  each  of  these  gi^mps  in  detail, 
discusses  their  nuwle  of  recognition  and  their  sui*gical  treatment,  and 
analyzes  all  re|Mtrtc^l  ejines. 

Jonatfian  Hntchinsim,  Jr.,^  writes  on  the  vermiforni  appendix  in 
relation  to  external  hernia.  He  says  tliat  a  distinguishing  feature 
f>f  hernia  of  the  appeinlix  is  the  fre4jni*iiey  witli  whicli  intlamuKUinn 
and  supjjnnitiou  oc(»ur  witliin  tlte  sic,  and  that  nmny  casi\s  rejM>rted  as 
thos^:*  of  stnmgidation  4jf  the  apj»endix  aiv  reidly  ca*ies  of  acute  appen- 
dicitis within  a  liernial  sac.  In  some  cases  the  ]>ressnrt*  of  a  trns>  or 
the  fffcrt  of  rrpeatcnl  taxis  has  been  blamed  for  tin*  condition,  tint 
other  factors  are  prol>ahly  ids#:>  at  work.  When  the  ap]H'ndix  l)€HM>mea 
the  jRTnument  inmate  of  a  heniia»  its  contents  will  lie  liable  to  stagnate 
ami  deeomjx»se.  The  bhxxl  supply  of  the  a]>]>endix  ma}'  be  interfer4'd 
with  by  kinking  or  flircct  jn'es^itirc,  and  bac*teriji  will  have  a  better 
op]K>rtanity  to  attai-k  its  walk  Occasionally  a  foreign  h«jdy  leads  ta  a 
|jerfomtioii  of  the  ap|)endix.  He  rejH»itvS  n  case  in  which  a  foi^ign 
bitdy  did  cause  sucli  an  attack.  It  has  been  fjiiestioned  whether  a  true 
stiiuigulation  <tf  the  a|t]jendix  ever  takes  jihice  :  but  we  should  reuieni- 
ber  thai  t!ie  apjK'udix,  with  the  fat  investing  it,  is  larger  than  a  hn^p  of 
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small  jiiteiitinc.  and  the  nature  (►!'  its  lAoud  biijt]>1\— as  the  apjK'Btlix  is 
a  trnuiiml  or^iii — favors  its  stran^ulatitm  l>y  a  licniial  rinjtr*  In  many 
ca*;ej5  of  hernia  of  the  a|»|>c*ndix^  death  has  resn!ted  imm  extension  of 
siipiiiirafion  npwai*d,  ami  in  scane  eases  fixmi  the  retnrn  of  the  inflaniLHl 
nrpw  into  tb<'  |M'ritoneid  eavitv,  Simietiines  the  appt-ndix  lieeonies  (hf 
seat  ot'  rehipsinjur  attacks,  just  like  thr>se  iibserved  in  the  iliae  fossa. 
Hntehiiisnii  doen  not  think  that  any  one  has  hm  yet  maintained  that 
intJaniniatiiin  of  the  appendix  is  the  eaiise  of  its  jMLssing  into  the  feni(»i*al 
or  inj^nnnd  rin^.  We  kntivv,  however,  that  an  inHanii'd  ajijH-ndix  is 
iiften  swnlh.*n,  stitl',  and  elonirsited^  and  under  eeitain  eonditions  heeimies 
an  ereetile  or^an.  When  thi-  a}*pendtx  is  free,  it  is  ot>en  direeted  for- 
wanl,  its  apex  \w'mg  jnst  bdiind  Pnuj>art's  li^*iment  ;  and  it  seeniH 
jjnibahle  that  when  sneh  an  appendix  beeonies  intlaniwl,  it  may  pn>- 
tnitlr  fnrther  and  adhen?  to  laie  of  the  [Haiehrs  in  the  fVmonil  or  iii- 
gninal  rin^'.  If  utehinsiui  advances  tin*  theory  that  an  attack  of  appeu- 
dieitLs  may  lead  t(»  the  tirst  ]>rotnision  of  the  htTnia.  This  view  will 
explain  cases  in  which  tliere  is  an  iufianniuit<^rv  attiick,  and  yet  the 
writer  linds  n<>  evidenet*  of  Htnnii^fulation  in  the  liernia  eases  in  which 
tlie  tip  i>f  the  a|i[M'inlix  (>nly  is  adherent  to  the  wall  of  the  sac,  and 
eases  in  which  pain  in  tlie  iliae  tossi  with  sickness  has  precerle^l  the 
fomuition  of  any  recx>piizable  beniia.  The  fact  that  a  clear  hi.stor}*  of 
antecf/deiit  a|)pemlieitis  may  not  be  obtained  ilot>s  not  disprove  this 
th<*ory,  l»ccanse  we  know  that  the  symptoms  of  ajipendicitis  may  have 
Ijcen  extremely  sli^dtt  ;  nnmy  pcrson>  go  throujtrh  a  sli^iit  attack  with- 
out even  sending  f*>r  a  itiiysician,  and  even  rejieattnl  atta<'ks  nuiy  leiive 
an  apparently  healthy  a]»j>endix.  The  tVecjneney  of  aj>iM*ndicitis  may 
Ik'  iiin^rhly  estimated  from  tlu*  fact  that  nearly  '20^  (d*  adnlts  who  had 
die<l  fr*Hn  other  <'anses  exaniin<'<l  on  the  jHistniortem  talde  at  the  I^on- 
don  Hi>^pita!  showed  sii;:ns  of  <tid  disease  r>f  the  vermitorm  appendix. 
Acconlinir  to  one  writer^  t!ie  percentage  is  even  higher— 4()J^  to  'jil^  . 
Hutchinson  believes  that  hernia  of  the  vermiform  appendix  wonhl  be 
more  eommoii  but  fVir  two  facts  :  (1)  In  40^^  of  the  cases  the  apinnclix 
hits  no  na-seutcry  atjd  is  anchortnl ;  and  even  when  it  is  citmparatively 
irec,  in  majiy  i*ases  it  is  dirci'ttHl  u[twan]  Iwhind  or  at  the  side  of  the 
colon.  (2)  The  ap{>endix  may  l»e  hi  short  that  it  is  inijuKssihle  for  it  to 
enter  the  liernial  ring,  Intiiunmation  4if  the  a[»pendix  when  it  has  jiai^stHl 
into  a  hernia  changes  its  -^hajie  hi  as  tit  make  it  almost  nnivcogni/- 
ahle  at  tin*  timi-  of  o|H'mtion.  If  the  appendix  is  ovcrloade*!  with  fat, 
it  may  be  very  dittieidt  to  detect  it  in  si  hernia,  In  a  mse  of  lienda  of 
the  apjx*ndix,  if  tlie  walls  of  the  site  are  tliin  ami  the  appendix  has 
not  VxH-n  inHamcnl,  the  latter  nniy  Iw  i-ecognizcfl  tiy  its  worm-lik*-  form. 
Thi^  reci>giiition  is  sometimes  ynissilde  in  cast^  <if  congenital  right 
inguinal  hernia  in  ytanig  adnlts,  mid  in  snch  cases  the  appendix  I'an  be 
retumcil  into  the  abdomen.  If  there  18  an  adherent  an<l  inflamed 
appen<lix,  the  diagnostic  iliificullies  may  be  great.  Then*  may  be  net 
symptoms  of  stnuigulatioUj  or  only  ill-marked  symptoms,  and  the 
hernia,  e«^|M'cially  il'  it  is  fcmond,  may  be  i^rdy  the  size  of  a  walnnl. 
On    inei-^^iun    it   Is  tisuallv  found   thtit   the  sac  is  verv  thick»      In  som<' 
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ttjx'Htnl,  iit  tbf  l«>ttum  uf  whii'li  lay  the  a|jpoiHlix.  Tbt- Mppt'iHlix  iimy  Ix^ 
wrapi>efl  in  unieiitum,  but  in  many  vnsea  it  is  the  sole  iiiliahitmit  itf  the 
sae.  In  ftniales  the  swrvUen  appendix  may  rtseniljle  a  FallMpiini  tuht^. 
In  an  iiiiriiiiial  hf-niia  tht'  apprntlix  has  born  mistakeu  fbr  an  inHanitHi 
sperniatii*  t^onl,  anil  it  may  Ih*  impiissihlc  to  distin^^uisJi  Iw'twt'rn  thv 
apponiiix  and  i^IcckelV  ilivrrti*'iilnni  in  a  lii-rnia,  HntrhitiHjn  then 
discnsi^eH  the  treatment  of  the  appt'ntiix  in  a  hernia.  He  ^jiyn  that  if 
there  is  no  eviflenee  uf  R'ptie  JnHaniruatiiin,  it  is  usually  safe  to  retuni 
the  appendix  after  sepan*tin<j:  adhesions  ;  hut  he  thinks  that  if  its  iTH>t 
<'an  be  reaehed,  the  divertieulnni  sbuuhl  be  exeistnl,  beeans*"  the  organ 
will  be  liable  to  reeiiri"ent  attacks.  Cases  in  whi(4i  the  appendix  is 
acutely  inflamed,  or  eveu  ginigrenous,  are  much  more  dilfit^nlt  to  deal 
with.  If  the  a]ii>endix  is  aHowed  to  rernain  m  the  henua»  a  feeal  fis- 
tula rnav  persist^  and  a  snlisetpu-nt  attempt  U*  enre  tin'  fistula  niav  cause 
death,  Sejrtie  jK'ritoiiitis  may  sjiread  from  the  s:ie  or  fatal  feeal  extra- 
vasjition  may  r>eeur.  If  <mly  the  lower  part  of  the  ajUK'ndix  is  in- 
flamed, and  a  hcidthy  [mrt  can  l>e  reaehctl,  the  appendix  should  Ik? 
excised  as  near  the  eeeum  as  j>ossilde.  It  is  not  pnjper  tr>  fix  the 
stump  at  t!ie  ntn-k  of  the  sae,  for  tfi  do  hi  will  |irevent  a  radic  a!  cure  of 
the  hernia.  The  iufeete<l  sac  and  any  omentum  which  is  j>resent  shouhl 
be  li|^ated  and  exeiseth  If  the  appendix  is  ulcenited  high  up  at  the 
neck  of  the  sac,  a  second  incision  should  l>e  made  above  l*oupart's  li^i- 
iiicnt,  thnaiiili  which  the  appeuilix  ran  be  removed,  disinfection  ^-arrictl 
out,  and  draiuafj^e  emph^yed.  If,  because  of  infliuninatory  adhesions, 
the  8urgeon  has  been  f<ni*ed  to  Iciivc  an  inflamed  a])pen<lix  within  a 
hernial  sac,  as  s<.jon  as  the  loeal  condition  impnivcs  he  sliouUl  excise  the 
organ.  The  ap|>endix  is  found  in  a  femoral  hernial  sac  only  in  adult  life 
or  in  old  age,  but  the  condition  in  the  inguinal  <'anal  may  oceur  at  any 
age,  and  tlu*  a]>pendix  may  even  Ijc  |)resent  in  tln'  inguinal  hernia  of  a 
vvttman.  In  nuiles  the  eases  are  divided  into  thoi^e  of  congenital  and 
those  of  ac<juircd  origin.  Hiitclnnson  then  disensgt^s  cr>ngcnital  in- 
guiusd  hernia  of  the  appcjidix,  with  or  without  the  cecum,  and  rejMuls 
a  c*ase.  [Ihijanlie,  in  i^H  eases  in  wbieli  the  hernia  cotrlauie^l  oidy  the 
appeuilix,  found  only  4  wliieh  were  riHlucible.  In  47  of  ibese  cases 
the  appi'ndix  was  stranguhitiHl  and  in  3tJ  it  was  inflamfMh  In  rare 
cases  the  apyicndix  is  found  tni  the  left  side,  Reuben  PeterHin  '  has 
recently  reptrtcd  a  case  of  right  inguinal  hernia  of  the  vennitbrm 
apjM^idix.      He  remrtvcd  the  apjK'udix.] 


DISEASES  OP  THE  LIVER  GALL-BLADDER.  PANCREAS, 

AND  SPLEEN. 

H.  I>.  Kr^lieston  and  G.  K.  Turner^  report  2  eases  «tf  ascites  due 
to  cirrhosis  of  the  liver  which  were  treated  surgically  by  the  piXKluc 
tion  of  peritoneal  adhesions.  One  of  these  eases  improved  greatly. 
The  ascites  ahnost  entirely  disajtpearcd,  and  5  mouths  aller  the  oiK-ra- 

» Jour.  Am.  Med.  Assoc.,  Dec.  2,  189&.  '  Lancet,  Uee.  16,  Um. 


DI8EA8P,S   OF   THE    LIVEK,    ET* '. 


137 


tiun  t\w  |>!iti<"nt  wns  In  Vil^lly  iiiiprovtMl  liniltli,  l>ul  wjis  Icit  with  an 
ciilur^tnl  s|>lt'rii,  IJt'iHH"  Ik'  rail  IK  it  liv  vrvt*n\v*\  as  ritnil.  ill  tiR* 
K'foiKi  ca.^r  tlir  a>ritt*s  rrrnrri'^l  ujjjiiii  and  again,  althuiitrti  tlu*  [uitirnt*s 
jj^'ncnil  rrtnilitiim  was  lietter  than  In'tore  the  rtptTsitHm,  It  f>  jwiK-^ihly  ii 
jni?ttak(*  in  tliis  case  tii  n^cunl  the  [imlfm^ition  of  lit*'  as  iliic^  to  the 
iijM'ration.  It  is  triu*  tliat  siil>jcvtH  of  puiv  i'ii*rhi»iiis  st^l<lnjn  live  t<*  lie 
tapjHKi  incuv  than  onee  ur  twire,  hut  txrasiunally  [nitieiits  with  ascites 
tlut'  to  <"irrho8i>  do  rcrovcr,  ami  this  exceptiitnal  event  must  l>e  thou|j:ht 
of,  in  etnisidennp^  tile  etfei't  of  fii>erative  treatment.  It  might  l>e  sug- 
p.>ii'<]  tliat  the  mere  ujieuing  of  the  abdomen  niters  the  eonditions  as 
it  diH's  ill  tuhireuhais  [k  ritnnitis  ;  lait  many  tiuies  in  these  ruse.-  the 
alHlnmen  has  heen  c>|tened  heeause  of  a  mistake  in  diaginksis,  and 
ojH'ration  has  not  lieen  tollmved  by  inipn>vement,  Simj>le  ahdrtMiinal 
section,  with  nothing  else,  is  of  no  value  in  he|iatie  eirrhosis.  Of  the 
]i\  previously  published  eases  of  ojM'ration  in  liepatie  eirrhosis^  4  rerov- 
ered  and  at  least  -■*  dictl  from  the  efleets  oi*  llie  opersition.  The  opera- 
tion shoidd  be  [>eribrine<l  at  a  e(jm|Mirattveiy  early  |>enofl  and  should 
not  l>e  deferred  until  the  patient  i>  greatly  delnlitated.  Individuals 
with  cirrhosis  are  bad  subjei-ts  for  ojM:»nvti<in  and  are  peeuliarly  pmne  to 
infeetion.  Of  the  H)  eases  published^  2  died  finun  jieritonitis  and  1 
from  shm'k.  Early  op4'ration  is  advisable  idso  because  it  is  inqxirtaiit 
Ui  intervene  befon*  the  liver  tissue  is  s*»  degenerated  that  it  is  unabl*- 
t4»  undergo  eompensator}-  hyperplasia  wlit*n  the  bliNnl  siijijUy  is  ini- 
proveil  by  the  fiKnnation  of  adluv-iotis.  Medieinal  ineasures  should  be 
employtnl  wliih'  the  diagnosis  is  in  doubt,  and  should  be  jMrtieularly 
4iireete<l  to  eoiid>aJiug  any  jK)ssible  syphilitie  disease  of  the  liver. 
Wlieo  a  eours4"  of  iodid  of  j>otassiuni  does  not  impri>ve  a  case  of 
a.s<'ite*4  thought  to  be  due  eitlier  to  cirrhosis  (U*  to  syjijiilitle  disea>ie, 
pun-  medieinal  treatment  shonhl  l)e  abaiitioned  and  o|K'i*nlive  measure}* 
{ulopted.  \\  hen  cirrhosis  etui  be  diagnostieatetl  with  a  fnir  amount  of 
certainty  iwdeuv  iL^-ites  develops^  and  when  tlu-re  are  *'vidcnees  of  thi' 
disease,  sueh  aja  vomiting  of  blood  and  splenic  enlargement,  o|>enitiv(* 
interference  will  probably  be  mon*  su<M'essful  than  in  the  later  stages. 
Tin-  authors  are  in«'lineil  to  believe  that  the  treatment  of  cirrhosis  of 
the  liver  by  early  ojH'ration  lias  a  future  before  it.  Of  the  2  ease's 
which  tlies*'  writers  reeonleil^  that  rtue  did  l>est  in  wldeh  un  oblitpie 
iriei^ion  had  liei'n  nuide  ahuig  the  eo^tal  nmrgin,  the  omentum  lieing 
stiteluwl  h<*tween  the  liver  an<l  the  diajihragm.  The  oldiipie  incision 
gives  the  reaibt*st  access  to  tlu'  sujierior  surface  of  tlie  liver  on  both 
hidi**-  of  the  sus|M'ns<»ry  ligsuuent  aiul  makes  it  easier  to  stitch  the 
onientum  lo  the  up])er  surface  ui"  the  liver  between  it  ami  the  tlia- 
plinigm.  Tlu'  (ibliipie  incision  is  preferable  to  the  ineit^ion  iii  the  semi- 
lunar line.  There  is  le>^s  t^hanee  of  getting  satisfat*torv  vuM-nlar  adlie- 
siottji  if  we  simply  stitch  the  omentum  to  the  alMloiniual  wall  *him  if 
we  Htiteh  the  omenlum  to  the  liver  an*l  the  alwlomiual  wall.  Tliere  is 
very  little  bh'celiug  from  a  eirrhotie  liver  when  stitches  are  |Kissed 
thnnigh  it.  If  there  is  a  targe  anunint  of  fiuid  present  wliieh  ha** 
ttCH'niautattHi    nipidlv   rdbr    a   previous    tapping,    suprapubic    drainage 
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t! 


0^   pissilili',  in    tilt'   sitting   jwisitii 


111. 


This 


jositioii   altuws  oi   It  iiinn 


gfitisliu'tMry  formation  oi"  iiclhosioiis  i*i'  the  stitched  stnietures  in  tlie 
upper  abdomen.  The  question  is,  Does  the  improvement  in  the  general 
health  and  in  the  loea!  eoudition — /".  i\,  the  disiijiiK^aninee  of  the  aseites 
*— sii!i|tiy  depend  upou  the  devi4oj>nient  of  a  *'ollateraI  eirndation, 
whii'ii  relieves  the  ]iressiireoii  the  iwntal  vein  ?  This  was  the  assumption 
uu  which  tlie  o|>eratioii  was  planned.  Against  this  it  may  be  arjt^iKHl 
that  ascites  does  not  oeenr  when  the  bhxjd  prei*Hiire  in  the  jKirtal  vein 
is  prt*suniably  highest ^ — L  r.,  early  in  the  eoiirse  of  the  disease,  when 
there  is  vomiting  t»f  hhuHl  ;  again,  ascites  is  a  hite  uinnitestation  rnid 
jifenis  to  be  the  result  fd'  a  toxeniie  et>udition  ratlier  than  of  the  mere 
niechanieal  ett'tTt  of  inereased  jutrtal  pressniv.  It  seems  to  be  a  hixemie 
.state  in  which  the  |x>ison  exerts  a  lymphagog  action.  The  toxemia 
is  due  to  tile  fact  tliat  the  cirrhotic  liver  is  unable  to  destiw  the  (Kii.son 
tliat  continually  passes  to  it  from  the  alinicntiiry  canal.  These  jwjisons 
reach  the  general  circulation  and  eausc  e«lcma  of  the  feet^  a^ntes,  and 
nervous  symptoms.  If  the  ctdlateral  cinailation  between  the  periphenil 
parts  of  the  ])ort{d  vein  and  the  geneml  systemic  veins  is  markedly 
iucreasinl,  less  IdofHl  will  go  through  the  liver  and  the  t<jxemia.  will 
he  ini*rease^l.  The  e<^tllatend  eir(*nlali<m  lietwecn  tlic  iiortal  and  the 
general  veniais  systems  is  e4HTie<l  out  to  its  kigieal  conclusion  in  Eek'.-J 
iistida.  In  this  experiment  the  pirtal  vein  is  interrupted  in  the  (Mirtal 
fissure.  Its  proximal  end  is  closed,  while  its  distal  end  is  made  to  join 
the  inferior  vena  cava.  This  proceeding  short-circuits  the  poital  circu- 
lation, iiud  all  blo»Hl  from  the  intestine  enters  directly  into  the  inferior 
vena  cava.  In  dogs  this  procedure  prnduces  a  dis|)ositiou  to  uremia. 
In  one  of  Morrison's  operations  for  cirrhosis  it  was  notiei^Kl  that  th<* 
patient  had  |KTiods  of  altcrnatiiig  exeitement  and  depression  for  st^vcnd 
weeks  after  the  <*pcratioii,  nnt]  tliis  condition  wa>  regjirded  as  being 
pniduccd  by  inte>tiual  products  passing-  directly  into  the  gcneml  cii*cu- 
lation.  It  would  thus  scorn  that  an  inercaskc  in  the  collateral  channels 
betwueii  the  |iortal  veins  and  the  systemic  veins  might  lessen  the 
engorgement  ttf  the  [*ortal  vein.  It  wouhl  not  tenil  U*  improve  the 
general  hi-alth,  biU  wonkl  rather  make  it  worse.  It  therefore  becomes 
olivious  that  the  goiKl  etfects  of  the  opei'ation  are  not  entirely  clue  to 
relieving  the  prt\sflure  in  the  iMirtal  \'ein.  There  are  two  jKJswible  ways 
in  which  tiie  oj*ei'ati*m  can  do  good  :  (1)  By  diminishing  somewhat  t!ie 
flow  of  bhwrd  through  tlu'  liver  it  may  allow  that  organ  to  deal  mt»re 
completely  uitli  thi'  bl<M><l  whicli  does  j»ass  tliroiigh  it,  and  s<»  ntluce 
the  toxemic  conditioii  which  is  so  large  a  factiu"  in  inducing  iiMntes  ;  (2) 
the  increastnl  hhKKl  supply  to  the  liver  surface  impmves  the  nutritiim 
an<l  may  eiuisc  the  hc|Kitie  e'clls  to  undergo  e*tmp4M»siitory  hv|H'rj»lasia.  the 
organ  growing  more  active  in  antitoxic  functions  and  the  symptoms  of 
the  disease  betHuning  latent.  If  this  liLst  hypothesis  is  tnie*  it  follows 
tliat  the  ojx^mtion  should  he  |>crformed  only  beliire  the  liver  tissue  is  h> 
disorgiuiizwl  that  coinjM-iisjitor}*  hy[K'rp!asia  is  imjiossible.  [A  short 
time  ago  8j>eueer  and  Roe  perlbrmed  this  openition   in  a  case  in  the 
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Jefferson  Medical  Collt»ge  Hospital,  and  thf^iv  has  bcoii  distinct  ini- 
pnivpiiu'iit.  F.  Tildt'ii  Brown  '  rrix>rted  a  r*as<^  greatly  lii'iiefili'd  l>y 
ojK^i'atioiK  Kobt.  F,  Wi'ir  ^  opcratt'd  a  year  agt»,  Init  thr  patient  dUnl 
of  \}*mUimti^  within  a  week.  In  the  dt*hate  in  the  Medical  Society 
of  Ij«iHidou  iijKJn  the  |>aper  nf  R(illc>ston  and  Tunier  tlie  matter  wa.s 
instructively  dinnisf^tM^l  anilca.scs  %icrecitc<l  to  prove  tliat  simple  tapjiing 
might  cnre  ascitc:^.  [Tlierc  seems  to  be  no  doubt  that  the  opcnitiim  is 
of  vidue  in  some  ease^,  Jt  must  be  determined  which  cascHi  are  pr<^per 
for  openitifin  and  which  are  tmtit,  and  whether  or  not  drainage  slioidd 
Ik*  used.] 

Thomas  Carwardine  ^  repr>rt8  a  cnAc  id*  ruptured  liver  in  whicli 
an  n|H'ration  was  successfully  performed  when  the  patient  wa.^  jmlseh'ss, 
Tiic  patient  wa.s  a  man  25  years  of  age  \vb*»  had  been  crushed  against  a 
wall  by  an  object  weighing  half  a  t4»n.  The  aeeideut  happened  at 
9  A.  M.  At  11  A.  M.  the  pulse  had  bet^omc  very  weak  and  the  area  of 
liver  dullness  was  increased.  Fnnr  htnirs  after  tbi'  accident  iic  was 
practically  pulseless.  Saline  Hui<l  was  injc4-tcd  int<»  a  vein  and  an  oper- 
ation was  nipi*lly  periVu'med.  A  large  clot  wag  turned  out  of  the 
alMloniinal  cavity.  Ttvere  was  a  huge  laceration  of  the  liver  right 
aeroKs  tlic  under  suriacts  almifst  dividing  the  liver.  Sutnring  was  out 
of  the  «jne>tioii.  The  wiuukI  in  tlic  liver  was  packe^l  with  i(*dof*jrm 
gauze-  The  patient  remained  |>ulsi'less  for  rjO  hnnrs^  after  which  time 
the  pulse  l>ecamc  jXTceptible  and  gradually  improved,  aud  the  next  day 
{\iv  fMitient's  condition  was  cxc^eHent.      He  finally  rwHiverKl  {MHiiplelely. 

Tricnnii  ^  *'onsiders  ditlcrent  meth^Mls  Jor  arresting  hemorrhage 
from  the  liver.  If  tlu"  Wfiund  is  snp<'rticial,  he  a]>pn>vcs  of  tlic  uhc  of 
tlie  Pacpieliu  cautery.  In  a  deeper  wtumd  he  usi^'s  suturing,  and  in  a  ver>' 
deep  wound  he  packs  with  giuize.  In  41J  ca^set?;  of  wounds  of  the  liver 
the  mortality  after  tlie  use  ai'  sutures  wa,H  SOfc  ;  after  the  use  of  gfiuze 
[Kicking,  11>J/^.  If  it  is  necessiir\'  to  resect  a  jw»rtir»n  of  the  liver,  the 
b!ee<liug  vesHtds  maybe  11(^1  and  an  iutra-hepatic  ligature  emphtyiHl,  but 
it  is  l>etter  tct  tie  the  vessels  sepirately  and  tlieu  to  plug  with  giuize. 
A  goTKl  way  of  avoiding  licmorrhage  is  to  perform  the  ojH'mtiou  in  2 
HtageM.  Tricomi  studies  fi.'5  re]K)i-tc<l  cai^es  of  partial  n-^^^rctitju  of  the 
liver.  In  23  the  stum}>  was  tastcut'd  outside  of  tlic  |)eritoneuni.  If 
blrciling  can  be  completely  arrested,  it  is  bi'tter  to  leave  the  stump 
inside  the  |)eritoneimi ;  but,  a^  a  rule,  we  can  do  tins  only  in  a  tumor 
which  is  f»f  small  size  and  ptHluncnIated.  In  a  large  tumor  openiticm 
in  *2  stagi's  is  advisable.  Tricomi  rejw^rts  5  cases  of  hcpati'ctoaiy  with 
4  re<'i>vcn4's.  Two  «4'  the  r»pciiuioiis  were  tor  syphiloma^  2  for  adenoma, 
and  1  for  hydatid  cyst. 

Snl>l>otic  ^*  repuls  2  casi'?i  of  success t\d  Suture  of  a  wound  of  the 
liver. 

The^wlore  A.  McMmw  ^  re)K)rt-  a  rasr  of  stab  wound  oi'  the  liver 
and  right  pleuni  with   rce*>very.      McGi'aw  stnffetl  4  a.septic  towels  into 


»  Ann.  of  Surg.,  April.  1900, 
«  Lancet.  Mav  i%  1900. 
•Ceotrifclbl.  t\  Chir.,  No.  28,  1889. 
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tJie  jrlrnnil  cavity  niid  jirt'ssecl  uiir  nt*  the  towels  iiuo  tlie  livrr  wouinl, 
leaving  the  wmuid  (Hk-ii,  Imt  ihvssing  it  atitist  jitirally.  Dii  tlie  tliirtl 
(lay  tlie  toweib  wcri'  reiiK^vetl,  and  the  patii-nt  went  on  to  an  uiiinter- 
rn  pt wl  ct  >n valesoeiiep. 

Fn-^lerick  Treves  ^  in  a  elinieal  leeture  disenssed  ehjltonitely  ptosis 
of  the  liver  and  the  floating  lobe.  He  analyzed  the  detinit iini>  whieh 
had  Keen  ^nveii  *»{'  the  eouditi<tn,  piiiited  out  t!ie  jueans  hy  wliieh  (he 
liver  i^  suspended^  t^alltnl  attention  to  the  ni!»niUT  ol"  the  dowulijll  and 
deformity  id*lhe  liver,  the  eanse  of  the  proln]>sej  the  symptoms,  and  the 
methodjs  of  examination.  He  then  eonsidere<l  the  evidenets  of  a  floating 
lohe.  He  saitl  tlust  the  medit-inal  treatment  of  [)tofsi:s  <if  the  liver  cou- 
Rsted  .sim]>ly  in  the  treatment  of  the  symptoms.  In  jitot^is?  of  the  entire 
liver  a  well-mijde  helt  is  of  eoni^iderable  s^erviee.  The  treatmenl  hy 
operation  must  be  eoiisidered  as  applied  to  the  float infi  1oIk%  and  to  ptosis 
of  the  entire  liver.  The  floatinjtr  lobe  has  been  exei^ed.  The  lobe  has 
been  sutured  to  the  anterior  alKhuiiinal  wall.  The  distended  ^,dl-ld;idder, 
with  whieh  tlie  flouting  hilie  is  often  assoeiateil,  lias  heeu  treatiHl  liy  rhole- 
eystot<miy.  The  openitive  treatment  oi'  ]itosis  of  the  wht»le  liver  eraisists 
in  anchoring  the  organ  in  place  by  various  metluKLs  of  suturing,  the 
operation  being  knrtwn  as  hepatopexy.  Marehant  sutures  the  anterifir 
Ijonler  t>f  the  liver  to  the  enstal  margin  with  silk,  and  Lan>:enljueh 
employs  the  same  methiKl.  Hielieiot  uses  eatgut  sutures.  In  ]8!)t3 
Treves  fastened  a  |)rohij)sed  li\'er  in  plaee  by  S  silk  stUures,  the  median 
one  of  whieh  t^xik  hold  of  the  rt>uud  ligament.  The  i«titches  were  passed 
through  the  fibrous  .'^trueture>  hy  the  side  of  the  xi]>hoid  eaiiilage, 
Lanelongue  exposes  the  eouvex  surtaee  td'the  liver  over  a  sjiaee  0  em. 
by  3  etn.j  and  fastens  the  orgiui  to  the  anterii>r  abtiominal  wall  hy  3  eat- 
gut sutures.  IV'aii  ojtens  tin'  ahilonieu  by  a  tnuisvei^^*'  inei>ion,  and  by 
meiin.H  of  silk  and  e^utgut  sutures  unites  the  peritonenm  oi*  the  anterior 
abdiuuinal  wall  to  th*'  (>eritoneuni  of  the  ]xisterolateral  wall  below  the 
replaeLHl  liven  Legue  suspends  the  liver  l>y  a  double  thread,  whieh 
passes  through  the  ghni<h  Fnuieke  sutures  the  liver  tf»  the  anterior 
abdominal  wall,  but  phuvs  no  sutures  in  the  region  of  the  gfdl-blaihler. 
In  the  gap  thus  lefl:  iodolonn  giuize  is  iutn)due«l  between  the  liver  and 
the  diaphragm,  and  is  !eit  in  phiei.'  for  H  or  9  days.  I)ej>age  fastens  the 
liver  l>y  sutures  and  als*i  disseets  up  skin  flaps  fri>ni  the  f'nait  of  the 
abdomen  in  order  t<.>  reeonstniet  the  alMlorniiud  wall.  Tt Trier  and 
Auvray  eolleeted  15  of  these  ojierations  ;  11  of  them  weTe  eureil,  2  died, 
and  in  2  eiises  the  result  was  nueertain,  Treves  tliinks  that  as  far  nn 
the  surgieal  management  «if  the  floating  lobe  goes,  notliing  slit»uld  be  done 
beyond  treating  the  disteniltHl  gcdl-bhukler,  for  ehoieeystotoiny  has  I  teen 
fbllowtHi  Ijy  eomplete  eure  and  the  disiipfK-a ranee  of  the  floating  lobe. 
It  is  unjustifiable  to  suture  the  floating  h»be  to  the  parietes  or  to  exeise 
the  1oIk»,  In  eomplete  ptosis  niueh  may  he  done  by  emjiloying  eareful 
and  substantial  su]i[Mirt  by  a  thin  nu-tal  [vhite^  whieh  takes  a  bearing 
thnn  a  }H'lvi(*  han4l.  Very  few  eases  reipiire  openttion.  A  few  iH>late<I 
sutures  of  silk  or  ejitgut  will  mtt  sup|Mn1  a  very  heavy  organ  like  the 
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li\'i'r.  Only  ill  extreme  eases  is  operation  iu*CH]t»«l,  Tlie  be.st  o}>eration 
h  |>ri*hsil>ly  thiit  (»f  Fniiifke.  TIjo  sutures  sIhhiM  Ik-  ut*  silk  :in<j  should 
he  |7:iss<'(l  woll  itito  tlie  livrr.  Tlie  iiicisinii  sht>uM  Ik*  in  tin-  i%ht  semi- 
\\mi\v  line  am!  tlie  pjttieiit  shimlU  he  kept  in  lu'ii  iVnm  4  to  (>  weeks. 

\\\  \V',  Keeu^  re|>*»rttHl  the  ease  of  :t  niaii  50  year;^  of  age  in  whom 
he  sueeessfiilly  resected  a  carcinoma  of  the  liver.  The  careinoma 
was  ilise«»vt-nHl  liy  an  expli>mti»ry  openition.  The  tumor  «K'euj>ied  tlie 
entire  h't\  loheof  thr  livtT  and  ecndd  he  drawn  laitsidf  of  tin' aUlrtmen. 
The  extir]Kitit»n  was  performed  with  the  eautery,  and  it  rt*«jniriHl  fn>m 
20  til  .'iO  nnnutes  to  remove  the  lohe.  The  hemorrhage  was  not  very 
gn*at,  exeept  when  hwmie  hirjre  veins  were  entere«h  When  a  lar^e  vebi 
was  opcnH'iI  I)y  the  ^-anterVj  it  was  at  onee  pressed  npon  with  tln«  left 
forefinger,  a  cat^iit  li»r<itnre  was  jKissi'd  ntider  it  by  means  of  a  Ihinre- 
doni  needle,  anrl  the  lijjr:itiire  was  titnl  ijlowly  Ijut  finnly.  Five  ligntnres 
were  employt/d,  and  in  3  of  the  veins  Iwtli  ertds  re<[nir(H[  a  lipdui'e. 
It  is  pn>halde  that  ahont  8  to  10  oemces  of  bhxHl  were  lo8t.  Affer  the 
rf*nioval  of  the  tumor  the  mva  of  raw  surface  was  lessened  1  hy  lV»ldin^ 
the  t'd^v  of  the  liver  ni>on  itself,  as  the  eautt'ry  ineision  had  iieen  nuide 
obliquely,  and  the  flaps  were  sutureil  with  eat^ut,  A  eonsitlerable  burnt 
area,  however,  was  niieovered,  and  iiMloform  jxinixe  was  paektHl  around 
this  HUit  allowed  to  emcrpc  from  tlie  alHloiuinal  cavity.  The  tnmcjr  was 
oi  inches  h.iu*:,  4 J  iurhcs  wide,  and  l\  iuelies  thick.  [As  ]on<£  ap>  as 
1HS8  (iarre  removed  a  he[Kitie  euneer  which  was  seeoudai^'  to  eaneer  of 
the  tr.a]l-bkuhh'r.  Hoi'henc^rjT  did  a  like  ojieration  in  1899.  Bnins  o|>er- 
attil  even  before  Garre.    Keen's  ease  was  a  primary  mali^umt  ^^i^Avtb.] 

Brenner  -  reviews  the  literature  of  cancer  of  the  common  bile- 
duct  and  reports  2  eas«:*s.  In  one  of  these  eases  a  eholcey?>totomy  liad 
been  |Mjrformed  because  it  was  sus|Kn-ted  that  gall-stones  existed.  A  num- 
ber id'  stones  were  reuioved  ihnu  the  Idailder  and  some  frtmi  the  eystie 
duct»  and  a  cancerous  jjfland  was  n-movcd  fnmi  close  by  th^'  dnodt^nnni  ; 
ftther  irlaiuls  i*ould  be  felt.  This  operation  was  |H'rformi»il  by  Jordan,  of 
Hetdclhcr^.  He  rcnioviil  a  (HU'tion  of  the  irall-blailfh'r  wall  and  fast- 
ened tlie  edges  of  the  gall-bladder  woinnl  to  the  alxlominal  wranuK 
8(»me  weeks  after  this  opcnition  he  performed  eholecystenten»stomy, 
l^ecanse  there  was  s<i  copious  a  How  of  bile  and  unu-ns  from  the  fistula. 
In  jicrtbrming  tins  o[H'ration  an  aljseess  cavity  was  <r[»cned,  and  it  liecame 
n(*ccssary  to  drain  this  with  gauze.  Later  another  operation  was  \ycT~ 
forme<l  to  rli»se  the  tistnhi.  In  doing  this,  an  ojK'ning  was  titrn  in  the 
intestine,  and  tliis  opening  was  iksteue*!  to  the  dilattHl  bilc-4luct.  A  niiuss 
e<»nld  Ik'  felt  which  was  snpjMised  t^^  b*-  due  Uv  cancer  of  the  |miu'rcas  or 
]»yloni>.  I>eath  iH'enrri*4l  fr»im  fecal  extravassnion.  The  tumor  which 
was  snp|w»sH|  to  Ik'  pancreatic  or  pyloric  was  found  to  lx*agr<?at!y  dilatwl 
common  dnct  containing  a  ejmliflower-like  uulss  of  eaneer.  In  the 
s<*eiiiid  case  re|K>rt<Hl  by  the  author  the-  patient  had  suttered  for  a  eon- 
siHcrablc  time  frtm  what  wa>  looked  n]Min  as  gall-stone  coHe.  Subse- 
quently he  »h'Vclfip«Hl  marked  jaundiei*,  and  it  wils  thought  that  he  niight 
Iiave  a  ejmeer  of  the  liver.     The  c»jH<ration  of  clmU'cystentei'ostomy  was 
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cl(»ije  and  II  raiLss  wna  foiiiKl  wliich  \vii.s  tlioiight  to  lie  (*aii(H'i"  ul'  tlie 
striuinflh  The  ]iatieiit  diinl  on  the  fiftli  <lay,  ami  it  was  fnuinf  tliat  he 
hail  stifferecl  inuu  [vnitiarv  eaiit*er  of  tlie  efijviiti<m  ihirt 

W.  S.  Halsted  '  einitrilmtes  an  art  tele  on  the'  surgery  of  the  bile- 
passages,  esjKH^-ially  t>f  the  eoniiJKia  duet,  Ho  is  jyrreatly  injpres^^e*!  with 
tlie  exeelleut  rcstilts  of  openitinn  fnr  gall-stones  in  the  common  duet. 
Wfiat  nature  ueeoniphshes  without  the  surjyretw's  aiil  in  atteniptino:  to 
rill  herself  uf  ohstruetion  in  the  ^all -passages  and  t<>  re]>air  the  thiniage 
IB  man'elous,  hut  her  metliwls  are  enide  and  attendtnl  with  great  suffer- 
ing and  danger.  Halsted,  however,  lias  in  mind  iuid  repirt^s  2  jtartien- 
larly  eretlitahle  examples  of  nature's  surger}'.  It  is  etpudly  wonderful 
liftw  nature  destroys  all  tniees  of  lier  surgieid  liaiidiwork.  Ilalsted 
o|K'rat<'d  on  2  eases  in  wiiieh  jHTfonUion  (»f  tfie  gall-]i{Lssages  and  intes- 
tinal w^alls  and  oxpnlsion  of  the  stfine  had  undonl>tedly  oeeurre<l,  but  in 
one  i»f  then»  he  was  nnahle  to  find  any  evidi-nee  of  the  perforation  other 
than  a  few  light  and  easily  separable  adhesii>ns.  The  most  noteworthy 
ineidents  observed  by  Halsted  in  this  department  of  surgery  may  be 
snnnnarized  as  foHows  :  (1)  Dilation  of  the  Hrst  jwit  of  the  duodenum 
eause<J  by  eunstrieting  adhej^ions,  as  the  result,  it  may  be,  of  the  dila- 
tion 4»f  an  ideer  on  the  eonfinevS  of  the  ])ylonis.  This  uleer  gavr.^  rise  to 
a  t*hronie  <lissiM'ting  submneous  alis-ess.  The  abseess  was  puneturtMl 
during (tpenition  and  a  fatal  peritonitis  resulte<l.  (2)  Primary  i"arein<nua 
of  the  duodenal  ]>apilhe  an<l  divertieulnrn  of  ^'ate^.  In  the  lii'st  ojK'ra- 
tion  he  excised  nearly  the  entire  circumference  of  the  duodciumi  and 
|.x>rtif«ns  of  the  pancreas,  of  the  common  tluet,  and  of  the  ]ianereatie 
duet  in  the  line  fif  this  suture.  A  second  <ipei*ation  was  subsetjuently 
performed:  viz.,  eholeevst-eystico-enterostomy,  (;])  Th'namie  dilation 
of  the  Hi'st  portion  of  the  duodenimi  ami  of  the  |iylorie  |M>ition  of  the 
Htomaeh,  eorre.s|M aiding  to  the  limitn  of  a  sharj>ly  eireumserihed  periton- 
itis, gidl-stoncs  in  the  gall-bladder,  and  liydmps  v<*si(*te.  (4)  Citndilions 
in  whi<'h  the  common  and  <'ysti(*  duets  were  re(hiee<l  to  librous  eords, 
dilated  liepatie  duets  auil  gidl-bladdei's  existing.  Toxie  syjn|)toms, 
reiutl  colic  resi'mbling  intestinal  volk\  and  anuria.  Colic  and  anuria 
rt/lievetl  by  saline  infusion.  (i>)  Chole*lmn>tomy  performetl  twice.  The 
gall-blailder,  whieh  was  shriveh/d  at  the  first  openition,  when  tlierewere 
probaijly  2  stones  in  the  (naiimmi  duct^  was  large  and  ftistended  at  the 
second  opei'ation,  when  only  1  statue  (tc*enpitHi  the  common  duct.  ((J) 
The  most  dense  of  ailhesions,  a  small  abseess  in  the  midst  of  tlie  adhe- 
sions, the  muscular  c<>at  of  the  dufidenum  converted  into  fibmus  tissue, 
and  the  exjwtsed  subnuu'ous  tissue  so  closely  resembling  gall-Iihuhler 
tliat  the  iluo<lenuin  wjus  aspirat<'d  and  openetl.  (7)  Ca.ses  illustniting 
the  ni]>iflity  with  which  adhesions  can  be  ali.s«iH>c<l  after  |K^rfbration  and 
extrusion  itf  stone,  (H)  Diseharge  of  pus  and  bhjod  In'  month  and  rec- 
tum during  scvctc  gall-stone  attack.  Two  years  later  the  adhesiona 
were  so  densi^  and  extensive  that  the  common  duet  was  i*eached  by  a 
rctroperitmical  route  over  the  right  kidiiev.  A  stone  in  tlie  am[ndla 
had  just  ulcerateil  thrtaigli  the  wall  of  the  common  duet  and  through  it.s 
1 1  nod  ell  a  I  eo  \'  e  ri  1 1  gi*. 

1  Boetou  M.  aud  S.  Jour.,  Dec.  28,  1809, 


Leases  of  the  ijver,  ¥nt\ 


143 


Jotacph  Raiisijliot!"  ^  writes  on  gall-StOlies,  with  a  t'dnsidrnitioii  <il" 
tluMr  etioIofrVi  dia<:ivnsisj  and  opL-nitivL-  tri-atiiioiit.  In  coni-liision  lii' 
.submits  the  following  |*m|Misitu>ns  :  (1)  The  giill-stoucM  limml  in  n 
piil-hhuhltT  inv  p/ncrally  fnriniHl  at  alKHit  tme  ami  tlie  sitnic  time,  :ui«l 
rcM'unvnre  will  iu>t  fnlhrw  ivmoval  tuih'ss  n^infcetion  uf  the  hiliin-v  ])a>- 
sii^*s  recun*.  {2)  Chtth^-ystotomy  with  tlnun«g:e  is  the  iionnal  njuMit- 
tirm.  (3)  Save  in  exceptional  euK'.s  tlie  work  hhrmhl  be  euni[>h'tiHl  at 
iMie  n[uTati<in.  (4)  I<h»al  c^liokH-ystotomy  is  uot  ree<iiiimeinlrtL  (o) 
dioleey-teetomy  i«  rarely  recpiired  in  ariit*'  pnteesi^es.  Tt  In  mow  ilan- 
^eiYHJs  thaij  elttjlts'yst<it4fmy,  and  r^lioiild  be  reserve<l  fbr  elinmie  eases 
in  whieli  the  jrall-bladder  can  not  agam  htK-imie  n<n*nial.  (*>)  Cystie- 
i»toiny  is  a  sai'e  aehlitiim  to  ineision  of  the  pdl-bhukler  it!  stones  of  th<' 
cystie  duet.  (7)  Choledoeiftonty  with  suture  ami  drainaire  slioiiJd  be 
the  iiMitine  proi^edurt'  in  4"oinin<in-diiet  stones.  It  will  nirily  be  net^e**- 
sary  to  iiH*}se  the  chirt  Hin>u<^li  the  (biodeiniin  or  tliniii*^h  the  loin. 

Heynier  '^  is  an  advmtitt*  of  the  n|x*nition  of  choledochotomy  with- 
out suture.  He  says  that  it  is  not  nR^essiiry  to  apply  sntnrrs  to  j^neh 
Wounds.  All  that  is  iieeessary  is  t<^  wall  off  the  peritoneal  ravity  with 
^anze  and  to  use  pmm]  tlraina^re. 

Lejars  ^  diseusses  the  subjeet  of  operation  in  calculous  cholecys- 
titis. He  gays  that  in  iiiHamniations  of  tlie  pill-bladder  in  wbieli  eal- 
enli  are  firesent  there  are  3  fonn>  of  the  disease.  In  tlie  first  the  pdl- 
Idatlder  is  di.^tended  with  (dear  fluid  juid  a  s*flitary  >toue  is  inj|Kitied  iu 
the  ntM'k  of  the  bladder  lU*  iu  the  eysti<'  duet.  In  one  of  Lejars'  eas4»i< 
the  st<me  was  U(*t  dis(*oviTed  at  tht*  time  of  openition,  hut  was  founil  l5 
weeki?  later  »»n  the  dressings,  having  been  di.^ehar^^ed  tlirou^h  the  tistula. 
In  the  seeond  variety  id'  esises  tin'  bladder  eoiitaius  riuuiln'rs  of  eahuli. 
In  tfie  thiixl  variety  the  |ra!l-iiludder  is  slirunkeu  luid  thiek,and  eoutains 
a  larpe  ealeulus  or  a  few  small  ealeuli.  Tin*  tirst  >iTou|»  itf  eases  is  treated 
by  choleeystotoniy  ;  the  seeoiul  group,  either  by  eholeevstotomy  or  ehole- 
eVi^teetomy  ;  an<l  die  tliinl,  l>y  eholeeystostoniy  with  prohinged  dnunage. 

Williauj    J.  Mayo,^  in    r^tmiv  observations   on    the   surgery  of   the 

gall-bladder  and  the  hile-ducts,  reviews  lOA  oj*en*tions  ptrformeil  in 
St,  Mary's  H(»s]iital,  Uoehester,  ^Iiuu.  < 'holet*ystotojny  was  perfbrnttKl 
H4  times  for  indl-^tones  iu  the  jridl-bladder  oreystie  duet,  or  Iwith.  One 
of  tlu'se  jKitients  ditnl.  In  4  of  the  04  eases  a  seeoudary  tqwratum  was 
nreessiiry^ — '2  for  the  rrnic^vnl  of  gall-stones  not  loutid  at  thi*  timo  of  the 
primary  ojH'mtiou,  i  tbr  the  relief  of  iiiliary  tistuta,  and  tlie  fourth  for 
a  eyi^tic  a<H*uiuuhitioa  due  to  stricture  in  the  eystie  duet.  Three  tttlier 
iwea  hail  some  tntuble  after  the  fistida  healetl,  lnvause  the  eystic*  duet 
did  not  Kitisfaelorily  ilraiu  the  gall-bladder.  Iu  2  id*  tliese  the  woutui 
rn»|H*tie<|  neveiTd  times  and  di.H'liarged  retainiMl  ser  ret  ions.  Chitleeys- 
totomy  i\*r  tiie  relief  of  iuteetions  id"  the  gall-bladdi'r,  tlie  duets,  or  iHith, 
was  |XTfttnuifl  H  times  with  I  ileatb.  Two  ('sises  of  iirfi^'tive  eholan- 
pitis  woi^'  rtperjiteil  U|)on,  and  both  r*T«iver(»d.  In  all  eases  iu  whieh 
elifd<'<'yst4»toniy  failed  to  eure  tliere  was  <>Iistrnetiou  to  dnuiiage  through 
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tilt"  rvstic  fliu't.  Tltr  *»!istrur*tinn  was  usually  pnxliirifl  hy  a  strifinrv 
line  Ut  iil(*(*nitinii  in  the  ihict,  the  ulwratiiin  linvin^j  Keen  rmiseil  hy  the 
|m)hiiiged  retentinii  ui'  a  stone,  or,  as  Christian  Fencer  sh<kW8,  thiun^h 
angulation  of  tlie  Uiiet.     In  sueh  oases  the  iimmiis  nveniUnuie  i-nutiniies 
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^all-blaiKler  is  tinuly  euntnieted  on  >tonei5,  theri'  is  great  lialjility  to 
attai'ks  of  regional  peritonitis.  In  sneh  n  ca^ie,  after  external  drainage 
has  been  removed,  tlu'  thii-k  walls  of  tlie  l>!adder  e(Hitiuue  to  e(>nf:r4iet, 
and  dniina^e  tUron^li  tlu^  duets  is  interfered  with  frfHii  islands  td'  niueniis 
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(  re<L  m  1  case  it  was  the  iirnnarv  ojierati*tn  ior  aeiite  gangrenous 
inHainination  of  the  gall-bladder.  It  was  ]>erfrtrnied  onee  for  biliarv^  fis- 
tula and  twiee  for  reenrrent  eholeeystitis.  CholediH'ntoiny  was  perfornied 
for  stones  in  the  eommon  duet  1 1  times  witliont  a  death.  CholL-eystenter- 
ostomy  was  j)erforiuf*d  onee  with  tlie  Mnri>hy  button  for  a  strieture  of 
the  eoiuinoii  duetj  and  the  patient  reeovered.  In  'A  eases  the  gall-t)ladiler 
was  adherent  to  adjaeent  viseera,  and  as  a  result  there  were  pain  and 
gjistrie  symptoms.  Liheralion  of  five  ailhesious  relieved  the  sym]>toms. 
In  7  easf's  an  ex|>loratory  ineision  was  negative,  no  gall-stones  having 
l)een  tound.  In  2  of  these,  appendieitis  was  the  situree  of  the  trouble, 
in  another  a  erisis  fmm  a  movable  kidney,  and  in  4  the  eanse  of  tlie 
symptfims  was  not  found.  This  give8  98  operations  and  explorations 
]\*r  nonmalignaiit  rtisease,  with  a  mortality  tif  2.  Seven  operaticms  were 
pi'riormed  for  malignant  diseas*- :  4  i-lioleeyHtotoinit'S^  *i  ex]doratory  in- 
eision.^, and  I  eholeevstenterostomy.  In  this  s<'ric\s  there  were  3  deaths. 
These  results  j)n)ve  that  in  the  majority  of  eases  of  malignant  tli!iea.se 
of  the  biliary  apparatus  o|M*ration  h  eontniiiidieato<l.  Mayo  used  to 
einjjloy  the  straight  ineision  of  Tait,  through  the  re<'tus  or  at  its  outer 
margin,  hut  he  now  emytlciys  the  ineision  of  Jievan^  l>eeanse  it  aliltrds 
more  n)oin  and  ean  Ik*  easily  eloscnh  He  is  o]»jiosed  tet  the  so-ealhil 
ideal  oj«'ration  of  eholecystotomy  with  iinnuKliate  suture.  This  oiKmi- 
tiim  tloes  not  funiish  tirainage  for  the  treatment  of  the  aenmipmiying 
eholeeystitis,  ami  heuee  it  wil!  be  more  than  likeJy  to  Ih^  ftillow*'d  in  the 
future  I>y  stone  fr*nnation,  Tlie  iionual  jHisititin  of  the  gidl -bladder 
mak<'s  the  Aindns  dependent ;  henee,  if  iufeeti<»n  exists  with  a  sluggish 
l>ile  current,  sediment  is  depisited  in  the  fundus  and  stone  is  easily 
foniiwl.  tleeasionally  ntses  of  typical  eolic  In  wliieh  st^me  is  not  found  are 
due  to  the  rieeasitjual  i'ni]»tving  by  nmseiilar  eontnietiou  of  a  gall-ldad(h*r 
eontainiug  sediment  or  mueiis.  When  the  fundus  of  the  gsdi-bladder  is 
sutured  intj>  the  externa!  wound,  the  alteivtl  ^x>sitioii  Ijrings  the  cystic 
duet  more  nearly  at  the  bottom,  so  that  tlie  nu't'hanieal  einaliti<ms  tend 
to  prevent  the  se|>anition  ttf  sediment  and  the  formatiou  id' stone.  Those 
<'fise.'>  <d'  elioh'ey.stotomy  in  whieh  all  stones  have  been  ri'iiioved  and  the 
duets  are  friv  have  no  further  tnnible,  beiiuis4."  the  lixation  ami  elevation 


DISEASES  OP  THE   T.TVEK^   ETO, 

of  the  fimfltis  makes  ihv  cystif  *Uu*t  the  nm^-^t  tle|K'iideiit  part,  and  grav- 
ity tliMntuiriily  (Imiiis  the  gull-hliuhkT  thmuufh  tin*  cyj^tic  duet.  It  is  a 
eiiiiiiiion  exi>eneJK*e  t<i  tiiul  a  tMNtfaetetl  ^all-hladder  (k-ep  under  the 
liver,  whieli  it  is  impus^ibk*  U\  suture  intn  the  wound.  In  such  a  ea^^e 
the  iullowinjjr  nietlnKl  <»t'  dniiuiii^  i.<  very  useful  :  Two  or  more  looe: 
sutures  of  tine  eatt^ut  are  passe^l  tlu'oiigh  the  walls  of  the  jndl-hlndder 
helow  the  inieniuji^.  A  well,  huiU  of  ^auy.e  strips  2  inelies  wide,  is  foruied 
hv  |jassintr  the  puize  just  iiutside  of  the  trall-hhidder  and  tyiuji^  it  in 
|da(*e  with  the  i-it^'ut  sutiu'i^s.  The  side  of  a  rul)ber  draiu  is  eau^ht  at 
a  litth.'  tlistanee  frnui  it,s  extremity  hy  one  of  the  threads  of  eatgut  ou  a 
needle,  and  th*?  tube  is  passed  into  the  gidl-liladtler  and  tied  in  place. 
This  anchors  the  drains  iu  pisition  aud  |)revents  displaeeuieut.  The 
external  ineisioii  is  partly  elosed  in  tlie  usual  manner.  The  time  of 
dniiuin^  the  irjiH-bladdi-r  varies  with  the  ease.  If  it  is  certain  that 
all  stones  have  been  removed  auil  that  the  walls  are  neither  adhe- 
rent m>r  greatly  thiekentHl,  and  if  the  bile  flows  freely  at  once,  3  or  4 
davs  will  In-  suffieifut :  hut  if  then'  have  been  many  small  stiioes  or 
efjusiderable  tVagmentation  of  sidt  ttnes,  a  cjuautity  of  l>ik'-saud,  fir  evi- 
dences id*  jH'otniettHl  inflauiuiation,  one  (»r  ui<ii*e  weeks  jtre  neeessary. 
The  gtdl-bladtler  sliouhl  not  be  sutured  to  the  lower  angle  oi'  the  inci- 
sion, fijr  this  jMJsition  will  not  pniperly  elevate  the  fiuulus.  It  should 
be  sutured  at  tlie  uj>per  angle  of  the  lueision.  Of  \Uv  11  e4i*;es  in 
wlu'eb  stones  wert-  remitved  from  the  eomrnou  4lu<'t,  the  duet  was  sutured 
in  4,  auti  in  2  of  these  there  was  no  leakage.  In  the  other  case  dnuu- 
age  was  em[>ktyed  without  suture.  The  stone  is  isolate^!,  the  duet  is 
hekl  between  the  linger  and  thund),  and  by  alternately  jiressirig  aiul 
relaxing  the  stniiu  the  duet-wall  veins  ean  be  ligate<l  as  lliey  till  up  and 
can  l)e  avnideil  iu  the  iueision.  A  longitudinal  iiu^ision  is  made  and  the 
fitoue  caused  t<i  pivsent.  The  suggestion  of  Ellit^tt  is  valualde  :  L  <\,  use 
the  sftone  like  a  sto(*king-hall,  In*  plneing  a  httei^l  suture  of  eatgut  at 
each  si<h'  of  the  ojH'ning.  Tlie  stone  is  then  removi'd  and  a  search  is 
made  for  <»thers.  A  strip  nf  gauze  2  inches  wide  is  earrie<l  down  *'aeh 
s>ide  id'  the  opening  aud  tied  in  place  hy  the  f-titgul.  The  edges  of  the 
incis*'d  <liict  are  approximated  witli  tissue  forceps  and  wavered  with  sev- 
••rai  thicknesses  id'  gauze,  and  a  rulvber  tul)e  is  passtnl  intt*  the.  gsmzc 
welK  aud  fastentnl  hy  one  of  the  eatgut  threads  ;  in  onh^r  to  prevent 
U^tision^  the  gjdl-blatlder  is  o|H'ned  atul  draincii  in  (he  usual  uuuiui'r, 
J^nture  ij^  uniieeessiu-y.  It  retpnres  a  large  itu*isi«tn^  considerable  time, 
much  ;^|umition  of  adhesions,  aud  pnitnictt^l  manipulation,  and  these 
cast^  are  jauiKli^'cd,  bleed  easily,  and  staml  tipemtiou  v<  ry  bjidly.  Mayo 
agri'i's  with  Davis  that  sntnrr  is  harmful  by  [iieveiiting  adr<|uate  drain- 
age of  ihi'  iid'eeted  duet.  ( 1ioh:rysteet<*uiy  r^hould  he  l>eriormed  moi\' 
frei|Ueiuly  than  it  is.  It  i.->  often  rcipiinHl  as  a  sctMiudary  ojK'ratioii 
alYer  the  dnunage  fif  an  iufwted  gidl-ldadder  or  al\er  failure  of 
<'hokw-t(»tomy  to  cure.  ( J0i<idrriug  that  the  mut'ous  nierubnuie  is  the 
only  part  of  tlie  gall-bladder  whirh  gives  rise  to  after-trouble,  ^fayo 
ha^  in  .*)  eases  o|K'ued  tlu'  gall-bladder,  removed  tht*  mueou.H  membrane 
to  the  cystic  duct   at   this   pfiinl,  rut   it   across,  ligated   bk"t*diiig  |H)ints, 
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!iiid  left  tilt'  diit't  i*]M.'ii.  Uc  suturefl  tlie  niiisfiilar  anil  pentntical  nmts 
idtu  tlie  inoi,si<Jii  ami  etitablislml  dniiua^i*  in  tho  usual  itianiitT.  Id  tbis 
opfnitinn  tht^  o^soiitial  rauBe  of  the  tnml>lo  lias  hwii  rcmovwl  a,s  thor- 
oujCfhly  as  by  (*lHil*'cyst*'<'t<»my. 

Cliarbs  J  J,  SriiiidtT  ^  ri'|Mirts  a  c'ii>;o  of  acute  hemorrhagic  gan* 
grenous  pancreatitis,  whirli  wa.s  iipi^mttnl  iipm,  Tho  patient  was  a 
man  nf  A-L  who  ha*l  been  driukiiiji;  hi-avily  for  ll  week><.  Early  one 
niornini]:  lie  was  awakentnl  by  violent  ]>ain  in  the  epigastrie  rt'pon,  and 
he  had  several  attacks  of  vumitinjj.  The  symptoms  eontiniied  for  2 
(lays*  when  he  was  taken  iutt*  the  huspital.  At  this  time  he  had  the 
usual  peritonitii*  fiuseies,  and  evm'  few  minutes  he  vondteil  a  small 
anionnt  of  dark  fluid  oontainin*;  *it>nie  !>i!e  and  free  from  ft^^id  (Klor. 
There  had  been  niMliJei-tion  tor  ;i  days.  The  temper.irnre  was  H1^.S°  F. 
and  the  ptilse  was  ]:MK  Tlie  alMhnnen  was  miifurmly  dii^tcmled,  but 
not  rii,dd.  Tliei-e  wa.s  dnllues.«i  in  eaeh  tlank.  Niithing  niuiMial  wan 
ilisc^osetl  in  the  epiga^'tric  region.  There  were  no  external  signs  of 
hernia  and  no  leukoeytrtsis.  The  abdomen  was  t>|Kmed  at  the  unter 
Intrder  rd'  the  rectus,  and  dark,  eotfeeH'oh»re<l  Hnid  eseaped  fri»m  the 
gent^ral  j>eritnnenl  eavity.  The  mesentery  and  great  onieiitom  showt^ 
nunieruus  small  yelhiw  areas  rd*  disseminated  fat  neerosis.  Sdt  adhe- 
sions enc^ipsuluting  tUirk-ei>l<n*e<l  fluid  were  fbund  about  the  panert*a.s 
and  4luodeunm.  The  g-all-hladder  seemed  iionnal.  Tlie  paiK-reas  was 
slightly  eidargt'd.  All  adhesions  were  broken  (hiwn,  tlie  alHlorninal 
eavity  was  thoi'^mghlv  tlushetl  with  salt  s<ilntiiin»  gjm/e  wicks  were  ear* 
ritMJ  down  to  the  pancreas  for  ilniinage,  and  the  alMlominai  wound  wa?* 
partly  elosnl.  At  the  end  of  5  days  all  acute  ti^'mptoms  lia*l  thsjijj- 
peared.  Twelve  days  ai'ter  o|KTation  thtn'e  was  a  sudden  rise  of  tem- 
perature, nausea,  vondting,  and  lenknrytosjs.  KtH'tal  feeding  was  now 
useth  During  the  fitilowiug  *i  weeks  the  man  was  evidc^ntly  si'ptie,  and 
4  weeks  after  the  tirst  openithni  thealMhmieu  was  *ipcniHi  u  st*e<nid  time 
and  a  deep  abseess  eavity  was  fouutl  alwmt  t!ie  iianereas.  The  eavity 
was  evaenated  aral  eleansi'd  ;  and  a  (h;v  sjHuige  intriMha^ed  U|M»n  long 
fi>n'e}is  and  twisted  abcait  rcmov<"d  a  black,  gjuigrenous  mass,  wbieh  was 
the  greater  juirt  of  the  jwinereas.  There  was  (vmsidendile  ooxing  of 
blood,  which  was  eheeked  by  gjm/.e  ]iiu*king.  The  man  ilie*l  in  2  days 
;uid  no  autopsy  was  obtainefl.  At  no  time  during  the  progress  of  this 
eas(^  was  there  sugar  in  the  urine.  The  tiuid  ♦'vaeu!it<'d  at  tlic  H!*st 
op4'rati(jn  was  sterile.  The  material  evacuated  at  the  second  opi'ttition 
<^intainc^  the  staphyh»eiK*ens  pyogenes  aureus,  Tlie  sym|>toms  in  tliis 
ease  suggested  some  form  of  intestinal  obstruetion,  Ijtit  tlie  collapse  was 
less  acute  and  less  early  than  is  usually  seen  in  intestinal  ohMnn'tiim. 
1'he  pain  vva>  not  eolieky,  as  in  intestinal  obstruetion  ;  it  was  a  eou- 
tinuous  oppression  in  the  ejjigastrie  region.  The  v<Jinitiug  begjui  early 
and  was  continuous,  a>^  in  intestinal  obstnicti<ai,  but,  unlike  that  con- 
dition, was  not  copious  in  amount.     Consti|KUion  was  pres«*nt. 

Anders  -^  midvcs  a  stutly  of  pancreatic  hemorrhage^  and  ha,-  col- 

1  Boston  M,  imd  8.  Jmir.,  Nov.  Ifi,  IBmi 
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Iet't4.'*l  thr  n'ferenct's  of  40  crises  ;  25  of  thp.se  wert'  m«l»/s  ntid  9  were 
feniJiKs,  iiiiil  uf  the  renmiiMlor  the  **ox  wa.>^  nut  inputioiu^fl  in  the  re|MH-is. 
Ali!H>st  r»»)|/^,  (if  the  pnti(*nts  wvrv  between  the  jit^es  <if  40  htkI  ot*  yeiirs, 
Deiith  hi  most  <tf  the  nisvH  to4>k  phice  wiliiin  ii  few  liomv,  and  very 
rarely  did  the  [Httient  h'veas  long  as  ;i  day^  after  the  heUKirrhiiije.  The 
fiaiii*e  of  death  i?:  uneertxiin.  It  ean  not  he  due  to  the  amount  of  heiuor- 
Hi%^e,  ior  in  nne  euse  the  piitieiit  died  when  only  H  ounee8  uf  hl<»»il  luid 
ImX'ii  lost,  S)me  tldnk  that  it  is  pnuhiee^l  l>y  pressure  ihkhi  the  sym|»a- 
thetie  plexits,  ainl  others  tlint  it  iB  due  to  s^ihoek. 

MeArtiiur  ^  has  t^ilkvted  the  rejM»rts  of  104  ease^  of  paQcreatic 
cyst  Hiihjeete*!  to  ii|H'ratiin».  Hi'  tlivides  these  eyst8  into  retentioii-i-ysts, 
<wstie  sarcHauii?;,  and  eystie  ademnnas.  R<*tenti<ai-eysts  arise  in  the 
stune  manner  t\H  dues  a  ranula  in  the  niuuth,  A  hh>i»d-«-liit  ur  a  i'vl\|^~ 
nient  of  gfciine  ohstnicts  the  main  duet  or  a  liraneh  of  the  duet.  Tlie 
best  oiiemtiMU  ii*  flminage  in  twi*  steps ;  but  sueh  an  ofM'nitinn  R't]uires 
a  pndonged  eunvah^eeuee,  und  a  iistnia  may  iollow  it.  Tliere  is,  how- 
ever, far  h^ss  shoek  and  nnjeh  Uss  hemorriiage  than  wlien  extirpation  is 
attempted.  It  is  tmly  in  tin*  retention-<'ysts  tliat  drainage  is  ic»  l>e  em- 
ph»y<'d  iiii  the  eiirative  treatment  j  in  other  evicts  extirpation  shoidd  he 
ri^>rted  to. 

L.  L.  McArthiir  2  reiK»rt,*  a  ease  of  acute  fat  necrosis  in  which 
o|K*nition  was  foUttwed  hy  reeovery.  This  ease  is  of  partii-nlar  interest 
bit'uuse  aeut<3  iat  iRH'n>sip*  ha^  been  regaiYltHl  as  invariably  fatak  The 
patient  wajs  a  young  woman  who  had  been  ^uddeidy  ^ke*l  with  a  viok*nt 
alMlominal  pain  and  wa.^  Immght  into  the  hos[>[tid  in  a  ^tate  of  profonnd 
eollapse.  The  sym|itouis  rt^endded  tlmse  of  hemorrluige,  and  tinid  ettukl 
!>e  <let(rted  hv  |)ercussion  when  the  |»osition  was  elianged.  It  was  diffi- 
cult to  deei(h'  wliether  tlie  flnitl  arose  tnmi  the  ru[)ture  of  an  appeiidieial 
ttlxseess,  nipture  of  a  gall-blatkler,  ule<'nition  ihmi  stone,  or  extnivasjition 
from  iwHunitinn  of  the  stomaeli.  The  |>nl>e  was  ver)-  feeble,  tlie  teni- 
jK'nitiU'e  was  sulniorn«i[,  and  the  patient  was  unable  to  give  a  history. 
I'he  abdomen  wa*^  openetl  and  was  fouml  to  ectntain  a  large  ipiantity  of 
dark  Hiiid  tingtHl  by  bhwHl,  and  tintd  was  oozing  fitan  tlie  les^^-r  perito- 
neal cavity  through  a  small  opening  in  the  otnentnni.  This  o|>ening 
wai*  eidargeti  and  aiwiut  li  pints  nf  fluid  eseafied.  The  mesenti-ry  of 
tlie  intestine  showinl  areas  of  acute  fat  neen>sis,  Tht^e  areas  were 
sliar[>ly  defined,  yellowish-whit-e,  antl  ItM^ked  like  [>lastie  lynipli  ;  but 
when  the  finger  was  phiee<l  on  imv  cd*  them,  it  was  found  to  be  lieneath 
the  |X'rit(*neum.  The  diagni»»is  naw  bcY'ame  elear  ;  it  was  that  a  pw*u<lo- 
ey.st  id"  the  pan<-n'as  had  emptied  int<i  the  jieritoneal  pua*lL  Tin'  h\'NH:'r 
|MTitouiiil  jMMieh  was  widely  ojH'ned  and  paeked  with  a  Mikuliez  dniin. 
The  nlxlon^inal  cavity  \vm  Hualied  with  salt  solution,  a  glass  tube  was 
pfi.sse<l  down  into  the  lower  jwirtton  of  the  [H'lvis^  and  the  alwlominal 
wound  was  left  t>jK'n.  T1h>  |>atient  liugen:*<l  hetween  life  and  deatli  for 
5  or  G  weeks,  gangreuou>  nssui'  (*t»uHUg  awav  tJnvingh  tlie  open  Wdund, 
and  eventimlly  reeover<th  The  tiujil  eonttiined  a  ferment  which,  acting 
on  etiireh,  windd  then  red  we  the  HUgiir  test  solution.      [Tliis  case  is  ex- 
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tremcly  inip»rtant,  ami  proves  that  it  is  occasionally  possibUi  to  benefit 
even  such  apparently  jjopeles?;  ciL-^es  by  operation.] 

BiJrtz  1  ,-tiiter>  that  the  mortality  of  spleoectomy  has  been  lessened 
ill  recent  years.  This  is  due  tu  ast-ptiis,  to  intprnvefl  tL-ehoie,  and  to 
proper  restrietion  reganling  the  eases  wliieh  are  ujjemlile.  The  pr<jg- 
nosis  18  fairly  good  for  operation  in  niptureil  spleen.  The  prognosis  in 
malignant  tunmr  and  in  wanderinjo:  spleen  is  not  very  j^iofh  0])emtion  is 
not  ]a-iijH'r  in  malignant  ili.sease  if  tliere  are  ext4?nsive  adhesions.  Leu- 
kemia lontraindieatcs  (tperation,  Sp^mton's  figures  show  that  in  *2r>  eases 
of  HpleneeUtmy  for  leukemic  spleen  tliere  were  24  deaths*  In  leukemia 
easejj  the  lig:iture  which  is  applie*!  to  the  pedicle  cuts  through  the  lirittle 
and  reafUly  laeerable  vessels,  and  a  secondar}'  hemorrhage  almost  invar- 
iably *iecurs. 

( ieorge  Heaton,^  in  discussing  splenectomy  for  ruptured  spleen, 
reaches  the  following  conelusions:  (1)  Immediately  after  the  reniovul 
of  the  spleen  leukocytosis  arises.  It  declines  gnuhially,  but  lasts  for  6 
mouths  or  even  more.  (2)  All  f<irms  of  leukocytes  are  increase*!,  but 
the  [M'ojMnlious  that  t\wy  bear  to  rme  another  are  not  the  same  as  exist  in 
healtliy  bliHxl.  ('S)  The  anemia  which  foUrnvs  is  riN^iovered  frnm  but 
slowly.  (4)  In  almost  half  of  tlic  casc*s  in  fivim  10  days  to  3  weeks 
after  the  removal  of  the  spleen,  pyrexia,  wasting,  weakness,  anemia, 
thirst,  headache,  and  rajnd  pulse  arise,  and  these  symptoms  pass  away 
slowly,  (o)  The  lymphatic  glands  enlarge  and  in  some  cases  hypertro- 
phy to  a  very  gn^at  degree. 

A  ne\v  metlKMl  of  excisioD  of  the  rectum  for  cancer  is  detailed  by 
Tliomas  Carwanline,^  Jii  one  of  the  author's  cases  the  sacrum  was 
restored  and  a  new  bony  cjoccyx  grew  from  the  periosteum,  the  sphincter 
being  attachctl  to  the  extremities  i>f  the  new  Ixmc.  A  |»urely  Ihpiid  diet 
is  employed  for  several  days  before  o[}eration.  If  the  growth  is  high  up 
and  it  is  necessary  to  open  the  peritoneum,  a  ]>reliminai'y  coh>stomy  is 
pcrformnh  The  patient  is  placed  in  an  inverted  Ti^-ndclenburg  position, 
and  snl>[K^riosteal  excision  of  the  coccyx  ami  of  the  fouith  and  tifth  pit^ces 
of  the  sacrum  is  performed,  (Fig.  2(5.)  Median  proctotomy  is  next 
done  by  jjassing  a  long  slender  knife  into  the  anus,  transtixiug  tiie  tissues 
abovc%  and  dividing  in  the  middle  line.  (Fig.  27.)  Isolation  of  the 
gut  below  and  on  either  side  is  iKTomplislied  by  cutting  the  liowel 
transversely  Ik-Iow  the  gr<iwth,  leaving  the  mucous  membnme  over  the 
sphincter  intact  if  possible.  (Fig,  2M,)  Isolation  of  the  gut  above,  with 
the  presacral  tissue  and  glantls  in  continuity,  is  the  next  and  most  im- 
p*ii*t4nit  step.  The  raucous  membi-aue  at  least  an  inch  above  the  growth 
is  divided  transversely,  which  exposes  the  jR'rirei:tal  tissue  an<l  presacral 
glauds.  The  presacnd  tissues  are  removed  from  tlie  |)eriostenm  up  to  the 
level  of  the  hi^llow  of  the  Siicrum,  the  peritoneum  lacing  ])resstxl  out  of 
the  way.  (Fig.  29.)  This  is  acconnplished  readily  with  the  finger;  but 
if  the  peritoneum  is  involved,  the  diseaseil  portii>n  sliouW  be  cut  away  and 
sulure<l.     (Fig.  30,)    ^V  mass  may  now  l>e  isfdatwl  consisting  of  the  tumor 
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Fig.  26.— The  coccyx  and  part  of  the  sacrum 
have  beea  excised  suSperiosteally. 


Fig.  28. — Rectum  and  growth  exposed. 


Fig.  30.— Separating  the  peritoneum  from  the 
preaaoral  tissue. 


Fig.  27. -Median  transfixion. 


Fig.  29.— Rectum  and  growth  Ittulsted  in  fon- 
tinuity  with  presacral  tissue. 


Fig.  31. — Diagram  of  parts   reworetl,  the 

firesacral  timuo  having  heea  divided  high  up 
n  the  hollow  of  sacrum. 


Fig9.  2&-34. — A  new  method  of  excision  of  the  rectum  for  cancer  (Carwardine,  in 
Brit.  Med.  Jour.,  Oct.  28,  1899).  149 
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and  pr€f^cral  glantls.  The  prej*acnil  tissues  are  divided  transversely  as 
higlv  up  as  ufH'e.ssiiiy,  which  etf'wtually  n'luovos  tlio  rntiiv  lynij>hatic  area 
iiiviilvcil,  uinl  is  luic*  (if  t!if  feiituri'f?  oi' the  autlior's  mi-thiKh  Thi-  gut  is 
now  united  abijvt*  and  liehtw  with  Hilkworni-gut  (Fig.  32)^  with  excelknit 
results  in  tlie  writer's  experience.  The  wounil  heids  readily,  the  Iceos 
eiiming  away  by  the  colostomy  ojiening,  and  the  stitches  are  removed 
on  t!ie  ninth  thty.  Tlie  tiiial  result.^  are  reprosentLil  diagraininatie;illy. 
There  is  a  corrugjiteil,  eoutraetile  anus,  a  hitidj  bony  tail,  and  the  lateral 


Fig.  32 


Ftg.  34.— Tho  Oa&l  result,  rapresetited  dUKratumntically. 

Figs.  26-34. — A  new  metliod  of  excision  of  Ibe  rectum  for  cancer  (Carwardine,  in 
Brit.  Med.  Jour.,  Oct.  28,  1899 J. 

sphincters  are  hehl  posteriorly  by  a  ttiick  band  nf  tissue.  (Fig.  34.) 
In  the  after-treatrnciit  the  gjuize  dniin  is  s*Jon  renujved  and  irrigation 
with  weak  i^Hlin  sohitiun  is  auTknl  out  thrrtugh  the  colostomy  oiH'ning, 
thus  Hushing  out  the  segment  of  gut.  J.  tJreig  Smith's  metliml  has 
been  use<l  U*  clos*^  the  colostomy  wound,  [lu  tbi^  nit^th*Kl  the  pn^saeral 
glands  are  rennjvcd,  Avliicli  .<ei'ms  a  valuable  improvement,  antl  turther 
the  attai'hments  of  the  sphincter  are  presei*vetl.  C-arwardinc's  rc>u!ts 
have  Ix'en  exci'lh/nt,  and  the  uietbtKl  sex'ins  to  lie  an  tiUireiy  rwisonahle 
and  a  pmmising  proccthuv.] 
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C.  G.  Cumi^toii,^  ill  a  imp  r  mi  prolapse  of  the  rectum  in  children, 
states  t!isit  the  tumor  varies  in  uiuliiu'^  the  nm^t  ii^unl  tVirui  Imu^  saiisagt'- 
filiajKKlj  jiltljniigh  it  may  he  coniiTnl,  gldljiilar,  or  iirar-sliinied.  It  is  coatetl 
witli  muauLs  monihnme.  A  sulcii?^  h  usually  found  l>etween  tliu  anal  i^kiu 
anil  thv  ruucaUH  innuhnine  of  thf  prolajist'd  ^ut.  TIr*  i)t.*ntiuii*uiii  may 
be  iiicliiiictl  ill  the  tumor,  lor  tliis  lurmhriiui'  covers  the  anterior  and 
latt^nd  surlaces  of  tUv  n-etimi,  is  attached  to  tlie  thii'il  sucnil  vertebra, 
de^x'tids  along  the  lakTal  surtaees,  extends  anterioriy,  and  is  separateil 
from  tlie  jj:nt  in  a  curved  line,  whicfi  forms  a  cur\'e  like  a  horseshoe,  tJie 
coneavity  beinj^  backward  and  upwanl,  and  it  extends  a  reflected  part 
on  the  lihulder  in  the  male  and  on  tlie  uterus  in  tlie  female.  As  the 
extrap-ritoneal  part  of  the  rectum  is  about  7  cm,  above  the  anus,  the 
pndiip'-e  must  lie  coiisidemble  to  include  the  attached  serous  membrane. 
The  jHissibilit^'  of  tlie  presence  of  the  small  intestine  sliould  also  be 
a)nsidered,  A  gurgling'  sound  when  the  tnnmr  is  ixxlueal  by  digital 
matHenvers  is  accepted  as  a  |mth(>guomonic  si^n  of  tjiis  condition. 
The  writer  thinks  that,  among  other  causes,  inflection  is  one  of  the  most 
imiMirtaot,  especially  in  young  children.  In  adnltSj  iHilypi,  uleerSj  piles, 
or  other  rectal  lesions  are  often  the  etiologic  factor.  The  pmlapse  may 
be  either  ehrom'c  or  acntc  ;  in  the  latter  variety  the  rectum  will  Ik-  found 
e<lematous,  coldj  and  with  hemorrhagic  tm'i,  and  tlie  prolapsi^  will  hv 
aeci»n»panie<l  Ijy  nausea,  fever^  or  collajj^e.  In  eomplete  priilaj>se  it 
will  l>e  ionnd  that  the  thicknej'ss  of  the  tissut^  is  greater  than  mjiinal, 
they  have  more  resistaneCj  and  eiiii  not  be  made  to  move  over  each 
other  Sir  ciL'^ily  as  in  two  invaginated  intestinal  cylinders,  The  presence 
i>f  the  snl('U>  is  alwi  important,  as  it  is  never  found  when  thi'  imieoiis 
nieiubnine alone  is  proliipsed.  The  height  of  tin-  invagination  will  als<i 
determine  tlie  presence  or  absence  of  the  |^H'ritoneiim  in  the  anteri<ir 
enlilesiic.  Hwluction  should  l)e  done  at  once  to  determine  if  there  is 
strangulation.  Three  seveit^  eases  recpiiring  extensive  i>|K*ration  are 
i\*p<)rte<i.  In  the  first  case  longitudinal  lines,  destnning  only  the  mucous 
membrane,  were  made  with  a  cmitery.  As  tliis  failed,  the  tumor  was 
excised.  In  the  thinl  case  there  was  eonijilete  jm)lapse.  In  f»|M.^rating 
the  teehnic  of  Mikulicz  i>  prefernMl  by  the  writer,  who  first  cuts  througli 
tlie  oirter  tube  of  tlie  intestine,  layer  l)y  layer,  Tlie  i>ouch  of  the  [mti- 
toneum  is  examinc.il  ffir  small  intestine  as  soon  as  nj>eiietb  an<l  then 
olos<:»<i  by  a  running  suture.  The  anterior  asjxx-t  id'  the  internal  intes- 
tiuftl  lube  is  cut  through,  little  by  little,  and  united  by  dcrp  silk  sutures 
to  the  i»tber  cut  [MUtion.  The  p(»sterior  jmrt  \^  treated  in  the  same 
way.  Fackiog  of  the  rectum  is  atlvise^l  againsL  The  sutures  are  ct»v- 
cred  with  i*K!olorm  ami  iiMlotVirm  gauze,  next  with  woml-wot^l,  the  dress- 
iogH  Ixnug  ehangetl  daily  i>r  ofteuer.  Daily  irrigatirm  with  liurie  acid 
solution  should  Im^  eni]>]oytHl  and  the  Ijowels  should  U*  kept  closed  witli 
<»pium  for  a  week.  The  author  is  op[Mis<'d  to  ihc  use  ot'  the  rubber 
lube  for  pn«lueing  artitieial  auenua.  If  greater  i^upiiort  is  reipiireib  a 
triangular  jnece  of  skin  and  mucous  membrane  sliould  hv  removetl  tV*jm 
tlie  [x>sterior  part  of  the  anus,  Colopexy,  as  done  by  »Iennnel,  consists 
'  Ann.  of  8nn?,,  Mar.,  1900. 


152 


OEyEKAL  STJRGEBY. 


in  anchoring  tlie  gut  to  the  aWoiuinal  wall  by  sutum-^.  An  inri-imi  U 
mkhIo  near  Poupurt^s  ligament  iun\  an  iirtiiifial  anus  t-rcatrd,  wliirh  is 
allerwaril  cIomi,!.  TIr*  writer  i.s  upjHKsed  tn  this  on  arouint  of  the 
length  ttf  tijiie  reipiirt'tl  for  tnire  and  hec!iiuse  of  tlic  inroiivenience  to 
the  patieiU.  Finally,  all  eases  of  prolapr^ed  reetntn  sliouhl  l>e  treated 
lit  once — fii'Ht  me<lioinalIy  after  rechietion,  and  by  iHi^ection  if  milder 
measures  fail, 

Jfunes  !{.  Wallace,^  of  Caleutbi,  rept>rts  a  case  of  a  neglected  stltch 
in  Whitehead's  operation  for  piles  resulting  in  a  painful  fistula  sim- 
ulating epitlieliiima.  On  admission  to  the  hospital  a  fung-ating  muss 
with  a  narrow  peiliele  was  found  ahont  ^  of  an  inch  from  t!ie  anal  mar- 
gin. This  was  removed  under  an  am^stlietie  and  a  fistula  extending  1  J 
inehes  into  the  reetmn  was  di.sel^jseih  This  was  divided  luid  a  stiteli 
found,  whieh  had  lieen  the  soureo  of  the  tronl>le.      lieeovery  followeil, 

Tliree  cases  of  perineal  resection  of  the  rectum  for  carcinoma 
are  reported  !:»y  Halstead,-  of  iliieago.  In  esises  of  reilal  growths 
which  hegin  low  ilown  and  extend  al>ove  the  level  iif  the  thinl  saeral 
vcrtebm  the  attack  should  l>e  made  hy  either  the  alKlnminal  or  the  saeral 
route ;  but  in  eases  where  the  growth  is  below  the  i>eritoneuin  the 
[perineal  methotl  may  be  useil,  with  tlie  advantiige  of  lowerefl  mortality, 
tlu?  figures  being,  by  the  sK'iid  route,  1H.7J^  of  dt^tlis  and  10^  of 
cnreSf  under  the  .*i-year  rule.  In  the  jierineal  operation  tliere  is  a  mor- 
tality of  ItS^r  aud  there  are  H.HJ^i-  of  cures.  The  author  therefore 
coiudnflcs  that  as  the  perineal  nietliod  is  easier,  the  miirtality  lc«?8,  and 
the  functional  results  better,  it  is  the  preferable  one.  If  tlu-  levator  ani 
muscles  are  snturwl  to  the  stuin]>,  tificniblc  contml  tif  the  liowel  is 
secured,  altliough  there  is  necessarily  some  loss  of  spliineter  action  after 
excision  of  the  rectum. 

Leonard  A,  Bidwell  ^  stated  that  his  method  of  attaching  the 
mucous  membrane  to  the  skin  after  perineal  excision  of  the  rec- 
tum had  in  his  Innids  Itecu  very  siitisfaetory.  After  exclsit>n  <tf  tljc  rec- 
tum by  the  rackct-sha|ied  iueisit»n  around  the  anus,  maki'  2  transverse 
incisions,  2  inches  long^  on  eacli  siile  of  the  original  cut,  1  inch  ai>art. 
The  flaps  are  dissected  up  and  stitched  to  the  rectum.  If  tliere  is  any 
tension,  a  limgitndinal  ent  is  made  in  tlie  posterior  sarfaee  of  the  rectum 
and  the  woniul  is  pluggitl  in  its  ]M^sterior  part.  The  author  has  uswl 
a  similar  metluH]  in  suprapubic  ojxTations,  and  for  jH'runnient  fistula 
in  trachwtomy,  with  exeellent  residts. 

In  some  practical  notes  on  diseases  of  the  rectum  Adlcr  •*  urges 
that  any  suppurative  proeess  in  the  tKighhorhood  of  the  reetujo  slnmhl 
l^e  o[M.'neil  fr<'cly  as  >iHH\  a>  the  diagnosis  is  made.  Free  drainagt* 
sbttuld  be  provide^l.  In  cases  td' fistula  a  stricture  4^f  tlie  reetnm  should 
always  be  hiokcd  f<»r,  and  a  digital  examination  should  be  made  to  ex- 
elude  this  pissible  cause.  When  there  is  phthisis  pulmonidis,  the  indi- 
eatious  are  l<jr  openiti«>nt  unless  the  (»httiisieal  proeess  is  active.  The 
author  does  not  always  use  a  general  anesthetie   in   fistula  cases,  as  he 


1  Diibliu  J.  M.  8c,  Mmr.,  1900. 
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hafi  found  th:U  a  'I'/f  to  4j^  .Holiitioii  »it' tMM*:iin  is  ufti'ii  .satisfaetorv-  In 
exaniiiiatioii  ni'tlje  iTctuni  heiiigu  rieoplatiin.s  are  frequently  oviTlixiked, 
iRt-ause  the  exaininiii^^  finger  pushes  tlieni  away  ;  but  if  the  linger  m 
hiNiittrJit  fruiii  till'  ^^uunil  sidr  downward  tovvaixl  tlie  sitsjKX'ted  side,  the 
gmwth  will  l>e  eangiit. 

An  <i|)erati(>n  for  the  removal  of  malignant  disease  oi'  the  re<'ttmi  is 
snj«:(»ste*l  l>y  Kllis  ^  to  wtneh  he  gives  the  name  abdominoperineal 
proctosigmoidectomy.  An  alHloniinal  ineision  is  made,  and  the  inter- 
nal tliae  arteries  are  ftaind  at  tl»e  last  hnnbar  vertehra.  Each  aitery  is 
tieil,  the  peritoneal  covering  having  been  dividetl  and  the  ureters  avoided. 
If  necessary,  the  signnud  flexure  is  freed  from  the  inferior  mest^iteric 
arteiy,  and  the  hiiwel  is  tied  a!n>ve  the  growth  with  gauze  in  2  ]>lace*«, 
after  wliieh  it  is  (.'lampLil  and  divide*^!.  Sterile  gauze  is  then  placetl  ttver 
the  eiit  ends,  and  tlie  reetuni  freed  as  far  as  prjctiadde.  The  Intwel  is 
tlieu  replaced  in  the  pelvis  and  held  liy  sterile  eompresses  and  the  alRh>- 
men  is  closed.  A  left  iliac  colostomy  is  tlien  jK*rfornieil  and  the  pjitietit 
is  put  in  the  litliot^tmy  piisition.  After  plugging  the  anus  an  ellipticid 
ineision  is  made  around  it  and  the  anterior  snrfaee  of  the  reetum  is  frecHl 
tVoiTi  tlie  vesieal  triangle.  The  reetum  is  now  InTtught  thrfingli  the 
wound,  as  well  as  tlie  compresses,  and  the  eavity  is  [meked  and  ailo^veil 
to  close  from  alxjve.  The  author  does  not  claim  tiiis  as  an  original 
methodj  but  ratlier  a  ecjmhination  of  the  best  ]>arts  fif  the  oj>erations  of 
Quetm,  IlrM'heuegg,  Doyen,  von  Bergnuinn^  and  Allinghan*, 

It  is  ehumeil  l»y  theehler  S*.'mi  -  that  high  rectal  carcinoma  may  lie» 
excised  without  sacral  resection.  He  stiitt^s  tkit  he  lia^  i-esecttni 
tlie  careinomatuiis  rectum  by  the  saend  n>ute  in  about  30  cases,  doing 
either  a  typical  Kni>ke  ojK'ration  or  t<»tal  resection  of  the  hist  2  sacral 
veitebne.  He  is  now  eouviueed  that  this  (»[>eratio]i  not  only  does  not 
gain  enough  space  t^*  justify  the  risk,  but  is  absolutely  harmfal.  A  pre- 
ruuinary  ivmoval  of  the  efieeyx  meets  alt  the  indications,  gives  sufficient 
nM>m  in  extirpating  the  reetnm  high  up^  while  in  c^seg  oeeurring  l>elow 
the  jK^ritoneal  reflection  even  this  procrtlui-e  is  unnecessary.  In  remov- 
ing tlie  nx'tnni  high  up  it  is  necessary  to  open  freely  the  |K'riton«il 
cavity,  and  in  cases  where  the  removal  of  the  ci^ecyx  dtn's  not  afl'onl 
<'iiongh  i-oom,  the  etmibined  opcmtion  is  much  sjifer  than  sjicral  resei'tion. 
Two  easels  anj-  reportt^I,  each  having  U'cn  ftj>crate<l  on  more  than  2  yejirs 
ago,  one  being  a  case  of  carcinoma  of  the  lower  nH'tum,  involving  the 
sphincters,  in  whicli  it  was  necessary  tn  cstal>bsh  a  siicnd  anus.  Th»* 
other  growth  had  a  high  origin.  The  author  considers  RKFinil  (>|»ei"ations 
e*»ntniin*lieiitcHl  in  all  cases  in  whi(*h  tlie  proximal  limits  f^f  the  gn)wth  are 
iM'Voiid  the  reach  of  the  index-tinger,  and  that  "the  iMiuibiued  oi>eration 
is  destined  to  takt*  the  phice  of  siteral  res*'<'tiou  in  all  <*ases  in  which  ex- 
cision (if  the  coccyx  doi\s  imt  aHbnl  the  re<juired  >j«ice  to  reach  the  prox- 
imal limits  of  the  discus  with  safety/* 

Win.  V,  Laws  ^  descrilies  a  pneumatic  sigmoidscope,  which  eon- 
^th  of  tulx's  of  varying  Icngtlis  au<l  diameterh,  Hited  with  a  scri'WK*ap 
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III  a  |>.'i|W-T  on  rectal  adenomata  \\  n».  M.  Beach  *   calls  attention 

to  tlu.^  fact  tliat  they  rarely  ovvuv  iil)ove  the  pelvic  floor,  wliile  an  adeiio- 
eele  tuay  iK-eur  auywliere  in  the  rectim^.  Uulej^.s  routiite  ]jriK;to.scL>j»y  is 
pnieti^tHl  t!u'  emisjitive  faetors  of  pruritus  ani,  lionKtrrboidis,  or  jiroei- 
tlentia  may  he  oNerlookt^l.  Tlie  author  eoiicUides  hi.s  jmpt^r  by  ^ying 
that  rei'tal  iideiiomata  contain  the  elernentiS  of  the  mucosa  and  suhmu- 
ensfi,  anil  iwe  either  liard  or  siifl,  benign  or  malignant.  Early  reciigni- 
tiitu  is  n{*  the  greatest  importance. 

At  the  first  annual  meeting  of  the  American  Prcjctologic  Society, 
held  at  CV»himbus,  O.,  -lune  ^5,  181tf»,2  Mathews  deli VLTe<l  an  address  on 
the  importance  of  giving  rectal  diseases  special  study,  Tnttle 
iX!ad  a  paper  on  pruritus  ani,  and  stated  that  fie  was  not  a  ijeliever  in 
essential  pruritus.  He  believes  tlie  disease  is  ile|»eiulent  on  constitu- 
tional anxl  l<H"al  conditions.  Nitro<renous  diet,  idkaline  diuretics,  and 
salicylic  compounds,  with  hot  baths,  wmpose  the  routine  tivatment,  witii 
hw-jd  applif*ations  of  chl«>nd,  black  wash,  coc4iin,  etc.,  acconling  to  the 
variety  and  type  of  the  disease.  Karle  reiwrtcil  a  modification  of 
Whitehead's  operation  for  piles,  which  consists  in  damping  the 
tumors  by  sections,  hegiuniug  anteriorly,  where  an  incision  is  made  to 
iletermine  the  depth.  The  whole  anal  circuit  is  treated  by  piecemeal 
and  ch>sed  by  contiuuoiLs  suture,  Martin,  f if  Cleveland,  stated  that  the 
act  of  defecation  is  controlled  in  [lart  by  tlie  rectal  valves,  whicli  may 
act  Ufu-mally  in  preventing  a  too  rapid  des<jent  of  fl^^es  or  may  become 
an  ol)struetion  in  abuonnal  ct»uditious,  Penuingt^jn  spike  of  the  post- 
operative treatment  of  hemorrhoids.  He  ust»s  a  tampon  made  by 
taking  a  pice*-  of  rubber  tube  4k  inches  long  and  |  of  an  inch  in 
diameter,  wrapping  it  witli  sterile  giuize,  and  covering  it  with  a  sjKvial 
rubber  covering,  and  introduces  it  through  a  speculinn.  Adhe:?ion  to 
the  wound  does  not  occur,  and  there  is  absence  of  pain  during  6rst  act 
of  defecation, 

A.  T.  Caljot  *  dewrilm'*  his  methml  of  closure  by  buried  sutures 
of  rents  implicating  the  anal  sphincter.  It  <m insists  in  fit^sbeuing 
the  sities  of  the  |»erineuju  and  laying  liare  ttie  ends  of  the  sphincter  mus- 
cle, A  row  of  catgut  stitches  is  taken,  which  approximates  the  rectid 
wall,  the  stitches  not  entering  tlie  lumen  of  the  Ixiwel,  but  coming  out 
c>u  the  mucous  metnbrane  edge.  The  hu-^t  or  external  stitcfi  iucbi(h;s  tlie 
dividetl  ends  of  the  sphincter.  A  M-f'ond  row  of  buried  eatgut  stitches 
is  next  taken,  drawing  together  thu  divided  pelvic  tascia,  levatt»r  ani, 
transverse  perineal,  and  sphincter  vaginro  mm*cles.  A  tliiitl  nvw  of 
stitches  is  ufien  necessjiry  t^i  acromplisb  this  result.  The  vaginal  mu- 
cous mrmlu-ane  is  next  chtWHl.  Emmet*s  purse-string  suture  is  some- 
times used  as  an  additional  means  of  consoli^hiting  the  perineum.  The 
writer  pi'efiTs  this  niethcHl  t4>  that  of  Kelly,  who  nst^  silk,  and  inserts 
the  stitches  from  \hv  ivcta!  side  of  tlie  woimd.  Inlectiou  .'sehlom  follows 
tlii*  author's  o|MTatiou.  A  cas^:"  is  descrilM'd  in  which  Cabot  renutvc*! 
die  whole  perineum  and  4  inches  of  the  rectovaginal  septum  tor  malig- 

*■  Phila,  Mod.  Jour.,  Dec.  16,  1899.  •  Phila.  Med.  Jour,,  July  8,  1899. 
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iiant  gro^-tb,  with  excellent   rcsnlt,  closing  by  bis  method  of  Imricd 
fhromicizcMl  o;it|nit  sutures,  nsing  No.  1  gut. 


Fig.  37. 


Fig.  :i6. 


Fiif.  m. 


Fig.  io. 


Figs,  37-42. — A  new  method  for  ballooning  the  rectum  nnd  for  Ibe  removal  of 
foreign  bodie-s  from  the  anus  uud  rectum  withoQt  aaestbesia  (Martin,  id  Pliila.  Med. 
Jour.,  July  2*2,  lum. 

Ill  nil  analysis  of  10  oist's  of  imperforate  rectum,  in  1>  <»f  which 
ooloHtomy  was  pc^rfurmcfl,  W.  P.  Montj^omen^  ^  Cdiicbuk's  tlmt  thi-  per- 
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inejl  ami  iliac  routers  should  be  com^Kii'ed,  both  as  operations  for  acute 
oilstrurtion  ami  a?i  a  nieann  nf  prrinancnt  irlit^il  The  jHTiiieal  iiit'tbud  is 
a  very  Jiitii'iih  one  by  which  Ur  fin*l  the  gut,  fr»r  in  Curlhig's  tables  it 
was  nnsse*!  in  2.*l  rases  out  of  57 ;  Owen  found  it  in  1  case  out  of  5  ; 
and  in  the  author's  j^tics  it  was  fijuntl  only  twice  in  C  cases.  In  addi- 
tion Ut  tliis,  tlie  ob- 
sti'uctfon  is  «>ftcu  in 
tltc  cecutn,  as  was  the 
ciisM?  in  2  of  the  writer's 
scries.  A  considera- 
tion of  these  iacts,  and 
a  careful  |)ostnj<trteni 
examination  of  the 
fatal  ca*«e«  in  the  re- 
|M>rted  series,  leads  the 
writer  to  prefer  jht- 
forniing  colostomy  as 
a  ixjutine  procedure. 
From  the  view-point 
of  permanent  relief,  a 
.Htudy  of  Curling's  "lii 
cai^es  shows  that  5 
lived  long  enough  to 
lie  called  cures,  Init  the 
auihi*r  could  call  only 
1  <*asc  a  rc^d  success, 
<  'liildi-en  who  have  had 
the  prriuea!  ojx'ration 
ri"i|uire  almost  c<»ustaut 
cjirc  to  jircvent  strict- 
ure. WalfonI  re|Hjrts 
a  ca^»  of  dt*nth  at  17 
Vf^ars  ihmi  nk^emtion 
and  [H-rfliratioii  «if  the 
sigmoid,  tollnwiiig  a 
]»erineal  operation 
shortly  after  birtli,  so 
that  if  niore  than  I  of 
an  inch  separates  the 
rectal  paich  from  the 
surfae<?,  a  jicrincal  anus 
%vill  be  u  constant 
srairce  of  troiddr.  The  author  thcrefope  conehidos  that  on  most  siceounts 
inimcdiatf  eolostoaiy  is  jirefcnihh'. 

Thos.  <'has,  Martin  J  •d*  (Icvchiiid,  presents  a  pictorial  demfuistni- 
tioti  of  a  new  method  for  ballooning  the  rectum  and  for  the  rem«ival 
of  f<in*ign  IxMlies  In.ni  the  anus  and  rectinn  witliout  ant^thesia.      (Fig!*. 

'  Philn.  Med.  Jour.,  Julj  22,  1899. 


Fig.  i'2. 

Figs,  37-42.—A  new  method  for  (talloonitig  the  rec- 
Inm  And  for  the  removal  of  forei^i  l>odies  fmm  the  wnas 
and  rec'ttim  without  nneathesia  ( Martin,  in  Fhila.  SIe<1. 
Jour.,  July  212,  18m). 
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DISEASES  OP  THE  RESPIRATORY  ORGANS. 
Robert  G,  Le  Contf  ^  write."^  on  the  control  ol*  hemorrhage  in  pen- 
etrating wounds  of  the  chest.  He  pays  tlmt  the  hciin)rrlin«:e  may  be 
from  thrci*  wiurci's  :  (1)  tnnii  the  luug ;  (2)  fruru  an  intertNjstuI  vessel; 
[t\)  fruin  the  internal  nianniuiry  artery ;  or  fern  any  conibhuitioii  of 
these.  The  I)<^siti<^n  of  tlie  wouihI  will  probiibly  indieiite  wln-tber  tlie 
interco^tiil  or  tlie  internal  nianiniary  vessels  liave  l^ecn  dividcHl.  When 
such  an  aci'itient  lia|jpeii8,  the  vessels  retmet  y^tv  soon,  and  consequently 
there  is  no  charuct<*ristic  arterial  spnrt  fnvm  the  wound.  If  the  ^vound 
extends  within  J  of  an  iueh  of  the  Inirder  of  the  sternum  *  the  inter- 
nal mammary  vesst'l  is  prolialjly  womnleiL  The  lu'morrha|;:e  may  be 
arrested  by  a  tmn{x>u  r>r  by  ligjition.  In  order  to  tampon,  [uisb  the 
center  of  a  square  piere  of  gauze  throuf^li  the  wound  ami  fill  k  with 
strips  of  gauze.  Tlien  draw  the  whcile  nuiss  forcibly  outward  and  fasten 
it  so  that  tinu  pressure  will  be  biv>ugbt  to  bear  \\\)on  the  innur  wall  of 
the  thorax  and  the  2  i'orresjvonding  ribs.  An  extension  oi*  the  wound 
parallel  with  the  ribs  may  [)ernut  of  ligation  i»f  the  vessel ;  but  if  it  1ms 
been  completely  dividetl,  retraction  will  genemllj  defeat  this,  and  the 
wound  must  Ik?  enlargi*d  in  a  direction  parallel  with  the  sternum  an<l  a 
costal  CJU'tilage  sh<mld  Iw  resected.  If  the  wonud  is  below  the  thinl  inter- 
space, the  hemorrhage  may  be  controlled  with  a  strip  of  gauze  tirndy 
packed  ii^ainst  the  triangularis  sterni  muselc.  Both  ends  of  the  vessel 
must  be  secured,  bt*ea use  of  the  free  anastomosis  with  the  dee] » epigastric. 
If  the  missile  penetrates  posteriorly  t*)  the  angle  (d"a  rili,  the  intereostid 
artery  will  almost  certainly  be  en!  ;  and  if  the  wound  is  enlarged  a  little, 
the  vessel  can  be  ligated.  If  the  wonntl  is  anterior  to  the  rnigle  of  a 
rib,  as  the  artery  lies  in  a  groove  it  will  seldom  be  injured,  uidess  the 
rib  shows  nuirks  of  violence.  If  the  lower  border  of  the  rib  shows  in- 
jur}'^ the  artery  has  probaVjly  l>een  cut^  and  an  enlargement  fd*  the  wound 
will  jK^miit  of  ligjition.  After  arresting  bleeding  frotn  the  internal 
mammary  or  an  intercostiil  artery ,  close  the  wound  and  apply  a  sterile 
dressing.  Should  the  signs  of  bleeding  still  persist  and  the  pbysicid 
signs  show  that  the  pleuni  is  tilling  with  blrwd,  the  s^iurec  of  the  hem- 
orrhage uuist  be  the  lung.  Hemorrhage  from  the  hmg  is  sometimes 
marked  by  (lark,  almost  bhu-k  bhxid,  beciuise  of  the  wounding  of  the 
branches  of  the  pulmonary  artery*  If,  liow*ever,  blood  has  eolleeted  in 
the  pleum  and  been  raixf:Ml  with  atr  because  of  pueumotliorax,  it  will 
\w  much  lighter  in  ador ;  and  lor  the  same  reason  the  hiood  on  the 
dressings  is  generally  of  normal  luie.  Hemoptysis  may  or  may  not 
be  present  when  the  lung  is  woundetl  ;  when  it  is  present,  the  Idrnwl  is 
bright  in  color.  Le  Conte  tlien  describes  how  we  should  deal  with 
pr<:»iuse  hemorrhage  from  the  lung.  From  a  median icid  point  of  view^ 
the  thorax  is  the  tVame\vork  (*f  a  j»air  of  Ik-Hows,  ami  the  lung  is  an 
elastic  bag  within  this  fmmework.  The  only  eoiuRM.'tion  l>etween  the 
elastic  bag  tmd  the  iruter  air  is  thixjugh  an  air-piix-,  cjdleti  the  tnichea. 
When  by  muscular  effort  the  framework  enlarges  its  eapicity,  the  at- 
^  Philii.  Med,  Jour.,  April  14,  1900, 
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mnsplitTit?  pre8snre  forces  a  streimi  of  air  iuti  tlie  hing,  and  the  lun^ 
ili;^t*^U(l^  jtinl  tillh  the  ?4|KU'e  cmi^^^d  hy  the  i-xpansiuu  ut*  the  fnuiiework. 
I)Lirin*j^  (jiiiet  lnY'Mthiiiij  ('X))initinii  is  aet'innjtHshed  purely  Ijv  the  ehis- 
tieity  of  the  pirt.s  i>iirtienhii'ly  hy  tlie  eljLStieity  ^>f  the  huij^^  then!?;elve«. 
Wlieii  the  fraiinvvfjrk  is  perfoiiittn],  on  exjMiusuui  tif  the  eliest  air 
will  enter  tlir<iU|ih  the  w<fUin],  as  well  as  tlmmgh  the  tmehea  ;  and 
the  more  stir  that  eiit<'rs  tfirmijrh  tlie  perfhratiun,  the  ie.s.<  will  the 
hing  IxMihle  to  expand.  If  tlie  jM_*rfi>nitioii  is  e<]iia]  in  eiii>acity  to  the 
trachea,  the  lung  will  ail  lapse  entirely,  Imx-^iu^c  it  is  easier  for  the 
atmosphere  tn  enter  thrrnigli  tlie  perfonitinu  than  it  is  for  it  t«>  enter 
thnmgh  thi'  tmetiea  and  ovcreinne  the  resistfinee  of  an  elftstie  hnij^.  I^ 
(  onte  advorates  in  sneh  C4ises  the  insertion  of  a  dndnage-tnhe  into  the 
I»lenral  eavit}\  whieh  prest^ves  free  drainage  and  ka^ps  the  plenni  tilled 
witli  air.  The  muscles  t>f  respiration  are  preventeil  from  acting  on  the 
lung  ;  the  hing  eontraets  hy  its  own  elastieity,  as  well  as  hy  the  pressure 
i»f  tlie  pneumothorax  ;  and  the  presen<'e  •►f  air  favors  elotting  in  the 
t^jvertAl  vessels.  [The  rnaj<»rity  of  hnllet  wounds  of  the  ehest  heal  most 
sutisfaetorily,  espeeially  if  prtKhiee^l  l>y  the  projei'tile  tif  a  mo<leru 
small  caliber  riHe  or  a  revolver  bullet.  Ii*feetion  is  the  exception^  not 
the  rule.  In  a  eas*^  witJiont  ominous  symi>tonis  th*'  woimd  should  Im? 
sealeil,  the  ehest  shouhi  he  imniLthilized,  and  the  jwitient  should  1m"  ]tlaef*tl 
at  rest.  This  is  the  jn*ojH^r  treatment  even  if  the  bullet  is  lodgeil.  If 
there  is  sL*vcre  hemorrhage,  the  pleum  must  l>e  oju^ncil.  The  phm  ad- 
voc'Jiteii  hy  Le  Conte  k  usually  efficient ;  if  it  is  not,  the  bkHMlin^  |>oint 
nuist  be  exjxisfNl  and  the  hemorrhage  arrestnl,  Delorme,  ut  advoeating 
the  eonsen'ative  managrment  of  crisi's  without  violent  hemorrhage,  ree- 
omrnends  the  inJH'tion  of  artitieial  serum  to  n'mtnly  **  tniunuitie  anemia/* 
hut  warns  us  not  tr>  give  the  injection  U^o  rapidly  and  n<it  to  give  t<»o 
much,  iK'canse  to  do  so  will  engorge  the  lung,  increase  t!ie  dyspnea,  antl 
aggravate  the  hemorrhage.] 

G.  \y.  Armstnui*::  '  reports  the  case  of  a  child  18  montlLH  old  who 
Slicked  a  meloQ  seed  into  the  windpipe.  During  U  months  the  ehihl 
sutteriHl  fnx|Ueutly  froiu  attacks  (d'  cough,  and  at  the  end  of  this  iktiihI 
an  examination  shovvnl  that  the  lei\  bronchus  was  ohstriu'tcd  and  the 
lung  was  |>artly  collaps*'*!,  TniehtM>toniy  was  performed  and  a  violent 
c\\|>jnition  eaust^d  th<'  extrusion  of  the  foreign  body.  The  inielienl 
Wound  was  at  once  cl<\sed  and  the  child  recovered  I. 

A.  (\  Coolidgr,  Jr.,''^  rcpctrts  a  method  for  determining  the  posi- 
tion of  and  for  removing  a  foreign  body  in  the  air- passages.  It 
is  ditlieidt  to  managi-  any  mirror  or  angular  iustniment  that  is  j>asseil 
through  a  tracheal  wound.  8chre>etter  lias  shown  that  if  the  liead  and 
upper  part  of  the  bcnly  are  bent  Imekward  and  to  one  side,  a  straight 
sjKX'uIum  mav  be  puj^ln'^l  into  tlie  traehea,  and  its  uxis  will  corresptud 
iA>  that  of  the  hjwer  part  of  the  trarheji ;  tln-u  it'  a  pi*oj>er  light  is  use<l, 
tlic  entire  traehea,  and  often  all  of  thr  right  hr(»uchus  and  a  e^nisider- 
able  pcjrtion  of  the  left  hnmchus,  can  1m'  sii^ii.  The  author  re|Mirts  the 
ca^e  of  a  man  ageil  23  who  had  worn   a  tnichtHitomy  tube  for  many 
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years  because  of  stenosis,  TUe  kist  tiiln'  bn>kt%  and  a  jn>rtiaii  (if 
it  was  airrk'il  into  the  liri(in'hii>.  Tlio  patirtit  was  aiiestlK'ti/ed  aiiil 
[iki(*(Ml  sii[Hiu*,  liis  slnnilfk'rs  projt.M.'tiiig  over  tlir  etui  t>t'  tlie  tahlo,  and 
the  Iieail  was  held  diiwuward  and  twisted  toward  the  nVlit.  The  wound 
ill  the  traelien  was  enlarged  somewhat  toward  tlie  sternum,  f'oolidge 
inserted  a  iirethnifseojw  and  was  aljh'  to  push  it  down  to  within  an  inch 
of  the  traelieal  hifnreafion.  Wlien  a  mirror  was  usoil  to  reflt^et  light 
into  ttie  tube,  the  foreiirn  ImhIv  was  discovered  in  the  r'nAii  Ifronehusaiid 
was  re  mo  veil. 

Dru,«ehe  i  discusses  the  treatment  of  tubercular  pneumothorax 
by  operation.  In  2it  eases  out  nt'  IHS  he  has  nseil  ]>uneture,  with  or 
witlif*nt  asjuration,  and  in  one  ease  he  has  resected  a  portion  <tf  a  rih. 
He  says  that  in  a  rei-ent  case  witli  extremely  modenite  syjnptonis  t!ie 
treatment  nuiy  l>e  exjHX^tant ;  but  if  it  is  thought  possible  that  the  lung 
is  ea|>al>le  of  ex|)andiu|r,  the  pleura  should  be  punetnred  with  a  fine 
tntear,  'Die  eases  the  author  treated  by  puncture  lived  longer  than  those 
which  lie  tre^itcil  without  iut-erveutioUj  and  4  oi'  Ins  cases  wtTe  eured. 
The  best  results  are  in  eases  of  hytlnipneumothorax.  In  many  eases  a 
pnneture  will  quiekly  relieve  cyanosis,  dyspnea,  and  pain  ;  but  if  it 
does  not  do  so,  the  ease  will  pr^ibably  become  "vvoi-se.  It  may  ho  neces- 
Siiry  t<»  puneture  a  uumlier  of  tiiues.  It  is  not  iieeessary  tliat  all  the 
air  be  withdniwn. 

Ah^xauder  Hugh  Ferguson  -  reports  a  ease  of  pulmonary  tuber- 
culosis wliieli  a|>|)anMitly  recovertnl  after  drainage  and  the  use  of 
iodoform.  Tliis  man  was  27  years  of  age  and  had  a  swelling  uuiler  the 
right  elaviele.  Flueination  was  very  distinet.  The  man  suffennl  fnjin 
a  cough.  He  had  lieeu  losing  weight  and  had  niglit^swe-ats*  The  right 
lung  was  obviously  diseased.  No  tubercle  bacilli  were  found  in  the 
sputum.  The  patient  was  anesthetized  and  the  abscess  was  opened.  It 
was  found  to  lie  tubercular  and  tfi  lie  connected  with  tubercular  disease 
4>f  the  third  rilt.  Xo  bacteria  could  be  found  in  the  tubercular  inateriaL 
After  this  o|X'ration  the  rapid  pulse,  the  high  tem]ierature,  etc.,  still 
kept  up,  and  Fergus<in  thought  it  likely  that  an  al>seess  IumI  tleveloped 
iu  the  lung;  so  about  *^  weeks  subseipient  to  the  first  opeiTiti'ni  lie  re- 
m*)ve<l  2  inches  of  thi'  thii'^l  rib,  cut  througk  the  pleuni,  inserhxl  the 
index-finger,  and  ibuud  that  the  apex  of  the  lung  felt  snu»otli  and  soft, 
resilient  and  crepitant,  and  expandt^cl  during  inspiration.  With  the  full 
length  t»f  the  index-finger  in  the  pleural  ea^^^l^  he  felt  a  large,  hanl 
uiass  (tpp<isite  the  fbuith  and  fillh  ribs.  It  was  U^y  haixlto  be  an  aliscess 
and  t4M»  soft  for  the  usual  feel  of  a  sjireoma.  He  cl<>se^l  tlie  wcnrnd  in 
the  pleura  and  removed  a  portion  of  the  fifth  rib  in  fi'^^nt  i>f  the  mas.s 
within  the  ehest.  This  being  done»  he  divided  the  pleum  here  and  de- 
eide<l  to  ]>ack  the  wound  with  iodoform  gauxe,  aHer  first  suturing  the 
surtaee  of  tlie  mass  to  the  parietal  pleura,  and  to  wait  a  few  ilays  befor<' 
«l(»ing  anrthing  else.  Two  we*'ks  later  a  ifitMtveil  director  was  pnslied 
into  the  mass,  then  a  Kwhers  director  was  inseite*b  '•"<!  afterwartl  the 
artery  tbn^eps  were  used  ac'conling  to  the  raethwl  of  Hilton — but  not  a 
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tln»ji  <it"  [IMS  was  faiiiui  A  pivcr  nf  thr  iHseaseil  lung  wa#*  remnvpd  and 
HPTit  to  till'  luboratorv,  and  :i  drmii  t>f  HMlofnnn  powtltT  was  placod  in  the 
Cftitor  c>f  this  tubennilar  mass  and  it»tl(>ic*rni  gauze  wit*^  firmly  parked  into 
the  lung.  Witbin  12  days  this  mmi  began  to  inipn>ve.  His  temjK^rattin* 
canie  down  to  nurnial.  For  .1  or  4  days  aftLTWitrd^  and  alsii  after  the 
majority  of  treatments,  he  exjKH'tor.itiMl  hloocl  and  partieles  of  iodoform. 
Once  or  twice  a  week  for  ^">J  months  a  dram  of  iodoform,  either  in  the 
form  of  a  [jowrler  or  as  an  emulsion  of  glycerin,  was  iutroclueed  into  the 
tUpieasixl  jMHtion  of  the  lung,  Tlie  dry  |Kt\vder  was  inserted  tlirongli  a 
small-sized  Kelly  eystosc^jpe,  the  clistiil  end  having  heen  made  pointed.  At 
the  en<l  of  .*{  months  the  external  wonu<l  was  elosing  mindly,  and  it  was 
neeessiir\'  to  insert  a  draiiiage-tuhe  to  permit  of  the  eontinnanee  of  the 
tifatment.  At  present  the  man  lias  rwielunl  his  uoi'u^al  weight.  Oeea- 
sionally  he  h?is  a  little  hacking  cough  without  exi>cet(>nition»  Over  the 
sjK>t  rn  the  lung  where  the  dullness  was  greatest  and  tlie  consolidation 
lliiekest  a  resonant  j>erenssion-note  can  he  deteetml.  Ferguson  emi  lind 
no  evidenei*  at  jtresent  existing  of  tubertndosis  of  the  lung. 

Cliarh's  A.  Morton  ^  reports  a  eiise  in  whieli  he  cvacuatwl  the  pu:* 
fi-om  a  pulmonary  abscess  through  tlie  unohlitenited  pleura  without 
prmluring  infectit>n  of  the  pleur.i.  He  passed  an  exploriug  syringe 
mtille  int(»  the  dull  area  and  witlidri'W  pus,  and  then  resected  a  portion 
of^  one  of  the  ribs  a  little  below  the  angle  of  the  scaptda.  He  then 
divide<l  the  parietid  pleura,  and  on  inserting  liis  fingers,  coidd  find  no 
pleural  adiiesions.  It  was  evident  that  tlie  linig  woidd  have  U*  be 
stiteht^l  to  the  parietal  jileura  before  the  pus  could  he  safely  evaeuatc<l. 
This  wiLs  difficult  of  aeeomplishment,  and  it  was  necessary  to  grasp  the 
lung  with  foreeps  and  hold  it.  When  the  pleural  cavity  had  been  shut 
off  aroujid  an  area  of  luug  the  size  oi  a  sliilling,  a  pair  of  forceps  was 
t^rrii'd  along  tlie  needle  track  into  the  huig^  ami  i  of  an  oum-e  of  pus 
was  lilwL'rated.  A  drainag<'-tul)e  was  carried  uita  the  abscess  e^ivity^  and 
arounil  it  a  mass  of  gauze  was  packed.  This  man  rceoveretl,  [That 
Morton  most  sue<*e«vsfully  carrietl  out  tliis  pro4'e<lure  docs  not  convince 
Us  of  its  piviprlety.  The  nwessity  tor  prompt  tlmiuage  is  raivly  so  des- 
penite  as  to  justify  the  operation.  We  believe  it  safer  and  better,  as  a 
rule,  to  sutun-  the  two  layers  of  jtteuni  and  wait  for  adhesions  t4)  form 
liefore  ojMMiing  the  al>sees>«  in  the  luug,] 

William  WillianiH  ^  descrilx's  an  apparatus  for  draining  an  em- 
pyema ;  it  is  a  valvular  dnunage-tube.  He  has  recently  made  a 
nuMliticjition  in  this  ajUMiratus  in  the  iur*tight  joint  at  the  liack  of  the 
shiehl.  This  tube  is  introduced  into  the  chest  and  the  shiehl  is  passi^nl 
over  it,  the  short  rubber  tulte  at  the  back  rd'  the  shield  having  been 
tiirneil  Inick  on  itsi'lf  to  allow  of  this  being  done.  Tlie  valve  is  made 
by  flaHi'ning  a  tuln'  of  thin  rubber.  When  an  india-rubber  valve  is  in 
use,  it  should  be  imnierH'd  in  water;  otherwise  the  jun-nlivnt  diseharg<' 
may  glue  it  n|).  A  lM>ttle  containing  a  2  y,  st>lution  of  earlMdie  acid  in 
water  to  a  de|)tli  of  2  or  ♦{  inelies,  just  to  cover  the  valve,  forms  a 
cleanly  way  of  dispising  of  the  <lischarge,  anti  the  bottle  can  Ihi  earned 
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in  out;  of  the  pmikets.  The  pmctice  of  washing  init  tlie  vheM  is 
iinnocfssjirv  in  inoiJt  cases  and  is  hiirmfiil  in  soiiu\  [We  htiw  iit'Vf^r 
beon  jMiThumlc^l  M'  the  ufiTs^sity,  <*r  vwu  nl'  tlio  viilur,  tif  vulviihir  ii|)- 
panitiis  for  ilraining  the  pk-ural  cavity,] 

Gerhanlt  ^  rej>oitii  a  ea.s<'  (^f  pleurisy  with  effusion^  secondary  to 
typhoid  fever.  Tln!  t'ffusi*!!!  was  svntui^,  init  latter  iKx-aiac  jMinilfnt, 
and  frum  the*  purulent  nmttiT  [>nro  tnillores  of  tvphnid  bacilli  were  oh- 
tainc<l.  The  tliagnui^is  was  rentkred  }H>sitive  by  exploratory  i>unetnre. 
No  operation  was  roquiretlj  as  the  pnrnleiit  niiitfcer  was  alisorln?d  in 
about  10  days.  If  the  typhoid  bacillus  is  the  sole  cause  of  an  erajjycma, 
the  chanee  of  reeoveiy  without  operation  is  gcMid.  The  roanm  (»f  this 
tendency  to  ree<tvery  seems  in  be  that  after  a  time  the  typh*>id  bueilli 
lose  the  jKJWer  ut'  pnxliieing  inflammation.  [Westeott  pithertil  together 
9  cases  of  plennil  infection  following  typhoid  fever.  The  ci^ses  are  re- 
ported in  Keen's  book  upon  ''The  Surgery  of  Typhoid  Fever.''  In  one 
of  tho  CxL^i'S  in  whieli  as[iiration  was  jterformed  it  was  nnteil  on  the 
Sivond  aspiratiini  that  thi'  haeilli  were  less  virnlent  than  on  the  tirst 
aspiration.  Gerhard t\s  eases  confirm  the  existence  of  this  tendency  to 
attenuation.] 

William  Jepson  writes  on  automatic  drainage  of  oormal  cavi- 
ties, lie  thinks  there  is  no  doubt  that  when  a  large  eavity  is  to 
be  draintnl  of  a  ijuantity  oi"  lit[iuil,  tubular  drainage,  eillier  by  glass  or 
by  rubber  tubesj  is  usually  the  best  iiirm  to  employ.  The  advaiittige^ 
of  tubular  drainage  are  :  First,  that  the  [jrodiic^t  to  be  removetl  is  (*on- 
veycni  through  the  dn^ssings  withrtut  sailing  thenv,antl  hem^e  contamina- 
tion of  the  wound  may  In-  a\'oiileil  ;  seeondlyi  that  the  discharges  may 
be  thoroughly  withdrawn  from  the  cavity.  Tubular  drainage  lunst  l»c 
directed  by  a  i'om|wten(  attendaut,  who  must  watch  it  carefully.  Some 
of  the  disadvantages  (*f  tubular  drainage  are  that  the  fluid  will  tind 
exit  only  through  pressure  exereisLnl  on  it  fixjui  within,  through  over- 
flow, or  Ijy  aspiration  with  a  hmg-nt^/Jcd  syringe.  To  uvereome  tliese 
objections  Jepstm  has  for  some  veal's  emphiytHl  automatic  drainage. 
The  ap(iaratus  consists  of  a  glass  chamber,  one  end  of  which  is  attac^hed 
t<t  a  ni!>ber  tulw'  t-o  receive  the  4lischarges,  and  the  <tther  end  to  a  rubber 
tul»e  for  cimnci'tion  with  tlie  eavity  to  be  drained,  either  through  the 
intn>ductiori  of  a  nibl.ier  or  a  glass  dniinage-tul»e.  The  glass  chamber 
is  nearly  filkd  with  sterile  water  and  is  suspen<lcd  at  the  side  of  the 
bed.  The  water  gravitates  into  a  receiver  and  creates  a  vacuum,  which 
aspii-ate*i  the  litjuid  from  the  cavity  which  is  to  be  drained.  Thi> 
method  sjUisfnctfirily  dnnns  the  pleural  cavity,  keeps  it  free  from  puru- 
lent aecnmnlations,  prevents  the  ingress  of  air,  ami  thus,  by  permit- 
ting the  approximathm  of  the  two  layeris  of  tlie  pleura,  facilitates 
n^pair.  [Dniinage  Ijy  siphonage  is  emph>ye<l  af^er  suprapubic  eys- 
totomy.  The  a]>paratus  kA'  (atheart  as  modified  by  Keen  is  very 
useful.] 

A.    Pearce   Gouhl  ^   discuisses  at  lengtli   the    surgical  aspects    of 
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pneumonia,  Pueumonia  not  unusually  results  iu  couditions  whicli  re- 
quire surgical  lucur^ure^  antl  operations.  TiuTe  aro  three  sttjuehe  <if 
pneumooi:i  wliieli  recpiirc  ,«nrgie:il  troatniciit— einijyeuKi,  pului<tu:iry 
abscess,  and  gangrene  of  the  lung.  It  is  not  so  fully  tippreeiatt-il  as  it 
should  l>e  how  often  empyema  follows  pueumonia.  llic  most  eonmiou 
eause  of  a  seeondary  riisc  of  teuiperiUure  or  of  a  failure  of  the  signs  of 
pneiiinonia  to  clear  up  is  the  oeeurrenee  of  enipyenia.  Tlie  pleura  nuiy 
be  inleetet]  by  the  pueuuioeoceusj  the  st  reptoeoccus  pyogenes,  or  the 
tuberele  hacillus.  An  adjacent  abneess  also  may  burst  into  t!ie  pleural 
cav'itv.  The  form  of  empyema  wliieh  runs  tlie  most  favoraltle  eourse  is 
that  whieh  is  seeonthiry  to  pneunnaiia  and  arises  from  infeeti<tu  of  the 
pleuni  with  imeumm'oeci.  One  reason  why  the  j>rogrn>sift  of  em]»yeaia 
in  children  is  so  much  m4»re  favorable  than  iu  adult^s  is  that  in  ehildreu 
nearly  all  eases  arise  from  infection  of  the  pleura  with  pneunioeoeci. 
Tlie  surgical  diagnosis  ^*{*  euipyema  is  made  by  the  use  of  an  exploring 
syringe  ;  not  the  eountiou  iiyixwlermic  syringe.  The  needle  of  the  onli- 
nar\^  syringe  is  so  slender  that  it  may  l>e  easily  broken,  so  fine  that  it  may 
not  caiw  the  purulent  tluii!,  and  so  short  that  it  may  not  reach  tiie  pus. 
It  is  best  to  use  an  a.spinitor  with  the  needle,  Itecjuisc  if  pus  is  found,  a  eon- 
siderable  amount  can  Ikj  drawn  off  at  once,  thus  relicviug  the  [>atieut  and 
plaeing  him  iu  a  more  favtind)le  state  for  sohse(jueuto|M'niti(*n,  Thce.x- 
ph^nitiou  shnuld  be  made  with  gri'at  antise[*tie  eare  ;  a  hK'al  anesthetic 
should  be  use<J,  and  a  spot  sliould  he  clujsen  where  the  dullness  is  well 
marki-«4l.  The  skin  is  drawn  up  by  an  assistant,  sr*  that  the  puncture  will 
be  ol>licpie  when  the  pni't.s  are  allowed  Xai  slip  back.  When  the  skin  is 
frozen,  a  narrow  knife  is  iutpr»dueed  on  the  upjicr  edge  of  the  rib,  and 
tlien  tlie  exploring  tiiicar  or  needle  is  thnist  sharply  through  this 
puncture.  Pus  is  |>tTniitted  to  flow  out  slowly,  and  if  it  Ix-eomes  mixed 
with  lilood,  or  if  tiie  patieui  begins  to  c*>ngh,  the  cauuula  is  withdrawn. 
The  flow  of  pus  may  he  suddenly  arrested  by  the  |duggiug-up  *>f  the 
needle  ;  and  when  this  hapjteTJS,  a  plunger  is  |>asseil  dcFWU  the  cimuula  to 
free  it.  A  dry  top  may  be  due  to  a  faulty  procedure  ;  for  instance, 
if  a  tubular  nccille  is  forced  through  the  uncut  skin,  a  little  plug  (pf  skin 
may  enter  tlic  nccelh'  and  plug  it  ;  or  the  camuda  ntay  push  iietore  it 
the  parietal  pleuni  or  a  layer  of  false  inembnuie  ;  or  it  may  be  pushed 
directly  into  the  lung  or  into  the  liver  or  toc»  high  ab<>ve  the  level  of  the 
pus.  If  the  collection  of  pus  is  very  small,  it  may  rt^piire  several 
punctures  to  find  it.  When  the  e^muuhi  is  withdrawn,  the  skin  is 
alli»wed  to  slip  clown,  and  tlie  ]Minrture  is  dressed  with  a  colliKlion 
dressing  or  a  little  gauze.  Evi'ry  c^ise  id'  jmenmocotric  empyema  should 
be  operated  upon  as  s«x»u  as  ^liagnosti^itcd^  and  this  treatment  should  bi* 
carried  out,  cv^en  if  the  empyema  has  emptit^l  itself  thrmigh  a  biimchus. 
In  «*otne  cases  the  surgcitn  nuist  opernte  at  ouce  when  *'alled  tn  the 
jwitient  :  but  whenever  pnietiealile  Iu*  shouhl  relieve  the  pressure  UfKui 
the  hmg,  lieait,  and  vessels  by  [mrtly  emjitying  the  jdeura  through  aspi- 
ration a  few  hours  before  (he  major  o|>cnition.  A  genend  anesthetic  is 
usually  given,  but  it  tnust  be  given  with  the  greatest  care.  Chloniform 
is  l)etter  than  »-llicr,  but  as  s«Mjn  as  the  pleural  cavity  is  oimmhhI  the 
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administratiuii  of  an  anesthetic  should  be  sii8pendetl,  because  the  future 
.ste|m  uf  the  in)eniti(m  are  ahnost  paiidesj^.  The  very  best  anesthetic  for 
tliis  openilioii,  when  pveii  l>y  an  expeit,  is  a  mixture  of  nitrous  nxJd 
and  oxygen.  Tlie  patieni  is  [jlaeed  (lU  his  Imek^  as  it  is  not  safe  to  idaee 
him  (m  liis  sound  sid<'.  Wlieu  it  is  neeessary  tn  open  tlie  chest  fjnite  at 
the  baek,  the  pati*'nt  nuist  he  turned  over  on  t!ie  diseased  sitie  ami  the 
surgeon  slmuld  stand  liehintl  Iritn  to  operate.  In  a  large  empyema,  that 
funii  eallf'<l  general  enij»y<^nia,  the  opening  slionld  be  made  just  in  front 
of  the  angle  of  the  scapula  at  the  level  of  the  ninth  rib.  A  piece  of  rib  is 
reseeted  without  opening  the  pleura,  and  the  plenra  is  *>peuefi  above  the 
interei>stal  vessels,  A  finger  is  intnKlnrt^l  U)  explore  the  size,  shape, 
an^l  de|itli  ni'  the  eiivity,  and  to  diseovi-r  and  rcnn*ve  masses  nf  cMagu- 
latetl  lymph.  It  is  not  wise  h)  wash  out  the  pleura,  but  it  may  be 
wiped  l>y  swabs  of  sterile  gjiuze.  A  hir^  rubber  drain  the  size  of  a 
furetinger  is  ins^^ilwl,  and  its  end  must  not  projei't  more  than  an  ineh 
within  the  phMinu  Gould  pJaccs  a  suture  at  eaeh  end  ftf  thf  wonmL 
(>eeasit>nally  tbe  rajiid  eseajw  of  i>us  is  followed  by  InMunrrhage  from 
the  plenra.  This  may  be  very  serious.  When  it  lia[>pens,  the  dressing 
should  be  applieil  qniekly  and  the  patient  gotten  to  beti  rapidly  and 
made  tu  lie  upm  the  diseased  side.  Of  rourse  this  statement  does  not 
apply  til  external  bk^eding.  When  exploring  the  t-avity  with  the  linger, 
adhesious  should  not  be  bi'tiken  down.  These  adhesions  may  be  vaseu- 
lar  and  blctnl  ju'ofnsely,  and  to  a  eertain  extent  they  aid  in  repair.  In 
some  ea^i^'s  the  lung  will  at  onee  exj>and  almost  up  to  the  ^jarietes,  in 
s}nte  of  the  presenee  r»t' the  wide  opening  in  the  jdeunL  Tliis  is  due  to 
tiie  free  eireidatioii  of  the  bltHnl  through  the  eompressed  lung  opening 
it  out  again,  and  also  to  the  pressure  of  air  during  expiration.  The 
extent  to  which  exjiansion  oeeurs  at  the  time  of  operation  is  the  best 
index  of  the  rajmlity  with  wliitOi  eoniplet*?  hesding  will  take  plaee. 
InuntHhately  after  the  o|K'ratiou  the  patient  is  plaeed  Hat  i>r  almost  flat 
in  bed  and  shook  is  netively  tiX'att^I.  The  next  day,  or  as  so<in  as  the 
itnproved  hesirt  aetion  justifies,  the  patient  should  he  prop]>e<l  up  in  bed  ; 
and  wdien  rwnmbent,  enecjurage<l  to  lie  on  the  alft*eted  side.  The 
upright  jiositittn  taeilitates  drainag(%  leails  U^  fuller  respinitory  niove- 
nients^and  brings  tilxiut  mi>re  foreil»le  eiirdiaeeontnietions.  The  patient 
is  enititiniged  tit  take  deep  breaths,  to  sit  up  out  of  IkhI,  and  t<»  move 
alM>nt  a  little  as  soon  as  the  teni|)enrture  and  pulse  justify.  AVhen 
the  wound  is  hciile^l,  fiirther  exjMinsion  of  the  lungs  is  ju'omoted  by 
]>rt>jK'r  exercise,  and,  in  young  people  particularly^  every  care  must  be 
taken  to  give  to  them  a  hn-ge  vital  capacity.  The  tube  sliould  not  be 
taken  out  for  at  least  »i  days  after  ojx'ration,  but  after  that  it  may  be  taken 
out  and  cleiine<l  every  day  or  so.  When  the  discharge  is  reduced  to  a 
small  ((Uantity  of  serum  otdy,  some  surgeons  i"edin*e  the  size  of  the  tube, 
lint  there  is  no  advantage  in  this.  The  tube,  as  a  n]h\  sli«aih!  be  left 
in  jdaee  until  the  pleni*;d  cavity  has  eloscd  np  around  it.  This  can  be 
determined  to  have  taken  plaee  wlien  tlie  discliarge  is  retluced  to  I  or 
2  drams  of  st^runi  in  the  24  hours,  and  also  liy  intriMlucrng  a  bent  probe 
and  determining  the  size  of  tlie  mvity.     When   tliis  condition  obtaiti.s, 
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the  UiIm?  in  witlidrawn — nut  ^rnithmlly  shoileneiL  Earli  day  suhK.'- 
4jneiitly,  f(tr  ^  or  4  day^i,  a  director  van  lie  imssinl  aloiio;  tlio  rlnsiuf^  ^inuH 
flir  tUv  r»dl  Itniiitli  of  tht'  tiibi-  ;  nml  it'  tlitiH'  is  any  afiajiiiiilutiMii  of 
fluid,  it  will  Ue  i^shown  at  oikx'  am!  tlie  tiil>e  1*5111  Ih*  iuserk'd  ajrain  tor  a 
time.  It  is  inijMjssibk*  to  mention  a  tinif  limit  at  whirh  the  tube  jshoiild 
l>e  Pemovetl.  An  empyema  may  he  heiileti  up  in  3,  or  even  in  'J,  weeks  ; 
but  4  or  6  week.**  aiv  often  neeei^j^ary,  and  had  i-uses  may  retpiire 
mouths,  GonM  then  i-onsiders  the  surgical  treatment  of  pulmouaiy 
atisecHs  and  irjmtrreue,  and  diHcusset*  pneumonia  as  a  sequel  to  sur^iral 
itjK'ratious,  injuries,  and  diseases.  Lobar  pueumonia  oeeiisioually  (K'eni>i 
inime<liately  after  an  oiHTatlou.  It  lias  been  su^geste<l  that  it  may  lie 
ransiMl  by  tlie  use  of  an  infeeted  inhalefj  hut  there  is  uo  real  pro<ii'  of 
this  statement.  Another  supjMised  eaiise  is  the  ex|Hisnreot"  the  patieiit^s 
ehest ;  ^uelx  cx]x>sure  may  lead  to  brouehitis  or  brouehopneumouia,  arul 
should  he  guanltnl  a^inst.  It  may  hap|)en  that  an  ojM*ni{i<»n  is  jht- 
fonntxl  just  as  an  attack  of  jmeumonia  i>  beginning.  Broneliofmeumooia 
is  a  mueh  niort^  fretjueut  se(r|uel  of  npenitious  ;  it  is  apt  to  ft d low  aspira- 
tion of  bhwul  into  the  finer  hi'iineln  dnring  »*penitions  aluiut  the  uunith, 
t4m^ie,  etc. — indeed,  it  is  the  ehief  cause  of  death  after  sueh  oi>enitious. 
The  usual  plan  of  jireventing  this  to-day  is  to  perfonu  a  preliminary 
laryngotomy  or  tniela^jtomy,  and  then  to  plug  tite  pharynx  or  tnndiea, 
TIh'  [losition  oi*  the  head  is  a  great  means  (d*  preventing  the  ac^eident. 
The  heml  may  be  turned  over  to  one  siile  or  thivjwn  baek  over  the  end 
of  the  opmting  table.  IJmnelio pneumonia  is  often  the  cause  of  death 
in  malignant  tlisease  id' the  jaw,  tongue^  palate,  tonsil,  pharynx,  larynx, 
or  e.s<iphagu>,  and  in  uleerating  or  shmghing  eonditious  alxiut  thenuHtth, 
noM%  and  pharynx.  Middle-aged  and  elderly  sulijei'ts  sutrering  from 
malignant  ilisease  will  usually  <lie  if  sueh  eomjdiration  develops;  in 
young  and  rf>l>ust  patients  bnmehopneumonia  may  he  reeoveriMl  from, 
but  ev<'n  in  tht\si'  the  mortality  is  high.  Tniumatie  pntMimiaiia  <"aused 
by  injuries  of  the  lung  is  eharaeterized  by  its  limited  area  and  by  ilu' 
absenee  of  any  teudeney  to  spread,  ludess  infei^ting  urgnnisnis  are  eaiTieil 
into  the  damaged  hmg. 

F.  \W  Parhajii  nw]  to  the  Smthem  Surgical  ami  (lyueeologieal 
Assoeiati«*u  nu  abstraet  of  an  elalmnite  article,  sinee  pnhlislii'd  :is  ti 
monogra|di  (New  * )rleiuis,  IKJ)*?),  on  thoracic  resection  for  tumors 
growing  from  the  bony  wall  of  the  chest.  It  is  a  sttaly  id* 
great  inj]w>rtanee  and  value.  He  presents  the  ree<*rd  and  dis4.'ug8e8 
the  re|Ktrts  r>f  nil  cases  of  reswliou  for  uialignant  tnumr  of  the 
thoraei<^  skeleton  fnuitd  in  medind  litenitnre.  He  divides  tumors  *»f 
the  ribs  ami  steruum  into  primary  (iuehaling  filmnna,  eliontlroina, 
Mreoma,  and  tli«'ir  eondanations)  and  stn^'ondarv  (iueluding  sare^una 
ami  careinoma).  The  givat  danger  of  these  opemtions  is  acute 
tiionicic  pneumothorax,  and  its  onset  can  l»e  preveuttMl  by  the  enqjloy- 
ment  of  the  Fetl-O'Dwyer  apparatus.  For  a  east?  of  tmiior  of  the 
thi»nu'ie  wall  the  fii*st  rpiestion  is,  Sliouhl  the  tnmor  Iw  removfxl,  or 
should  it  be  let  alone?  The  answer  is  not  difficult  in  cancer,  kvanse 
thes<*  hunors  an*  seeondiirv  and  da  not  offer  the  siuue  justification  for  a 
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formidable  operation.  If  the  tumor  is  demonstrably  jirimary  and  has 
ap])art'!itly  not  invatltxl  any  stniotiire  which  i:?  irreoxovable,  thon  lui 
ftlHTalioo  should  1)0  done  if  the  coiiditiua  of  tlie  patient  justifies  it.  In 
this  ^roiip  l>eloiig  a  few  t'areiiionia.s  HX'ondant'  to  mammary  oaneer, 
fibrnma.s,  choiidroma.s,  sarcomas,  and,  exceptionally,  guamias  of  the  ribs 
and  stermim.  Tlie  surgeon  must  determine  how  far  he  will  carry  an 
opeiTition^ — shall  he  stop  at  the  pleura?  shall  he  enter  that  cavit}'  and 
ht<jp  at  the  diaphragm?  or  shall  he  st^ip  at  nothing  short  of  the  heart 
or  the  whole  of  one  lung?  He  then  eonsiders  hemurrhage,  shot^k^  and 
pneumothjiiiix.  Tlie  foUowiug  suggestions  are  offered  for  the  jireveu- 
tion  of  pneumothorax  r  early  operation,  befure  tlie  tumor  is  of  great 
eizej  the  establishment  of  [jrelimlnary  adhesiims;  the  substitution  of  a 
temporary  hydrothornx  lor  (jueumotliorax  ;  the  injeetiori  of  sterilized 
air;  the  intuljation  methcKl  ;  intnibronehial  tension  with  the  aid  uf  com- 
prt^ssed  air  t*>  neutnaltze  the  maliastinal  vaenum  ;  Doyen's  methcKl ; 
the  F('ll-0*l)wyer  apjianitns  ;  stitehing  the  lung  to  the  margin  ftf  the 
thoiiieic  wound  ;  obturation  of  the  wound  of  the  pleuni  ;  separation  of 
the  parietal  pleura  by  dissection  and  suturing  it  to  the  visceral  jileuni, 
etc.  He  considers  the  value  of  each  of  these  plans»  and  then  sets  forth 
at  length  the  treatment  of  sliock  and  hemfirrliage.  [Keen  jierformed 
this  ijperation  i"ccently  in  the  Jetfei-son  (\ allege  Hospital.  The  patient 
was  a  negiti  woman.  The  tumor  was  a  spindlcHrlled  san'oma.  The 
o|>eration  was  comjileted  ejisily  and  satisfui-torily  and  without  any  threat- 
ening symptorai*.] 


DISEASES  OP  THE  VASCULAE  SYSTEM. 
John  O'CVmor  ^  writes  mi  the  surgical  treatment  of  varicose 
veins.  He  w^as  much  disa]>pointed  with  the  operation  of  i*emoval  of 
a  number  of  pieces,  and  came  to  the  conclusion  that  complete  excision 
was  iiH'essary.  It  is  evident  that  multiple  incisions  and  ligations  must 
often  be  useless,  owing  to  the  labyrinthine  distnbiition  of  the  varieijse 
veins  mid  tlieir  tributaries.  At  times  it  will  lie  found  difficult  to  avoid 
buttonholing  the  skin  wdien  the  veins  are  adherent  to  it.  He  has  been 
let!  to  adopt  the  following  operation  :  An  incision  2  inches  in  length  is 
made  over  the  saplieiions  o|K'ning  and  ttie  int<'rnal  saphenous  vein  h 
ligated  in  two  plaees  imd  ibvidi-d.  If  then*  is  no  varicosity  al Hive  the 
knee,  the  wound  is  at  once  closed  and  drcssal.  If  the  fcmond  jwirticm  is 
atlected,  the  vein,  after  ligation  at  the  sapheinjus  opening,  is  disseeteil  free, 
and  its  Ijranches  are  graspcfl  witli  pressure  forceps  and  ligatctl.  Usually, 
if  tliere  are  varices  above  the  knee,  there  are  also  some  beh»w  ;  and 
wlien  tliis  is  the  ease,  the  incision  is  wirrie^l  downward,  diriHrtly  over 
the  vessel,  until  the  lowest  limit  of  the  disease  i»  rea<"hed.  In  his  last 
case  O'Coutir  made  an  incision  27  inches  long,  and  thnmgh  tliis  re- 
moved 43  inches  of  dist-ascd  internal  saphenous  vein  smd  branches. 
If  tile  varices  <lo  not  extend  above  thi*  knee,  ai^er  tying  the  saphenous 
trinik,  as  described,  an  inciiiion   is   made  over   the  aHeetcd   jHirtion,  a 
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lil^atui't*  i.s  iipiiHt'il  :iIm>v*'  uihI  bflow,  and  the  whok*  iiih^rvL-uiiig  mass  in 
removed  liy  dis^sectioii,  all  linuiehes  ln'ing  cmiglit  witii  tVirci-ps.  Wiien 
the  niiiin  voin  is  renn>v('d,  tho  Itniiirlu's  an-  ligiited  wjtli  fine  catgut. 
Ofti^n  tlir  fxtfnuil  siijilirtmiis  vein  is  likowisr  litl'tvted,  and  it  is  di^ult 
witli  in  ;i  similar  nrnmuT.  [Openitions  i<*r  varimsi'  veins  oiteu  rolifve 
but  do  not  absolutely  cnrt*,  CiLses  must  be  sdooteil,  ami  no  single  iiK'tlirMl 
Ls  uiiiversidly  a|ipliriibk'.  In  every  case  we  should  detenuino  wliethoi' 
the  dc^*p  \'eiiis  are  bloeked.  If  tliey  an*,  an  oiKTation  will  do  harm  by 
oblitemtiug  the  eollateml  eiri'ulation,  and  ju>rm!uient  edema  will  result. 
It  ih  alsr>  iieoess4iry  Uf  deterrniiie  if  the  hhwHl  is  tliiwiug  in  the  wroug 
dinx'tion  in  the  internal  Mipheuous  vein  liefore  detnding  on  the  form  of 
operaiion  applietd)le  Ui  a  ea>ML\     See  TVIIk^,  Ykau-F^kik  for  IKJ^fK] 

Biagi  and  Buchi,i  writing  on  the  treatment  of  varicose  veins, 
state  that  none  of  the  usual  uu'thods  are  rati  rely  stitisfa«'torv.  They 
are  now  euiphtying  tlie  methmi  of  Durante.  This  eouslf^ts  iu  the  sul»* 
cutaneous  ptissjige  of  fine  eatgut  iutt*  the  interior  of  the  veins.  Fram 
8  eui.  to  10  em.  of  eatgut  should  Ix'  sosikeil  for  about  'i4  hours  in 
PLizaSii's  fluid.  The  eatgut  is  then  dried,  aiul  a  small  spe<'ial  trcK*ar  autl 
a  cimuula  are  introdueed  into  tlte  veiu.  The  troear  is  withdniwii,  and 
through  the  raniujhi  the  e^itgut  is  ]msse<I  into  the  vein.  The  elot  fr>rius 
very  <iuiekly.  [Piazza^s  fluid  e<msistsof  1  gnim  eaoii  of  stnliuiu  chltUM<l 
and  frrrie  rldorid  and  4  gnuus  of  distilled  water.  Tlic  s<jlution  ushI 
should  bf  nf  a  stri'Ugth  of  :W;^,] 

J.  B.  Nich(>ls  '^  deseribes  the  uses  of  gelatin  as  a  hemostatic 
agent-  He  sjiys  that  it  eau  not  Ix^  injected  into  the  veins  witli  «ifety, 
liut  if  (jui  be  given  sul>eut;iueously  in  the  treatment  of  aueur>'«sm  or 
int<rn:d  ln'iiiorrhage.  The  sulM'Utaneous  use  rd' gelatin  has  been  rwom- 
meudi'd  fi^r  Iirmoptysis,  intestinal  heuioniiage,  hematuria,  ete.  The 
subeutantHHiM  use  hits  distiuet  dangers.  It  has  even  pn^dueLnl  death, 
]uid  it  shoidd  be  resorttnl  to  only  fnuii  neeessity,  and  every  preeauti*>u 
should  l)e  takru.  Nirhols  diseus*iej?  partieuhirly  the  lond  use  of  gelatin. 
He  uses  a  siihition  coiitaiuing  from  ^iVr  to  lO^r  of  gelatin  nud  from 
nj>J/f  tti  (  yr  of  rhlorid  of  ealeiuni  or  ehlorid  of  s«»dinni  in  100  partes 
of  water.  He  st^^rilizes  this  by  heating  it  to  HX)°  C.  for  lo  ndnuteH,  re- 
{»oating  the  pn)eess  ouef  a  tlay  2  or  ^\  tinier.  This  prrparatirm  i.s  vety-  use- 
ful in  cjiistaxis,  and  it  Iuih  been  ii*und  vahudjle  when  given  by  the  mouth 
in  ta^'iuorriiage  from  gastric  nlrer,  hut  it  sivms  in  l>e  of  Jio  avail  when 
us*ed  hwally  in  lu-morrliage  frrnu  the  IVladder.  It  hius  lieen  sueeessful 
in  bleeding  fiiuu  hemorriioids  and  in  uterine  heiuon'hage.  In  uterine 
hemorrhage  it  <*au  hv  injeetiMl  into  the  uterus,  or  vaginal  tamiMins  eon- 
tnining  grlatin  tnay  iiv  usc^I.  The  author  has  sureessfully  use<l  gelatin 
in  a  wound  in  a  hemophiliae.  He  t4M>k  a  ba<'teriologi<'  eultnre-tube 
Cfintaining  lt>^  sterile  gelatin,  melted  the  gelatin,  |M)ured  it  into  tlie 
wound,  and  sutured  the  ineision.  The  hemorrhage  was  airestetl.  [Our 
eXjKTienee  lia>*  eimvim-tMl  us  that  gelatin  is  a  valualde  hfinostatie  agent. 
It  ijN  in>t,  however,  enrajjletrly  tniux-uous  when  iujeeteil.  its  use  lujiy  l»e 
follovved  by  albuniiuuria,  hL-nniglobinuria,  or  L-nibolism.] 
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E,  A,  Peters  '  [xtiiit^  out  hhiu-  of*  the  u?ii-s  nf  suprarenal  extract 
in  association  with  cocain  to  obtain  a  bloodless  and  painless 

operation.  Ht*  siiys  that  thr  fit'riiostatic  [>nj|>t'rtie>r>f  -:ii|jnirenal  extract 
are  ohtaimMl  by  s<»akinjr  a  yuid  in  a  oO^  stjluiioo  <if  the  material.  It  is 
extremely  useful  in  upenitions  on  the  noH.%  thnuit,  and  ejir.  Wlien 
cocaiD  is  combineil  with  suprarenal  extrdet,  we  u^e  about  twice  im  mueh 
of  the  extniet  an  we  du  of  tlie  wx'ain,  for  it  is  ab<mt  one-half  as  toxic. 
The  10)'^  .solution  of  jjuprarenal  extract  and  e«K?ain  is  ^l^eflJl  in  the  nos?e 
and  pharynx.  Sueh  sohiti<iii.s  can  Ix*  pre|>areti  fnmj  tabloids.  Aljout  2 
hours  after  the  o|x^ntti(>n  bleeding  may  set  in,  whieh  ean  then  be 
arreeted  by  phiggi'ig.  [The  hemoi?tJitie  pn:»perty  of  suprarenal  extract 
wa'^  pointed  out  liv  S<:*hafer  in  18^*8.  Aldrieli  u^^  the  following  solu- 
tion :  I  juirt  of  su[»rarenal  extract,  1  part  ol'  iRtrie  aeiil,  ami  4S  parts  of 
water.  This  s<diititjn  slionld  be  filteriHl  and  should  l>e  freshly  made 
when  required.  The  hemostatie  eftVt*t  is  said  to  last  frf»m  2<*  minuter  to 
1  hour.  It  can  be  eombineiJ  with  eoeain,  and  the  addition  of  tlie  last- 
named  drug  is  siud  to  prevent  after-bleeding.] 

Limeereaux  -  ha>  t»bttiine«l  reoKirkable  residts  in  the  treatment  of 
aneurysm  by  the  subcutaneous  injection  of  gelatin.  Two  hundred 
and  fifty  enbie  eentimt'ters  e>f  a  stihitiou  Mf  2  gm.  of  gelatin  in  100  gm, 
of  salt  sfjliition  are  injected  under  the  skin  of  tlie'thigh^  and  tlie  injee- 
tion  is  renewetl  at  intervals  of  from  2  Uy  15  days.  Fn»m  15  t«»  20  in- 
jeetioiis  may  be  ^iveu.  The  sub<'utamfnis  inje<"tion  of  gelatin  iuereasesf 
the  coagulability  of  the  Ijlooib  Stoi'eeseo  has  repirted  B  nises  ni'  aortic 
aneurj'sm  and  innominate  aneurysm  treatetl  by  this  method  with  striking 
benefit.  Laneereaux  and  Paulaseo  ^  pjint  out  that  the  sulxnitaneitus  use 
of  gelatin  is  inurh  more  servieeable  in  saerulatt^l  than  in  fusifiirm 
aneurysm,  that  the  material  im-reases  the  eoagulability  nf  the  bl<M>d,  and 
that  the  eoagulation  in  the  aneurysmal  sae  results  foiiu  shiwing  ut'  thi^ 
eiri'ulation  within  the  sae  and  I'oughening  of  the  interior  <tf  the  sae. 
<ienddini  ^  rejKrrts  4  eases  of  aneurysm  id'  the  aorta  which  were  treate«J 
by  the  subcutiin€N>ris  use  t»f  gelatin  Htlution  of  a  strengtli  nf  2j/^.  The 
injeetii)ns  cau^e'd  very  little  |«iin,  transitor\'  bundng  being  all  that  waj* 
ermiplained  f>i',  and  they  produeed  no  local  ill  et!eet8.  lu  the  first  caiH^ 
which  was  one  iif  innominate  aneur%'sm,  45  injet-tions  were  use<l  and  the 
patient  wn^  greatly  benefited.  The  tumor  diminished  in  size  and  ceased 
to  pulsate.  Xeundgia  and  dysphagia  disappeanHl.  The  second  ease> 
which  was  an  aortic  ancuryNni,  reix'ivt*tl  (iU  inji-etions  and  \\as  very 
much  imprtjve<i.  After  the  twenty-ninth  injecti«»n  it  was  fouml  that 
albuminuria  !iad  appeartnl,  so  the  injeetiims  were  suspendeil  for  a  few 
days.  The  tbinl  case,  also  an  aortic  aiunirysm,  received  40  iujc^ctious 
and  was  ujueh  benefited  ;  ami  the  fourth  case,  whieh  was  an  abdominal 
aneurysm,  was  also  much  relievetK  [We  reeently  trie<l  this  in  a  case 
of  alwhiruinal  aortic  aneurysm,  but  without  sueeess.] 

F.  Kanimerer  *  rei>orts  a  ease  of  ligation  of  the  first  portion  of 
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the  left  subclavian  artery  for  aneurysm.  TUv  pitient  dwd  aih-v  4 
wei'ks. 

\\\  W.  Keen  ^  r(|iort?!  a  nephrectomy  for  a  large  aneurysm  *A' 
the  right  reual  nrteiy,  uiul  ^ives  a  ivsiiiii6  »»f  the  12  ioriuerlj  rejuuttnl 
cHsoii  of  renal  aiieiirvsm.  Tiiis  patient  was  a  wcmian  4o  years  of  a^e 
sup|Mtswl  to  he  siifT'erinjj  troni  hyiliYjnepiirosis,  An  alMloniiiial  im-isitm 
(Usflftsed  a  soi't  and  almost  flnetiiatint^  tumor.  When  a  pinietnre  was 
n»a(h%  iit»thing  hut  l>]ooil  4'S(*ane<l.  TJie  (leseernling  colon  lay  to  ilie  left 
of  it**  eeiiter  and  was  a<lherenl  to  it  hy  the  mesiicolon.  When  the  (niter 
layer  of  the  nies4ieo!ctn  was  torn  through,  the  tumor  was  isolated  and 
<lelivered.  The  ju'thele  was  very  Imuid  and  liad  to  he  se<"iire<!  in  7  dif- 
ferent s4H'tii>ns.  This  patient  reeovered,  and  a  ean^fnl  examination 
of  the  tnnnjr  showtil  that  it  wa-s  a  false  aneurj^sni  of  a  hraneli  of  the 
renal  artery  and  that  there  was  pressure  ati^^phy  «if  the  kidney, 

A,  E.  Halsteatl  '^  re]xirts  a  eitse  of  ligation  of  tlie  first  |>oitiepn  of 
the  right  subclavian,  for  aneurysm  of  tlx'  third  pirtion.  Tliis  [latient 
re«>vereil  <'oni|iletely.  There  were  points  of  ^rreat  interest  ahonl  this 
cflM'.  Tlie  aneurysm  involved  tlie  entire  third  portion  of  the  snh- 
elavian  and  a  small  part  of  the  seeond  iK>rtion»  The  ^uMavian  vein 
wa^i  fonnd  above  the  artery,  and  Iw-oanse  cjf  this  anomalous  [xjsition  it 
was  t-oni  in  endiavoring  to  retniet  the  artery  dowrnviml.  The  ritjlit 
suhelavian  liati  an  anc>nialfHis  origin,  as  it  eanie  direetly  fi-oni  the  areh 
of  the  aortiL  During  this  operation  it  was  fomul  ne<'essiiry  to  resect  the 
elaviele.  Ilidstead  now  ajnsiders  re><wtion  of  the  clavicle  a  necessary 
step  in  this  ju'oetHhire^  ami  reeommen4ls  a  ]irc*liminary  n-sei-tion  of  the 
elavieh'  and  of  a  jwn'tioii  of  the  sternum  in  all  (uises.  This  is  the  sec- 
ond case  on  rer<ird  in  which  the  patient  sru'vivtMl  sneh  an  ii|Kn"ation. 
Thr  n^jMjrt  was  made  7  weeks  uAcr  the  opemtiini. 

Maiitenffel  ^  reix>rts  a  case  of  ciireinoma  of  the  right  ki<hiey  in 
wliieh,  while  removing  the  kidney,  it  was  found  ne4'essiny  Uj  alni 
remove  a  portion  of  the  vena  cava  wliieh  the  |j:rowth  iiad  invohcil. 
He  made  an  ojn^ning  *)  em.  long  and  2|  em.  wide,  and  closed  it  by 
means  of  sutnres.     The  patient  was  out  of  hed  in  IH  days. 

The  Phita<lelpliia  Medical  Journal  "*  discusses  operative  end-to-eud 
anastomosis  of  the  large  blood-vessels.     This  ojiemtion  has  rarely 

lK*eFi  employeiL  It  has,  h(*wever,  decidtnlly  pnirtieal  value,  and  will 
prnlwdily  lie  pRictis4."<i  nmrh  more  frinjuently  in  the  future.  At  (he 
recent  Congress  of  (Jernum  Naturalists  an<l  Physicians  at  Mum'eli, 
Krunmell  repirte«l  2  cases  in  wliich  hv  anastonn>siHl  thi-  femond  vesM?Ls 
by  cireidar  suture,  in  the  first  case,  while  remrtving  cnn*"eroijs  lym- 
phatic glands,  he  diseoveriHl  that  tlie  femoral  artery  wtL**  iuvolvwi.  He 
cleared  the  artery'  until  heiilthy  |K>rtions  were  reacheil^  elamp«'d  the  vessel 
with  2  artery  forceps,  and  re>eeteri  a  piece  4  cm.  long.  He  flextnl  the 
leg,  invaginat4'il  the  Uj^per  extrendty  of  the  artery  irito  the  lower 
extremity,  and  sutured  it  with  a  coutinuous  sflk  suture,  iK'ing  careful 
not  to  perforate  tlie  irithna.     He  rctunved  the  lutery  fi>rce|js  and   found 
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some  blet'diug  fi\)m  the  stiU^h-holes,  which  lie  arrested  by  parsing  a  sec- 
ond row  of  sulurei?  thrmigli  t!ie  advciititia.  Tht*  circulation  was  at  otk-o 
reestablished  in  the  leg*  and  the  man  recf*vered  iVom  the  operation.  It 
was  impissibk  tf»  detenu ine  iVctoi  this  ease  what  the  ultimate  results 
would  have  been,  lor  tlie  growth  s«:ton  recurred  and  involvtHl  the  artery 
at  the  |Hjint  of  ana.stx*ni«>sis.  In  the  soeoud  case  the  same  silicon 
siiturLMJ  the  fenionil  vein  iti  a  like  manner,  liaving  been  oldig<-'<l  tu  ex- 
cise 2  (*m.  of  a  vein  intiltrated  witli  cancer.  He  did  not  invaginate  the 
end  in  this  eu-se,  but  sutured  with  continuous  silk  sutures  wliieh  jrussed 
thrf>utrh  the  intinuu  The  thinness  of  the  vessel-wall  ren<leretl  this 
neeesvsarj'*  When  the  artery  forceps  were  removed^  the  livid  discolora- 
tion of  the  leg  at  once  disappearcil.  There  was  some  bleeding  friini 
stiteli-hciles,  which  was  arrcsttsl  by  superficiid  sutures.  This  patieiU 
recovered,  and  left  the  hospital  in  24  days.  Kuninicll  was  nuJer  the 
impression  that  circular  suture  of  the  blood-ves,scts  had  ucvcr  been  car- 
ried out  belbre,  but  this  is  not  the  ease.  Murfjhy,  of  C'hic4igo,  success- 
rally  suturenl  the  femintd  artery  nunc  years  ag»>.  (rarW*  lias  suturtnl  the 
tirachial  artery  and  iIk^  common  4'an>tid  aitcry  wjtfi  rccover\\  Many 
expenmenus  on  animals  indicate  that  the  jKrocedure  is  praeticalde. 
Brian  has  succ^essfully  jKTformed  circular  suture  of  the  artciy  of  an  as.s. 
TlnvanlMisis  or  enl^>c^li^ol  has  not  tbllowed  in  any  case  bo  far  reportinL 
If  invaginatinn  is  praetise<l,  it  should  be  made  in  the  direction  of  the 
blood  current.  Sttme  surgeons  have  suggested  suturing  the  a<ljac*'nt 
fascia  over  the  vessels  U*  give  suppjrt.  Thnjnibosis  and  end>olii^m  are 
early  clangers;  the  Ibrmatiiiu  of  an  aneuiysni  is  a  later  danger.  This 
procedure  will  mtt  be  frcijuciitly  rci[njred.  It  will  be  most  commoidy 
rieeclcd  during  the  extirpation  of  tumors.  The  o]>crations  sii  far  re- 
jMirt^jd  ihi  not  slmw  that  there  is  auy  special  danger  of  thrombosis  or 
emijolisni,  and  we  are  therefore  inclined  t4)  thiidt  that  this  procedure  h 
tietter  than  ligating  the  larger  vesiscls,  l>ecause  ligation  is  always 
atteudt^l  with  serious  danger  «»f  giuigi'ene. 

B.  M,  liiekciisj  in  a  study  tA'  the  femoral  artery  and  veifl>  and 
their  destruction  without  loss  of  the  leg,  reaches  tlic  following  cou- 
clusi(*ns  :  When  the  lumen  of  the  femond  art**iy  or  of  the  femoml  vein, 
or  of  Ixith,  is  fjccluded  cither  sudilculy  or  gradually,  it  is  not  iuvariably 
necessiiry  to  amputat(\  it  is  better  to  ligsitc  t-itber  vessel  f»r  Imth  vc^- 
sc\»f  as  tile  case  uiay  rctpiirc,  and  to  give  the  paticut  the  benefit  of  the 
doubt.  If  there  is  stune  chronic  imtliologie  condition  of  tiie  tJrigh,  tlie 
ligation  of  either  vessel  or  of  both  vessels  is  less  likely  to  be  followed 
l»y  gaugrcne  than  when  ligatures  are  used  after  injury  of  a  noruial 
thigfi.  It  may  be  jxissilde  to  cstal)lish  an  eud-to-eud  anastomosis  of  tlie 
vc*s.sels  ;  but  even  wlieu  this  is  done,  tlie  luraen  of  the  vesM'l  will  becomi* 
occluded  sooner  or  later.  The  suturiug  of  a  wound  in  a  vein  or  artery 
lias  no  advantiige  over  inmieHliate  occlusion  by  ligjitiou.  It  seems  likely 
tiiat  gangrene  may  be  due  to  septic  infection  ai^soeiatcd  with  the  occlusion 
of  the  fcimjral  vcssi'Is. 

Howai-d    Lilienthal  •    re|M>rted  a   case   of  purulent   pericarditis 
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cured  by  operation.  The  patient  was  a  l>ov  15  years  of  age  who  hail 
an  attiu'k  of  pneumonia,  followed  hv  perieanlitis.  Eighteen  and  nne- 
half  nuntrs  (if  pn^  were  withilmwn  fruiii  the  perieardiuni  by  aspiration. 
The  next  day  there  was  dwided  eyanosis,  and  it  was  evidently  unsate  to 
give  ether  ur  eldowfonn,  so  the  openition  was  jK^rionned  under  loeid 
anei*the8ia  by  eocain.  Almut  }  of  an  inch  of  the  iifth  intercostid  eartl- 
Inge  was  taken  away,  np  to  a  jwiint  aliout  J  of  an  ineh  frrini  the  ed^e  of 
the  stennirn.  An  aspirating  needle  was  inserted  and  used  as  a  guide. 
The  tissues  of  the  mediastinum  were  divided  and  the  peri<'ardlnni  was 
iuciiWid.  Furty  ounees  of  pus  flowed  out.  The  woiuid  \vas  lei't  partly 
open  to  permit  of  free  drainage  and  was  irrigated  daily  with  decinormal 
ftalt  solutiiin.  The  boy  was  out  t>f  bed  -5  weeks  at\er  the  ivperation,  ami 
4  weeks  after  the  ojR-ratr^tn  was  diseliargetl  enreib  Cyril  Ogle  and 
Herbert  Allingiinm  ^  re[>ort  a  ease  of  purulent  pericanlitis  njM>n  whieh 
tbey  ojR'niteiL  The  patient  died  14  hours  after  oiK-ration.  The  authors 
have  deei<led  that  a  nietho<l  of  ap]irc»achiiig  the  heart  better  than  that 
f<u'nierly  used,  is  as  fidlows:  Open  tlie  periranliuni  fn>m  l»elow,  tlirough 
the  ditiphnigni.  If  this  is  done,  the  fingers,  fir  sponges  on  holders  intrc»~ 
dueed  into  the  sae,  will  W  able  to  sweep  around  the  entire  heart,  back 
and  front ;  and  to  remove  adherent  masses  of  lymph,  8o  far,  they  have 
hatl  no  itj)]nirtunity  of  employing  this  operation  u|w»n  the  living  suljjeet, 
but  they  lind  it  very  easy  of  aeeoiuplishmeut  on  the  dead  binly.  An 
ineision  abcnit  ;i  iiiehes  in  length  is  made  along  the  lower  edge  of  tiie 
seventh  letY  e(tstal  earlilage,  the  iip[H.T  end  of  the  incision  being  at  the 
eostt>xiphoid  angle.  The  eartilage  is  exposed  ami  is  prdleil  sftmewhat 
out\Nanl  and  upward,  when  the  Hbers  of  the  diaphragm  lieecmu'  visible, 
and  alni  tlie  eellular  interval  between  the  attaebments  of  f lie  diajilmigm 
to  the  cartilage  and  tu  the  xiphoid  appendix.  Tins  eellular  interval  is 
enlarged  byeuttingor  t**aring  thVougli  the  museleof  the  diaiibragm,  and 
a  mass  of  tat  is  reaehinl  just  above  the  dia|ihragm  in  tlie  s|»are  1jetw«'en 
the  peri<'anlium  Ijehiiid,  the  sternum  in  front,  and  the  diaphnigiu  below» 
This  fat,  with  tlie  diajthragtu,  is  pull*'d  downward,  wlien  the  i>erieardium 
pre^/nt.-,  and  ean  lie  ineiseil  or  openeil  with  iiireeps  at  its  lower  part  in 
in  Hit.  It  is  pnshetl  iiside,  just  a.s  is  done  in  supnipubie  eystotoiny. 
The  su[M'nt»r  e]>igastrie  artery  is  ke|it  well  toward  the  midille  line.  The 
pliMind  *'avity  ean  not  be  injured.  Drainage  is  obtained  from  the  mo.st 
de[KMident  portion  of  the  sae,  and  when  the  patient  is  partly  pivijiiMil  up 
there  is  a  Inrp^  «i]>ening,  and  it  is  easy  to  explore,  and  eleat»se  the 
heart  thoroughly.  [Punrture  for  purulent  periearditis  is  not  relialile  and 
is  essentiallv  uur^afe.  It  is  miieh  safer  t«)  ineise^  and  an  ineision  like 
the  oueju^t  des<'nl)e*l  gives  free  aeee^^  and  permits  of  sat isfaetory  drain- 
uge.  R^iberts  in  IHfJT  eolleeled  ^Jo  eases  of  purulent  iHTieimlitis  opei*- 
ated  upon,  and  Ljunggreu  aihltnl  H  to  this  list,  making  »*tl  in  all, 
Sixt^rn  iXH-ovort^l.  In  many  eases  the  operation  should  be  perti>rme<l 
with  the  aiil  of  u  loral  aiiesthetie,  ami,  as  Roberts  and  Ljunggreu  main- 
tain, an  operation  ought  t^i  be  performe<l  as  soon  a**  the  diagiio>i^  is 
ninde*     Ljunggreu^  artiele  is  In  Nord,  med.  Ark.,  N,  8,,  iHUlb  voL  ix, 
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No.  28.     All  aUstract  uf  it  uill  l»e  finind  in  thi'  Ann.  «>f  Surjir.,  Xuv., 
189fL] 

Luison/  in  n  stmly  of  wounds  of  the  heart  and  pericardiuin, 
reviews  the  litenitiire  of  the  subjeet»  ami  di^^'iis^se?^  the  rejMjrted  enses. 
He  etmchuk>  tlmt  the  symptoms  which  inilieate  tlie  existence  of  a  wound 
of  the  heart  and  peneardiunt  are  ai*  certain  ua  those  which  indicate 
WTiniids  of  the  |ieritoneum  and  alxlominal  vii*i^era  ;  hut  in  each  ease  the 
diagnifi?is  is  extremely  difficult,  Tlie  pm^nosis  is  not  always  hojie- 
less,  and  there  have  Imeu  numerous  successful  opemtions  hy  ditferent 
8U!^^ns. 

Welir  ^  ha5  made  a  series  of  experiments  u^kju  animals  in  order  to 
determine  the  l^est  methcMl  c»f  reaeliiii^  and  suturing  a  wound  of  the 
heart.  He  8ays  that  a  sur^e<m  must  have  ample  nHnii  ;  hrnce  the 
wnnml  made  to  rtuich  the  heart  must  be  a  large  one.  If  he  attempts  to 
reach  it  through  a  small  ojH'uing,  the  sutures  will  be  passed  slowly  and 
with  great  difficulty.  The  wound  should  l)e  one  which  not  only  ex(>oses 
t!ie  heart  satistaf.-tririly,  Imt  which  is  capaljle  of  being  en  larger!  in  any 
required  direeti*»n.  No  attempt  should  be  made  to  make  the  oj>cratitin 
hlcMKlless  by  eomjiressiug  the  heart,  as  this  may  cause  death.  Tlie 
author  recommends  the  fblhnving  method  :  Begin  the  incision  on  tlie 
right  edge  of  the  stenuim  at  t!te  uj>per  level  (d*  the  Jlmrth  rib,  and  rarry 
it  straight  aentss  the  stiTuum  to  abo%*('  the  cartilage  of  the  fourth  nb  <m 
the  left  siile.  The  incision  is  then  carried  in  a  curvcHl  direction  over 
the  fourth,  fiflh,  and  sixth  costal  eartikiges,  and  is  taken  inwanl  in  a 
tnmsverse  directitui  thruugh  the  sevcntli  costal  cartilage  and  the  ba^e  of 
the  xijilidid.  The  ('(>stal  cartilages  arc  resected  so  that  the  cut  surfaces 
are  inclincHl,  the  plane  which  cuts  the  cartilage  being  nearer  to  the 
sternum  intenially  than  externally.  Afk^r  resection  of  the  cartilages 
and  sawing  of  the  sternum,  eare  liaving  been  taken  lo  av<ad  injuring  the 
periosteum  (d*  the  mediastinum,  this  Hap  of  skin,  mustde,  anil  Iwme  is 
liik'd  gnulually,  while  the  jjlcuni  is  <lisM'rti'<l  frmii  it.  When  this  lias 
been  aeeomplisluHl,  the  il:i]»  is  fbrce<l  backj  thus  fnicturiug  the  C4^stal 
cartilages  on  the  right  side. 

Charles  A.  Elsberg  ^  has  made  au  elalxtrate  ex |)eri mental  invest iga- 
til  111  (if  the  treatment  of  wtumds  nf  the  heart  by  means  of  suture  of 
the  heart  muscle.  He  reviews  the  history-  iif  this  subjwt  ctmiprchen- 
sivi'ly  anil  sfts  ibrth  the  opiniims  of  the  various  surgeons  wlio  have  written 
and  spiken  ujkju  it,  aiul  wlm  have  rcjMirted  casc^-s.  He  then  desi"ril)es  at 
Icngtli  his  expTimcnts  upon  animals.  His  conclusions  are  as  folhiws  :  It 
is,  of  eoursc,  incorrect  to  draw  coufbi^ioii!^  as  Ut  the  chancer  of  success 
in  man  fn»m  the  results  obtaiutMl  in  thesr  animal  exjrerimcuts,  tor 
animals  are  placc^l  uuilcr  vety^  iiu favorable  con<htious  after  such  an 
opcnition.  They  iire  restless  and  can  not  be  kept  ipiict,  and  jn^rfect 
cleanliness  is  imjMis^ible.  From  tlie  animal  minlality  in  these  exjicri- 
mentSj  no  just  con<'hisions  can  lie  drawn  as  to  wliat  would  jnxiliably  Ik? 
the  humau  mortality.     The  exjM-rimenti!  seem  to  sliow  cprtaiidy,  liow- 

>  Rev.  de  chir.,  1891>,  Nos.  I,  2,  6,  aod  7.  » Ceniralbl.  f.  Chir,,  Julj  8,  1809. 
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t'VLT,  that  till'  1101111  is  iilile  to  hoar  a  iiiiioh  greater  aiiioiiiit  of  niaiiijm- 
liitiiiii  tliriii  has  boon  suspocttHt.  Kvoii  very  oxtoTisivo  wuuiuls  of  ilio 
lieart  riiuv  lioiil.  Tin-  lioaliiiix  j»itM*ess  Is  oxjiclly  analog ms  tii  ivjuur  iii 
any  othor  miis4;uhir  tissue.  Of  oonrse,  in  n  lar^'  wound,  numlRTs  of 
Tiuis«*l<^HlK'rs  jin»  destroytMl  aii<l  aro  replaced  Uy  e(Mjiic?(*tive  tissiio,  Init  this 
dot's  not  interfere  with  tlie  fimeliun  of  the  etirdiae  nnisi-le  as  a  whole. 
Sjirn*  *»f  thr  n*snlts  «if  the  i-xponnieiits  deserihinl  eaii  l>e  applieil  ti»  the 
human  heart.  We  fnul  tJiat  the  knowh"d^«e  wliieh  we  ^xissess  of  wininds 
•  *f  the  heart  in  man  ag^ree.s  with  that  obtainetl  from  animal  experiments. 
Woimds  nf  the  liejirt  in  man,  when  all  other  means  have  been  tried  and 
have  failoil,  ean  and  mi^lit  to  ho  sutnred.  In  the  past  it  was  greatly 
feared  that  the  ai»[ilieation  of  sutures  woidd  (*ause  the  sudden  aiMVst  of 
the  l»eart*s  movements  dnrini;  tho  manipulations,  but  this  is  foiiml  Xn  he 
imtnie.  Xo  niorci  sutures  shfuikl  \ie  used  than  are  necessiirv  ;  the  fewer 
cnipluyed,  the  smaller  the  amount  of  eonntH^tive  tissue  whieh  will  be 
f<»rm(*d,  for  all  mus<'h*^tihors  that  are  fNimprossed  by  sutures  atrophy 
and  are  ovontiially  replaoed  by  oonnw*tive  tissue.  It  is  prubabh-  tfiat 
this  (?<nmeetive  tissue  will  ncjt  lead  to  degenerative  changes  in  the  heart 
muscle.  The  suture  sh(Hild  always  be  an  interriipte^l  one.  There  are 
dau^urs  and  disadvanta^avs  in  tlie  oontimioiis  snturo  whieh  render  it  unfit 
for  emphiyiiioiit  in  this  rt^ion.  The  snimvs  slionhl  inehide  as  little  ttf 
tho  heart  substanee  as  [jossible.  They  shnutd  ]ienetnUe  the  ejiiojirdinm 
and  a  small  portion  of  the  tliiokness  of  tlie  heart  uiusele.  Whon  the 
heart*?*  aetion  is  not  too  nijiid,  each  suture  should  1)0  tietl  durinjr  diastolic 
relaxation.  C'appolen  tied  tlie  siituros  during;  systole  ;  Rehu  in  his  ea.se 
tifnl  them  during  <liiistoIe  ;  but  tlie  experitiients  n|Mai  animals  indit;^ite  that 
it  is  safer  to  tie  them  durintr  diast*de.  The  dittionlties  of  applyintr  the 
sutures  to  an  or^an  in  sueh  eonstant  motion  are  not  so  grejit  as  might  bo 
antieipated,  frtr  tho  heart  ean  be  graspe^l  witli  foreeps,  and  the  iie<'dlo  and 
KUtiire  are  tlien  easily  )>assed.  Tlie  eas**s  will  always  bo  few  in  whieh 
thh  extreme  iiiothod  of  tr<'ntment  is  re(|Uii*ed,  Somo  patioiits  rooover 
from  even  large  winmdsof  the  heart  without  any  Im-al  tnnitment.  Kaeb 
ease  must  be  ertnsidered  by  itsolf.  Of  the  9  eases  uf  suture  i»f  the 
human  heart  on  n^'ord,  4  roeovored  ftaiipletely  and  4  die<l  of  eompliea- 
tioii*  referable  to  ttther  organs.     The  snture-s  shoidd,  of  ••ourso,  \)v  of 

8ilk. 

Martin  W,  Wnvv,  ^  in  an  editorial  artiele,  reviews  the  subject  of 
surgery  of  the  heart,  NinniV  |»ationt  was  a  man  *A'  tV.l  wJio  had  Iteen 
stabbed  in  tho  cdieM,  He  was  iiijnro<l  only  a  fow  hundred  fiH't  fntmtlie 
hospital.  He  was  at  onoo  carriod  into  the  ward,  and  it  was  found  that 
there  was  a  wfiund  in  the  liftli  loft  interspaeo  in  the  mammary  Hue.  He 
wa2«  very  niueh  eolhqxsed  ;  tlie  [ndlor  was  nearly  eadaverouH  j  tltcre  was 
no  ra4lial  jiulse  :  the  heart  l>eat  tnmultuously.  An  in^'ision  was  made  in 
the  fifth  inters[»ar*'  near  the  margin  of  the  sixth  rib,  as  far  i\t^  the  mam- 
tnary  line.  Along  the  sternal  mni-gin  a  vertical  ineision  was  earrietl 
to  the  thiitl  rib,  and  another  iiorizoutal  ineision  was  made  in  tho 
thini  int4'rspaee.     Thi.s  (piacbilate'rsd  Hap  was  turned  to  the  left.     The 
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pleura  eoiitained  a  lar^e  amount  of  blood,  and  it  wns.  therefore  iu- 
elided  and  the  Aot^  wvrv  tunieil  out.  Tlie  distended  |)erieardinni  wa.s 
dispovere<l,  mid  there  \va8  n  wtnunl  iti  it  3  <'(iu  Irmg,  Tlils  wound  \v;is 
enlai'^t^l,  and  elotB  and  a  ^treiini  of  hl(H>d  t>faped.  No  anesthetk-  was 
use*l  in  tins  operation,  Tfie  lienmrr]ia*re  fntni  the  heart  wa.«  controlled 
teiufxjrurily  by  the  introduetion  of  the  index-tiut;er.  The  wound  in  the 
heart  wa.s  iJo  nitn.  in  length,  and  was  situiit^Hl  in  tlie  anterior  wall  nf  the 
left  ventriele.  Two  sntnres  of  siik  ri»niph'tely  arrcHtLMl  the  hiecding. 
The  patient  dicnl  Ijufore  the  eutaneiius  flap  was  adjustetl,  Ninni  then 
reviews  the  8  ea-se.-^  of  heart  wound  up+in  record.  He  siiys  that  death  is 
histantaneous  in  H^r  of  the  eases  nf  jieuLtrating  wound  of  the  licart.  As 
onuses  of  death  nt  renioter  intervals  he  names  eonipressiou  of  the  heart 
from  escajK-d  bloLxl,  coniplieatious  of  adjoining  visceni,  loss  of  blond 
from  secx>ndary  hemorrhage^  and  infection.  Nioni  then  reviews  the 
various  methods  of  expitsing  the  heart  and  suggests  tlie  follt^wingmethiKl 
of  his  (»wu  :  Make  an  ineision  along  the  steninm  from  the  third  to  the 
sixth  rib,  and  another  ineision  of  the  wvnu'  length  in  the  nuimninrv  hue* 
Join  these  hy  a  horizontal  ineision  in  the  fifth  interspace.  Cut  the  in- 
tervening ribs  and  turn  up  the  flap  eomix)sed  of  lx)nc  and  muscle.  A 
few  of  the  ca^es  were  operattnl  njKvn  without  the  employment  of  an  an- 
estheticj  and  in  almost  all  of  them  an  infusion  of  salt  soluti^m  was  given. 
AVare  reviews  the  pajFcr  of  Kydygier,  of  (liordauo^  of  Prwlrez,  of  Loisou, 

and  of  Terrier  and  Raymond.     This  wlitorial  article  contains  an  admir- 

-• 

able  r4:^uni6  of  the  views  of  some  of  tlie  foremost  anthoritiej?  upon  eardiae 
surgery. 


DISEASES  OP  THE  LYMPHATIC  SYSTEM  AND  OF  THE 
THYROID  GLAND. 

Jessen  ^  maintains  that  enlarged  glands  of  the  neck  are  fre«|uently 
connected  with  diM-ases  of  the  tonsil  and  pharynx^  iind  not  unusually 
when  the  tonsil  or  pharynx  h  treated  the  eulargemeuts  in  the  neck 
will  disappear.  He  rep<jrts  c^ses  in  which  the  swellings  disiippearcHi 
afk'r  the  removal  oi'  a*h'noid  gnjwths.  He  believes  that  in  tnhercidar 
glands  of  the  neck  in  cliildreu  the  microbes  wliieh  cause  the  dis(^ase  enter 
by  way  of  the  pharynx  or  tonsil,  and  ocejtsionally  by  eariou>  twth  ;  and 
whenever  lymphatic  glands  enlarge  in  the  neck,  a  careful  search  shonhl 
be  made  for  any  such  intra-aurah  nasal,  or  |>haryngeal  disease,  and  if  it 
is  found,  it  should  tie  promptly  treateth  [Cliuiciilly,  it  has  been  posi- 
tively aseertidncd  that  ttiherr/tdar  glands  of  the  neck  are  frerpieutly  ]>re- 
ceded  by  disease  of  the  tonsil  or  pharynx.  8ome  assume  that  in  the 
area  of  ^vharyngesd  or  tonsillar  discni.se  tubercle  bacilli  are  admittetl  into 
the  lymph-ves'^els  and  arc  carried  to  the  glands,  where  they  multiply 
and  cause  tubercular  lymphadenitis,  OthciN  maintain  that  intra-aural 
disease  is  often  responsible  for  orflinaiy  intlatnnialion  of  the  cerviad 
glands,  ttiat  iuflametl  glands  constitute  points  of  least  resistance,  and 
that  In  i^uvh  jKiints  tubercle  bacilli  Ifxlge  and  nndtiply.]  • 
*C«ntmnjl,  f.  inoere  Med.,  SepL  2,  lSe$», 
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Leiinaiider  ^  clt^TilKs  a  method  of  removing  the  deeper  pelvic 

glands  in  tiro  ingnimil  iv^i(*ii  wUh  tlio  iliar  anil  obuirutor  vrssels.  Tin* 
aiitliMi*  Kelii'ves  that  wlieii  maligTiaiit  <lisease  t»ccnjiu'.-j  tlii^  ivgmn  mv 
o|>enition  is«>f  use  unless  it  is  as  radical  as  is  above  indii-att'cl.  It  is  em- 
ployed when  the  primary  nialigiiant  gixiNvth  ran  be  removed  and  when 
there  is  no  inojierable  seci>ndary  involvement.  The  «tnie  prm'ednre  may 
be  earried  out  fur  grave  tnbercular  lymphadenitis^  althyugh  in  the  latter 
eon<lition  it  i^  only  necessiuy  to  remove  the  lymjjh-irlands  and  the  sur- 
rnnnding  tissue,  the  undiseased  tissue  and  fat  being  permitted  to  remain. 
This  is  advisable,  Iwaust*  the  fat  will  after  a  time  develop  new  lymph- 
atics and  a  eollatend  lymphatic  eireulation  will  be  oblaineil.  The  same 
method  is  jmrsued  Ibr  suppnnrtivo  eonditions.  In  order  to  peHlirm  this 
ojienition  ail  ineisiou  is  made  from  the  pnbie  sympliysis  to  the  autenor 
snjK'rior  spine,  along  the  course  of  Pon[>art's  ligament.  It  is  then  taken 
along  the  crest  of  the  ilinm  for  altont  half  the  length  of  that  bone.  Au 
incision  is  earrietl  frtjm  tlie  first  cut  over  tlie  femoral  ve>isels,  so  as  to 
give  access  to  the  lymphatics  nf  that  region.  The  retro] u-ritoneal  tis- 
sues are  reaeheil  through  this  eut»  and  the  glands  which  lie  in  tht^  iliac 
fosHO,  lis  well  as  the  vc»ssels  which  j>ass  into  the  true  |)clvis,  are  removed. 
It  is  necessary  to  divide  the  inner  nttachment  of  Poupart*s  ligament  to 
the  pubis.  On  lifting  tlie  jH'ritinieum  front  the  iliac  fossa,  the  vas 
deferens  and  the  spermatic  cord  arc  lifted  with  it,  and  the  iliac  vessels 
are  freely  exposed, 

W.  Watson  Cheyne  -  advocates  a  radical  operation  for  tubercular 
glands  of  the  neck.  He  docs  not  think  it  i:^  proved  that  glandular 
lulK'^ndosis  arist's  from  disease  of  the  teeth,  tonsils,  etc.,  but  brlirves  it 
more  likely  that  the  disease  in  the  pharynx,  tonsil,  etc,  is  resjwnisible  for 
a  geiinin*'  acute  inflammation  of  tlie  glands  of  tin-  neck.  In  these 
inflamed  glands  vital  resistance  is  lessened,  and  tnliercle  bncilli  are 
dejKi^it^'d  frcim  tin-  IjIikhI  and  biH-ume  active.  If  tid>crcidar  glands 
remain  snuHith  iind  hanb  it  i?^  rarely  neressiuy  to  t operate  ;  liut  if  the 
glands  cnlai*ge  progressively,  an  operation  sbtadd  be  jH'rformcd,  Some 
surgecins  advocate  curetting  if  softcniug  oceni's,  hut  Cheyne  opjwises  this 
proceduix',  iKi'anse  the  small  glands  which  are  un<s<dU'nc<l  nrc  not 
reniiiVi:^!  ;  ajid,  in  tlie  strond  phu-e,  wlien  sci*ai»ing  is  practise*!  Mune 
ttda^nailar  naiterial  remains  and  may  infe<'t  the  vvfanul  ami  be  r<'s|M»nsiltie 
for  rec^urrence.  If  a  gland  has  eonipletely  lutikrn  down,  however,  it 
then  nniy  be  curette<l  away,  and  the  wound  iuject^Hl  with  a  solution  of 
iodofonn  and  sutnre<l.  A  tuberrnlar  uh-er  and  a  tnlHTcular  sinus  >liindd 
be  excised  and  the  w«»und  traichnl  with  pure  i'arh*ilic  acid.  In  remov- 
ing ghmds  Cheyne  advoeates  a  very  radiral  method.  He  removes  the 
disoasetJ  glands  and  the  fat  in  a  single  mass,  maintaining  that  in  the  fat 
ari'  nuinertMis  niiunte  glands  which  arc  <liseased,  and  whieli^  if  they 
remain,  will  n  priMlnce  the  tmuble.  In  this  operation  th*-  jngnlar  vein 
is  exi>*»si'cl  at  tin*  n>ot  ni'  the  neck.  There  is  stjme  danger  of  wimnding 
the  vein,  but  this  eim  be  prevented  if  the  deep  fast-ia  is  inristnl  bi-low 
the  enlarged  glands,  the  vein  being  thus  exposed  ami  the  sheath   thru 
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luintr  opernxL  The  tulirrciilar  mass  JM^iiig  ronni\-<Hl  fn»iii  Ix'low  tijiwanl, 
l>i'aiiolit>  ni'  thf  vein  wiiicli  arc  io  the  way  are  tied  ami  divided.  In 
ciLse.s  ill  wliieh  sinuses  exist  and  eiLses  in  wliieh  there  i^  sup]iuratitm,  the 
\('in  is  emijrlit  liehveen  two  ligatures  and  rcnmviHi  along  with  the  glands. 
Wheiievei'  the  vein  is  tluis  renr«»ved,  the  spinal  aeressiHy  nerve  nnist  he 
ideiitiHisl  and  sived  t"n»in  injtirv.  In  nmie  eases,  in  order  to  ex|K>sc  this 
regiiKi  stitisfaetm-ily,  it  will  he  neoessarv  to  eut  the  stern(^^last<)id  nnisele 
transvei>iely, 

Franri,^  J.  Sheplierd  *  makes  smne  remarks  on  the  symptoms  and 
operative  treatment  of  bronchocele,  esiierially  in  relation  to  (ims  t-s' 
disease.  He  tells  iLs  that  simple  goiter  generally  hegins  a.s  a  small 
kernel  in  one  of  the  lohes  of  the  thyroid,  and  inereas4^s  gradually  in 
size.  Occasional ly  hoth  lohes  are  uffeeted,  and  likewise  the  isthmus; 
hut  the  goiter  is  generally  unilateral.  The  unilati-ral  ji^>iter  is  usually 
eneysted,  and  the  cysts  nn\y  l>e  single  or  nndtijile,  and  may  eontiiin 
elear  or  hloody  thiid  or  a  s(Mnisolid  eolhiid  materiaL  A  evst  may 
suddenly  henmn'  largei'  from  heUKirrliage.  In  the  intei"stitial  or  jmren- 
ehymatoiis  form  id'  goiter  the  ghnnl  nuiformly  erdarges.  lids  form  of 
the  disease  is  most  eiuinuou  in  young  girls  at  the  period  of  puherly,  and 
usually  disappears  iu  a  few  months.  It  increases  in  size  hefore  menstrual 
pericxls,  and  otkni  wlien  it  is  not  of  the  8ofTt>  vasc*ular  variety  it  is 
improved  hy  the  use  oi'  tljyr(>id  extra(*t  and  the  iodids.  In  all  these 
forms  of  goiter  the  general  health  is  a] it  to  Ije  atleeted.  Tlie  jjutients 
are  nervous,  lireathless  on  exertion  hei-ause  of  traeln'al  pressure,  and 
sometimes  there  is  laeliyeardia  ;  iu  fact,  in  S4une  of  the  eueysttnl  s<jli«l 
gr»iters  the  patients  exhilnt  the  evidenees  of  a  sort  of  |>seiido-Gnives' 
disease,  liemoval  of  tlie  growth  gives  unu'ked  relief.  The  author  then 
jHtiuts  out  the  syiiiptr>jns  of  iJnives'  disease  and  shows  that  they  are  the 
(\\aet  nppo>ite  of  tl lose  of  tuyxedema,  tfie  former  heiug  due  to  Um  rnneh 
thyroid  and  the  latter  U>  too  little.  In  eases  of  pseu*lu-Grave.s'  disease 
in  whieli  the  group  of  symptimis  is  due  to  inerease  of  thyroid  tissue, 
operation  gives  great  ndief.  In  true  Gnives'  disease  the  relief  affoiilnl 
liv  operation  is  not  so  great.  The  oprration  performed  iu  true  tira\'es' 
disease  is  the  removal  of  one-haif  of  the  eulargetl  thyroid,  and  is  not 
without  danger.  A  large  eh*meut  of  4langer  is  in  tlit*  use  of  ii  general 
anesthetic.  KiH'ause  of  this,  K<Hdier  employs  local  anesthesia  by  cocuiu  ; 
hut  even  witli  loejd  anesthesia  the  operation  is  dangerous,  and  Ko<'her 
iu  his  last  to  eases  lost  2.  Operation  should  lie  a<lvised  in  all  raj>idly 
developing  gnnvtlis,  es|jeeially  if  tliey  are  soliil.  The  iipenUion  is  ur- 
gently neeessary  if  there  he  tlyspm^a.  The  openitive  pnu'tnlure  seleete<l 
de|jeu4ls  ujMm  the  kiu<l  of  ease.  In  simple  eysts,  when  the  eysts  are 
large  ancl  there  are  no  more  than  '2  or  »S  of  them,  enucleation  should  lie 
ptu'formnh  In  this  operation  an  incision  is  made  over  the  cyst  down 
to  tJie  glajid,  tlie  anterior  jugular  vein  being  tied  if  seen.  The  gland 
is  exeiseil  down  U*  the  hlnish-white  eapside  of  the  eyst.  The  cyst  is 
opened  and  its  (*onteuts  evacuated,  and  then  tlie  cyst-wall  is  pulh^!  f»nt 
of  the  small  incision  iu  the  gland  and  any  vessels  which  Ideed  nvv 
'  Montreiil  Med.  Jaur..  Dec,  1899. 
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gnii^prd  as  tliev  are  l<nii  in  s<'|uiratinjj  the  ev.st,  lu  an  aillnTetit  ryst 
till*  H'jKirjtion  may  1k'  wry  tlii!i*'ult,  Imt  in  a  finid  ryst  it  is  rasy  aii4  the 
VJIS4- Ilia  fin  i>  tint  so  pvat.  In  the  s(»]iil,  I't^lloid,  eiirystiMl  }i;rmvtlii* 
cmu'lfatiim  is  more  diftienlt,  iKH^ause  nl' (•ttnsi<leraUle  vasfultirity*  Ht-re 
great  eare  iiinst  he  taken  tr>  ^et  into  the  jiroper  capsule,  ]irefenih]y  ttie 
deeper  one.  Even  in  tiiese  eik^es,  before  enueleatinjr  the  tuinivr  shoiikl 
he  o)R'nr(l  aiul  simie  ut*  its  emitents  rt'inoVLnl,  as  this  will  k-ssen  tli<* 
tlitlit'Jilty  of  i'xtra(*ti«>u.  In  ditfuse  easi's  or  inter>litial  eases  in  mali*cnant 
dise4ist%  wlien  tliere  are  numerous  small  veins,  when  the  ^n>vvth  is  very 
larjre,  rnid  when  there  is  the  true  vtis^-ular  tfiymkl  of  Graves*  disense, 
exeisitMi  sliould  he  periVtrnuHh  In  <inives'  disease  and  the  iiitei>litial 
eiisi^s  nnly  one  IoIm'  sliould  he  cxeisi'd,  The  nutlmr  then  disensses  the 
after-tri':ttnn"nt  of  those  eas<'.s  that  hiive  [tvvn  o|«'rated  n]K»n. 

lioufth'nr  ^  maintains  the  following  views  as  to  the  proper  treat- 
ment of  goiter:  The  natuiT  of  the  enhirirement  should  lie  aeeurately 
drtrrniinc'd.  Struma  is  treated  hy  the  ittdids  and  thyrokl  extract  aud  hy 
|iarcnckyiiiatons  injcetiou  of  i<>(k»form  or  carbolic  acid  ;  tunl  if  these 
shii|jl<'  lut'Jius  fail,  ennclcatioii  or  partial  thyn*idiH"toiny  should  lie  jkT- 
ft>nned.  A  snudi  adenonui  in  enuek^atcHl  ;  a  kirjj^e  adenoma  calls  for 
partial  ttiyntideetoiuy  ;  a  cyst  is  tap[KKl  and  iujeeted  with  earholie  aeitl 
or  emulsion  of  iod«if<»rm,  and  if  this  jtroves  futile,  it  is  eiinclcated. 
Arali|fuaiit  dist-asc  requires  comjiletc  tliyroidcctniuy ;  exottlitlialmic 
goiter  \vill  do  best  if  treate«l  snrjy^ically.  L,  H.  Keu:nier-  ptints  out 
that  the  sui^eess  which  attends  sur|rical  treatment  of  exo])litlialniic  piiter 
ha^.  diverted  attcntiini  fixnu  the  threat  value  of  the  constant  current. 
He  thinks  tliat  tfiis  should  iiiways  he  boriK-  in  ndiul  as  a  \aluable 
re,**ouree  in  the  treatment  i>t  these  diHii-ult  via^H, 
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,L  O.  Synic-  ■*  R'lMtrt-^  a  i*ase  of  booe  abscess  of  7  years'  duriition, 

duo  to  the  typhoid  bacillus.     This  pati<'nt  had  had  an  attack  of  enten<* 

fever  when  ix  yeai>  i»i' aif<',  and  during  c<u»valeseence  suffcrnl  from  pain 

iti  the   left  tibia.      Sime  pus  Wiis  evacuated  aud   the  wouucl   licalcd,  hut 

an<»ther  c«»!icctHm  of  pus  forme<k  and  from  time  to  tiuu-  there  were  ilis- 

ehar^:es  fi*om  the  wound,  until  2  years  previiKis  to  t!u*  present  (►penttion. 

This  pitieiit  was  25  years  of  age  on  admission  ti*  the  hosjutal,  and  there 

war.  mucli  tenderness,  as  well  as  mmv  swelliuir  »»f  the  up]>er  jMU'tion  of 

the   h'ft   tihiju      An   ahseess  eavitv  c*intainiutf  a  ^ninll  HM|UesttHuu  was 

diNM»ven'<l,  aiul   culture*   <d*  th*-   pus  .^Imw^/il   ty[jhoid   bacilli^      That   it 

WHS  tlie  typln>id  Imt^ilhis  was  placHl  heyond  dnuht  by  the  fact  that,  when 

tci5te<l  witli  the  hkMHl  of  S4«vend  typhoid   |uitienti^,  biYrth  cultures  w*ere 

iniruiMliatcly  4'huu|M-d,     The  patieurs  1iIo(»d  ^qjve  the  Withd   reaction. 

[It  has  been  piiuted  i>ut  that  in  ;i  luindier  r»f  rases  in  which  a  stnus  has 

oxistcil  Ibr  months,  or  even  yeai>!,  pure  cultures  of  ty|)hoid  bacilli    have 

lit*eii  obtained!  (*"Thc  Surgery  of  Tvjthokl  Fever/'  by  W.  W.  Keen).] 

*  Medtcinc,  Nov.,  ISQO,  p.  881.  ^  Pru^ri^  ia6d..  tVb.  10,  UMMI, 
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George  Henr\'  Eddiii^on  '  rejiorte  the  case  of  a  woman  of  4o  who 
complaintHl  of  numbness  and  jieciiliar  .'iensiition.s  iu  the  tip  of  oni»  of  her 
fingx^rr«.  Extiminatioii  sliuwcd  a  cicatrix  on  xhv  pahiiar  a>|>eet  <if  tlie 
terminal  phalanx.  This  cic^fitrix,  apjKirc^ntly  l»y  iinplieatin^  digital 
nen'i.^,  was  the  <*auso  td*  the  symptouis,  and  it  had  resjidtecl  fnun  a  wbit- 
li»w  which  had  been  incited  20  yeai>?  before.  She  states!  that  at  the 
time  of  that  fipenitirm  n  material  like  a  elear  jelly  was  evaciiatech  Ed- 
dingtoii  aeeepttHl  this  statement  with  res<^r\'e,  but  within  a  few  davi^ 
after  this  he  had  oeeasir«i  to  open  a  swelling  artmod  the  matrix  of  the 
finger-nail  of  a  woman  agt^  7^1 ;  gehitinous  material  escaped  thri>iigh 
this  ineision,  the  fluid  pissessing  the  ehanieteriHties  tif  the  fluid  of  a  sim- 
ple g-anglioii.  The  patient  siiid  that  the  swelling  liad  never  l>eea  ver>* 
l>ainfidy  that  it  liad  been  present  for  *>  innntiis,  and  tliat  it  was  not 
inereasing.  There  was  little  or  no  nnhiess  of  the  skin  and  no  tender- 
ness, and  fluetnation  was  distinet.  Examination  of  the  fluid  showed 
that  it  e^intaiuLHl  nuieh  muein  and  degenei-ated  cells  of  flattenril  form, 
with  here  sind  tliere  cvK-ei.  This  disease  is  a  eouditirm  whieli  ha-  been 
d<'H"r]V>iMl  by  Garr6 ;  it  is  a  form  of  aeute  infective  osteomyelitis,  iu 
which  there  are  serous  or  mueons  content.s  in  a  8upiK>sed  sub]veriosteal 
abst:*ess.  The  e-ondition  is  termed  perioHiitifi  albumhtofKi,  It  was  first 
describe*!  l>y  Poneet,  in  1874.  Ther4*  are  very  few  ciLses  on  rivonl. 
8«iuie  hold  that  the  iiiflammatorv'  priK-ess  is  not  syflieiently  intense  to 
form  pus;  f^thers»  that  the  jelly  is  a  degenenit*Ml  pus.  It  may  be  that 
the  stJiphyloctK^ei  have  a  nuKlifietl  %'iruieru'e  at  the  time  of  infection. 
[In  some  cases  the  fluid  lies  beneath  the  |K*riosteum  ;  in  others,  ujxiu  the 
external  surface  ;  in  still  others,  within  it  as  a  cyst*  In  the  fluid  of 
[)eriostitis  albuminosii  pus  eoeei  are  found,  and  it  seems  probable,  as 
Schlange  suggests,  that  et>eei  of  lessened  virulenec  produce  an  inHamma- 
tiou  vvhie}i  does  not  pa,ss  beyond  the  stage  of  serotLS  exuviation.  The 
condition  is  certainly  not  tubercular,  ami  neero(«is  of  the  Ijone  often 
tx>exi>4ts  with  it.] 

Harvey  W.  Cashing  -  discusM's  the  mi'thi^d  of  treatnieut  for  the 
restoration  of  the  entire  tibia,  neemtic  fn>m  acute  ost^iimyelitis. 
The  indications  for  treatment  in  cases  of  acute  osteomyelitis  aix\acc<jnl- 
ing  to  Cushing  :  "(1)  To  s;ive  the  patient's  life  and  relirve  pniu  by 
imnicHlIate  operuttim  to  establish  free  drainage.  The  me<lullary  cavity 
should  be  o|>ened^  pressun'  relievtnl,  and  infection  cheeked.  {'2\  If  the 
iKme  is  killed,  as  it  usually  and  nqiidly  is  in  a  few  (lays,  it  shoidd  lieri'- 
moved.  (*?)  The  most  favondvlc  time  for  its  removal  is  wlien  the  i^eri- 
osteum  and  granulation  tissue  is  in  its  most  active  regenerative  stage, 
l>ut  before  tlie  pnwess  of  etdeitication  of  the  Imue  trabei'idie  has  shut 
the  s(*(piestrum  within  a  compactj  dense  shell  of  invohienmi,  (4)  This 
point  is  to  Ik?  determined  by  fnnjuent  examinations  of  sections  of  the 
jieriosteum  witli  the  mieros<"ope.  It  is  shown  l>y  the  prese'nee  of  uumer- 
«ms  llbroblasts,  c»stcoblasts,  and  sjuall  tralMxndie  in  which  lime  salts  are 
beginning  to  be  <h'|Misited.  (5)  Clinieally  it  can  be  reeogniztHl  Viy  the 
slight  enie'kling  sensation  iis  the  perinsteuni  is  incised,  due,  prolDably,  to 

»  Brit.  Mett  Jonr.,  Oct  21,  1^99.  >  Ann.  of  Sarg.,  Oct,  1899, 
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tlu'  crushiii^  nf  tlie  tnihceiiht!  by  tlip  knifo.  (f>)  The  perinsteum  at  thi« 
htii^e  rost'inblrs  ^ramiliiti(*ii  tissue  in  (.-olur,  density,  aiitl  vnsriihirJty. 
TluTC  is  no  m:icrt»scf>i>ic  iip[M»anmi'<'  of  ossilinition,  Brmo  will  lirfbrrjunl 
from  this  eliKstic,  liexihlo,  jx»rit>steal  layor.  (7)  Tliis  stage  was  pnih- 
ably  rcai'Ju'd  in  ihv  seventh  to  cightli  week  of  the  fliseasi*.  (8)  At 
this  stu^e  the  neerotie  Ixnie  slioiiM  be  reniove<l  by  ineising  the  peri- 
MSteujn  ill  the  h>ng  axis  of  tiie  lejr  Jirnl  sliellin|x  out  tlie  .se<|iiestnirii.  (9) 
The  perinsteal  sheatli  reniainhig  shoiihl  Ije  eloseil  by  sutuiT,  heaving  a 
solid  con!  or  ma>48  of  periosteum  buried  in  the  center  of  the  k'g  when  in 
its  most  aetive  bone-produeing  couditioiu  (10)  If  areas  of  ealeifir;itio]i 
of  any  extent  or  thi<'kness  are  i(nui<l  adherent  to  the  inner  snriiire  of  tlie 
pi'riosteal  sfieatli,  they  shonlil  be  thssci'ted  off".  (11)  The  soft  piirts  and 
skin  ftuperjaeeut  can  lie  ebsed  by  sutui'e,  (12)  The  iitmi>st  wire  and 
most  efficient  meiins  shnuUl  be  used  to  render  tlic  operation  an  aseptie 
one,  for  primary  union  is  inijiortant.  (Kf)  The  new  hone  is  forme*! 
nipidly,  ap|nirrntly  in  18  to  24  days,  when  tlie  <>|M?nition  is  done  at  the 
time  alwve  iiidieated.  At  this  time  ossification  is  s<)  advanced  that  t!ie 
new  Heme  is  ri|rid.  (14)  If  the  operation  is  done  tt>»  early,  the  growing 
]»eriosteum  is  injnreil  apparently  and  its  gmwth  is  interfered  witli.  (15) 
If  too  late,  a  rigid  bony  in\'4>huTnm  makes  tlie  renn>val  of  the  secjues- 
trnni  more  difficult  and  forms  a  4'avity  which  is  very  difficult  to  close. 
(16)  It  is  demonstnit<il  by  the  radiogniph  that  the  metlnllary  cavity  is 
reformed  in  the  new  l>one.  (17)  The  shaft  of  the  bone  is  i*a.sier  to 
restore  than  the  epiphysis." 

W.  F.  Di'arden  ^  writes  on  fragilitas  ossium  among  workers  in  luci- 
fer  match  factories.  It  is  a  well-known  tiu't  that  there  i^  a  liability 
among  these  workers  to  necrosis  of  the  jaw,  but  this  is  not  tlic  sole  jiatho- 
logie  eouihtion  incident  to  the  fwenpation.  It  is  highly  pn»bahle  that  eon- 
stant  ex|»osure  for  a  consid<'rable  iM-riml  to  the  acti<>n  cd' phosphorus  leads 
to  change  in  the  osst^ms  tissue  thraighout  the  Uidy.  Tfit^  author  re|Mirts 
the  eases  iif  two  dippers,  each  of  whom  has  had  sepanitely  and  at  differ- 
ent times  lK>th  thigli  bones  broken  fnim  a  very  slight  amount  of  force. 
It  was  |xtiute<l  out  a  number  of  years  agfi  tliat  among  workers  in 
phosphorus  tlie  long  bones  may  be  easily  fractured.  In  Dcardi^n's  sec- 
ond patient,  <]  moiulis  after  the  swoud  fnicture  of  the  thigh  the  distill 
phalanx  of  the  right  forciinger  was  lost  liy  au  accident.  The  bit  of 
lx)ne  removed  wiih  secured  and  studicfl,  being  comj>iu*ed  with  a  eorre- 
sjxmding  bone  from  an  itidividnal  of  the  same  age.  The  relative  pro- 
|H>rtioii  of  phosphorie  acjfl  to  lime  was  distinctly  grc^alcr  in  the  di[t[»cr's 
Ixme  than  in  the  liealthy  bone.  It  s<M'ms  probable  ihat  this  excess  of 
phosphoric  acid  eoinbines  with  the  preexisting  ueutnil  pliosphatc  of 
lime  to  form  a  slightly  acid  salt.  It  seems  likely  that  the  fonuatifju  of 
acid  phosphate  of  calcium  in  l>oue  is  the  explanatiiai  for  this  pcenliar 
fragility. 

Arthur  L.  (1inte  and  E.  H.  Hrnd lord  '-'  re:i<l  m  paper  before  the 
Amcrieau  t  )rt hoped ic  Association  on  DOntuberCulOUS  lafectious  pro- 
cesses in  bone.     The  general  nuuic  ostenmyelitis  is  given  to  these  eon- 

1  Brit  Met!.  Jour.,  July  2«,  180».  '  Philn.  MwL  Jnur.,  CM,  14.  161*9. 
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ditii)iis,  Thi-  dist'iiiso  is  vi'iy  rarely  met  witli  in  tlu-  n«:i'fl,  is  rart*  in 
ailiilts,  eon^mon  in  iiifaiit-s  f^'**'  [KU'ticnlarly  iTunnmn  in  ymmg  tiitltlrt'ii. 
It  is  kiinwii  that  oistmniiyeliti.'^  ir>  not  the  ?iim|i]e  disease  it  was  tVii'nR'rly 
tlioii|riit  tn  hv  :  i,f',y  it  is  iiot  a  eontlition  due  only  to  the  8ta[>liyhM"(MY«n^ 
anreuh!  or  Sta|)hylt>coceus  alhn?t.  Vt\'  kmiw  that  it  may  \h'  eaiiseil  by  tlie 
streptoeoceu.Sj  the  baeilliis  uf  ty]>hoid  fever,  the  pneuuHMTiecus,  the  eolon 
haeilhis,  the  Sta[>fiyh>eoeeiis  eitreas,  ami  tlie  Baeilliis  pyoeyaiRnb^.  With 
repird  to  the  nietlHid  of  infeeiioii,  twn  iimditions  must  Ue  }»resent :  a 
region  of  lowereil  re.sistiniee  and  an  avenue  of  infection.  The  it^^ion  of 
lowtTitl  resistajiee  may  be  broii^jht  ahont  by  aji  injnry,  l>v  exposure  to 
(^ohl,  oi*  by  the  existence  of  some  disease.  Tlie  infection  is  carriefl  by 
the  blood  stream,  and  as  i]i  the  lejt^  the  nutrient  arteries  run  toward  the 
joint,  we  tiiifl  that  tlie  lesions  are  most  enmnnni  in  the  up]>cr  end  of  the 
tibia  or  the  hnver  end  of  the  femnr.  The  b>wer  limb  is  ufl'eeted  rnoit* 
fre^juently  than  the  upper,  probably  because  it  more  often  rt^eeives 
blow^.  In  the  U[vper  liml)  the  inlf'etion  als<»  travels  in  the  direetioii 
of  the  blood  streain,  so  the  heiid  of  the  humerus  and  the  lf)wer  end  id' the 
forearm  are  the  eonmion  places.  No  btme  is  exempt  from  inftrtion. 
The  exantbenuitii,  tonsilliti.s,  M-arlct  fever,  typhoid  fever,  or  pneumonia 
may  iiirnish  the  point  of  Iwist  resistance*  by  lowerint:^  the  genend  beakh, 
antl  may  also  su]>pty  the  infeetiii^  orj^anism.  The  .souive  of  infin'tion  is 
(jften  a  sliijht  external  wound  or  abnisirm  which  has  liecoine  septic  ;  for 
instance,  a  blister  nuiscd  by  a  badly  fitting  shoe.  In  the  new-lx>rn  the 
stump  of  the  umbiliciil  ocml  is  a  common  channel  of  infcctiiui.  The 
lesions  of  various  ^istro-intestitial  disturbances,  bronchitis,  o}^htha!mia, 
otitis  media — all  have  aeted  as  a  port  of  entry  for  the  micr(K<:)rpuiisius. 
Micr^M^rpnli^ln^  are  deposited  in  tlie  marrow  t'rom  the  IdoiMl.  Toxins 
an^  produced  whic-b  cimse  necmsis  of  the  suiTfinnding  cells.  There  is 
an  exudation  of  leukmytcs,  distention  of  the  vessels,  and  some  hemor- 
rhajjre,  and  this  prr)eess  may  continue  up  or  down  the  shatV.  If  in  the 
medulhu  the  suppuration  tjften  continues  tbraui^b  the  Haversian  eanals, 
strips  tlie  jK-riostcuni  from  a  cousidcpablc  area  of  Ixmc,  and  leads  to 
thromliosis  of  the  vessels  of  the  l)one.  The  epiphyscjil  line  is  n  barrier 
to  the  [iro^rass  of  tlie  disease.  The  authors  then  4l»seuss  the  symptijms, 
the  dia;riHisisj  and  the  pnitjnosis,  sav  a  few  weirds  rts  Ut  treatment,  and 
rc|Hprt  a  number  of  interesting  cas<'s. 

\l.  (dastrnw  Pattcsou  *  a(lvtK"ates  suture  of  the  fractured  patella 
liy  an  improved  methoth  He  uses  silver  wire  as  a  suture  material  ;  drills 
caeh  fra^aiient  in  one  place  only  ;  uses  D-shapinl  wire»  No.  10,  of  the 
s<»ftest  silver,  Hat  on  one  surface  and  broad,  free  fnan  the  tendency  U) 
cut  tlirou^h  the  drill-liole,  and  str<iiig  cnouf^b  to  permit  of  but  a  single 
suture  being  nse<l.  He  considers  that  in  youn^  and  healthy  subjects  the 
ideal  ojieratictn  is  primary  suture,  and  that  if  tins  is  carcfiilly  ap|)lie<l,  it 
is  not  more  clauger«*us  than  manv  of  the  so-ealled  snbeutaiieons  sutures, 
while  it  is  much  nioiH-  etlieicnt.  The  openition  shonhl  Im'  delayed  for  a 
few  days  after  the  aeeideut»  in  onler  to  jveruiit  the  mon*  aeute  joint 
symptoms  t(»  subside.  The  joint  should  be  thori>ugbly  tiTe<l  from  clots 
1  Brit.  Med.  Jnur.,  Feb.  3,  1900. 
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ami  the  bmkt'n  surfxices  of  the  lx>ne  should  he  carefully  eloarcii  The 
tibn>us  nirtain  Ketween  the  fmginents  slioiihl  he  elevated^  hut  not  ixv 
SL*etecl^  and  sliould  he  sul)seijm'iit]y  suturtil  over  tJie  eDiberkleil  wire. 
I'lissive  nKttioii  shtudd  he  he^un  early.  In  tile  ea^e  which  the  author 
report!?  he  removed  tlie  si^hut  and  hej^aii  jnts^ive  motion  on  the  fifteenth 
day,  and  a  few  days  later  he  got  the  {KitJent  aJxmt  on  crutches,  Vallas,^ 
in  au  article  on  the  o|>erative  traitnieiit  of  Irarture  of  the  patella,  main- 
tains that  the  suture  of  the  fihitms  eiijisule  is  as  iieeessiry  when  opera- 
tii^tn  is  performe<l  as  i^  the  suture  <>f  the  bone.  Suture  id'  the  filn'ouH 
capsule  alone  is  preferable  to  suture  of  the  bone  alone,  Ijut  Iwith  tln'se 
proceedinp^  can  he  carried  out  together.  A  fmcture  of  the  j-witella 
ucconipanied  by  tearing  of  the  tibrous  tissiie  ah<iut  the  bone  must  he 
treat<*d  sui'gieally.  The  pn^fei'tihle  iJperation  is  to  o|»eu  the  joint,  free  it 
from  clots,  and  suture  the  toni  capsule  witliout  suturiug  the  bone.  If 
there  is  a  separattr>n  of  |  of  an  inch  (w  more  when  the  limb  is  extendeti, 
there  must  be  rupture  ai'  the  lateral  pnthinpitions  of  the  capsule,  and 
eiieh  a  case  must  be  operatic!  upon.  In  some  eases,  however,  tn  which 
these  latcml  pmlong^itious  are  torn  there  is  not  this  degree  of  shorten- 
ing ;  henee  it  is  well,  before  detcnuiniug  what  to  flo  in  a  given  ca^ie,  to 
wait  3  or  4  days. 

J.  8.  Wiglit  -^  reiM>rt8  2  cases  iu  which  there  was  sinmltaoeous 
fracture  of  the  patellas.  These  cases  were  treate<l  by  wiring  the 
fragments.  Wight  di*l  not  operate  until  2  weeks  or  more  after  the 
accident.  The  object  of  the  delay  was  to  jK*miit  of  the  absorption  of 
extravasntfnl  blond  and  the  regjiining  of  the  tissue  tone.  If  this  is  done, 
theiv  is  much  less  danger  of  infection  iiml  nuich  nion-  rajtid  rejiair.  If 
With  patellas  are  liroken  at  imee,  they  should  he  wired  ;  failure  to  thi  so 
will  be  followed  by  serious  disiibility — a  disability  s«>  great  that  tlie 
individual  will  pntbably  be  unable  to  supjxirt  himself  The  author 
]>repares  the  field  of  operation  during  3  or  4  days  ;  makes  a  vertical 
incision  ;  sjiws  ittf  the  ends  of  tfie  inigmeuts  ;  drills  thr  lower  fnigujcut 
from  belnw  and  in  frxmt,  upward  and  backward,  atid  (he  upjK'r  fniguinit 
ihmi  al»ove  and  iu  rn)nt,  4hiwnward  and  backward — the  tirill  in  eacli 
instance  (*oniing  out  just  in  fnmt  of  the  jMJstenVvr  surface  of  the  fragments, 
Tbi*  drill  has  an  eye  in  the  jHiint ;  a  wire  suture  is  iusci*tHl  in  this  i-ye, 
and  when  thi»  drill  is  reniovHl,  it  jndls  tlie  wire  through  tlie  <lrill-hole. 
The  ends  of  the  wire  are  twiste<l,  cut  (>tf,  and  lient  down  up*n  the  Iwrne, 
The  wound  is  sutured,  <Irainage  t>cing  used  for  '2  or  3  days.  A  jwisti-rior 
splint  is  applied,  and  the  lind>  is  (daeed  <ni  an  incline<l  ]>lane.  J, 
N.  lienr)'  ^  re[Mirts  the  ease  *jf  an  iudiviihud  who  sut!ertHl  from  two 
sc|>arate  fraetures  etf  tin/  siime  |)atella  at  an  interval  of  H  inouihs.  It 
was  im|Mi.ssilde  to  identity  arnl  [m^ve  the  two  tVacfures  exeept  by  use  ctf 
the  skiagra|)lK  Ttu'  person  had  snt^l  the  eity  for  damagi's,  flaiming  timt 
the  first  frai'ture  had  weakeiird  the  Iwme  ami  tliat  the  l>reak  had  »»<'curr«'<l 
in  the  ctld  linr  rtl' fracture,  but  the  skiagraph  showrnl  that  the  break  was 
in   an    entirely    new   |Misitiou.      [In    a   4'ase    rcHvntly   observtHi    in    the 
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]n>sj)itnl  uf  t!ie  Jofftrwui  Medii-al  GiUege  a  .>^^'<»ii(t  fractiuv  iMxninxHl  10 
iu( mills  utU'i'  the  first.  The  first  iniotiire  had  hi'tu  near  the*  middle  of 
the  bone ;  tht*  seeond  fmetiire  wa^  J  of  an  inivh  nearer  the  lower  end  of 
the  hone*  The  lii-st  fmeture  was  seen  st>on  after  treatment  in  another 
h<jsj)itaL  The  second  iraeture  Avas  treatiMt  in  the  Jefiei'son  HospitJiL 
The  fmeture  was  clearly  demon.'^tmhlej  and  was  also  i>bserve<l  by  means 
<if  tlu'  x-rays.  An  Agnew  splint  was  usini  and  an  exoelleut  result  was 
obtained.  There  was  a  eousiderahle  produetion  of  new  bone  and  tltere 
is  a]ipiin"nt  Imny  union,] 

Mr.  iVrhutlinot  Lane  ^  writes  on  the  subject  of  fractures.  He 
maintains  that,  except  in  a  few  cases,  the  surgeon  is  uiialile  eompletely 
to  eorrirt  a  deformity.  The  opposition  to  restoration  is  not  due  U\  the 
mnseular  ectutraetion,  but  to  thr  surmundtng  solt  parts  a(*ting  as  ties  on 
the  lc)n<r  axis  of  the  Ixme.  Henii*rrhage  takes  ]\\i\{'v  into  thi-  s«jf\  paiis, 
inHaniuiatiun  ensues,  they  heec>me  rigid  and  unyieliling,  ami,  except  in 
a  few  transverse  fraetures,  the  only  way  in  whieh  u  defi^rmity  can  be 
eompletely  nnlueed  is  by  openition.  When  the  fracture  is  exjXKsed, 
great  tnit^tion,  with  the  use  of  elevatoi-s  and  foroeps,  will  bring  tlie  bones 
togetlier.  In  fnietiirei^  of  the  tibia  and  fibula  it  is  very  difficult  to 
eorreet  deformity,  even  when  there  is  a  wound,  because  tJie  bones  are 
broken  in  a  spiral  line,  the  edges  of  which  are  sharj).  If  the  ends  are 
eomrainnted,  restoration  will  be  very  diHieult, 

C.  H.  flolding-Binl  -  ileliven-d  a  clinical  lecture  on  the  riding 
fragmeot  in  fracture  of  the  leg  and  iKjintinl  out  the  value  of  opei'ati\-e 
treatment  in  simple  fracture-  This  is  an  article  of  great  jiractieal  value, 
but  too  lengthy  to  admit  of  Iwping  thoroughly  abstnict^tb  (Tolding-Binl 
warns  u>  against  a  danger  in  skiagraphy,  anil  sjieaks  of  a  case  in  wliieli  a 
jiaticnt  iiad  his  liuib  skiagraphcd  after  it  had  liccu  properly  treattnlj  and 
beiuiuse  the  picture  showed  a  slight  irregularity,  he  went  from  surge<:ui 
to  surgeon  in  ortler  to  gattier  up  etujugh  critH-isnis  to  enable  him  to  sue 
fur  damages.  Few  I'liu'tures  will  thus  bear  the  test  of  skiagraphy  ;  so 
do  not  appeal  to  it  in  your  own  work  as  a  priHif  i>f  the  success  of  ycair 
trcatnirnt,  fur  you  will  be  ii;d»le  to  I>e  called  to  account  because  tlw  Ixme 
is  not  S4*  jML'Heet  in  ap|x»amnce  as  it  was  before  the  accident,  although  the 
utility  of  the  brmc  is  in  m»wtse  impaired.  It  is  not  pniper  to  of>crate  in 
simple  fracture  merely  bv  satisfy  the  demands  of  skiagraphy.  There  art* 
two  great  gains  that  resuh  from  operation  :  (1)  the  more  certain  adafjta- 
tion  juid  fixation  of  the  ends  of  the  bones  in  fractures  of  |K'cuiiar  shaix*, 
and  (2)  an  effect  similar  to  that  pi'otkiced  by  massage.  The  author  8ayg> 
tliat  wht'U  both  Ivones  <jf  the  leg  are  broken,  the  fibula  is  the  great 
o|*ponent  to  the  rest<u*:ition  of  the  tibia  in  the  normal  line  ;  and  when  in 
an  oblifpic  fracture  ni'  the  tibia  one  fragnient  seems  to  ride  over  the 
other  and  is  difficult  of  replacement,  it  is  the  fibula,  rather  than  mus^i^u- 
lar  spasm,  whieh  is  the  cause.  Musi-uhir  spasm  has  little  to  do  with  the 
riding  fragment,  be<*ause  even  under  ehlorofbrni  the  fragment  freijuently 
can  not  be  rcplaecil  ;  and^  further,  this  can  not  be  attributed  to  tlie  Imne- 
perforating  fascia  or  muscle,  for  when  ojK'rating  and  freeing  the  Iwuies 
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entirely  from  tlioir  c4>i»necti(Mi8j  the  i«4ime  diftii-ultv  of  rejjlat-eniont  often 
renialus.  The  iiiithor  then  diseiLsses  aimles  of  fracture  and  spiral  ihw- 
tuix'^,  and  |>oints  out  that  tlie  flitliruhy  of  repliieeineiit  in  fractured  til)ia 
is  niteii  thie  to  thv  fact  that  tlie  frac-tiiru  is  .spiral.  He  then  mentions  the 
imlieatious  for  opemtiou  in  simple  fraetnre. 

B,  Far(|uahar  Curtis  ^  writes  on  fracture  of  the  neck  of  the 
humerus  with  disloeation  t>f  the  upper  fragment,  and  rejiorts  3  eases 
treat4'il  hy  uperatioii.  His  conelnsioiis  an*  as  follows:  ^^  (1)  In  fraetnre 
of  tth"  itpiM'r  end  of  tlie  humerus  with  di?^plaeenient  4ff  the  iii>per  frajj^- 
menl  thmi  the  glenoid  eavity,  wlien  pmiicr  attempts  at  simple  rtiJuetioii 
under  general  anesthesia  have  lailetl,  operative  measures  sFionld  })c 
resc>rt<Hl  ti*  unless  sh(K^k,  other  injuries,  or  extensive  damage  to  the  soft 
jmrts  jiIrhiI  the  shouhler  justify  delay.  A  dehiy  of  from  2  to  4  weekj* 
will  not  impair  the  result*  (2)  Anterior  displacements  require  an  ante- 
rior int'isioii  ;  subglenoid  or  |M>steri(n' displaeemenLs  require  a  [>osteritvr 
iueisiiiu,  preferably  l)y  K«x'her's  niethtkd.  (3)  The  head  shonhl  he 
restortnl  to  its  phiet*,  if  possihh%  and  reseetirm  n'soited  to  only  when 
rwhietitui  is  imiKwsihle  or  wouI<l  require  sneh  extensive  ilaniage  to  thr 
part,s,  or  surh  pnilongation  of  the  (qK'nitimi,  as  to  inerease  the  dangers  of 
wouin!  infet'tion  orof  sbiH-k.  (4)  Keseetiou  will  pnJtably  give  a  W'tter 
result  in  fnietnre  of  the  anatomic  net^k  than  in  that  of  the  surgical,  hut 
re<lnctiou  Is  to  W  prefemnl  in  hoth  east^s,  (->)  Asepsis  is  an  indis- 
]H*ns;ihle  rtMpurt'meut  for  a  ginul  fum/tional  result,  and  these  operations 
mui^t  not  l>e  undertaken  except  under  iise[)tic  conditions.  (6)  Motion 
.-should  lie  hegnu  in  the  joint  as  soon  as  the  wound  has  ltenle<l,  in  10  to 
14  days  after  the  o|)eratifUi/* 

Martin  W.  Ware-  insists  upni  the  value  ttf  what  hr  rails  thr  cardi- 
nal pathognomonic  sign  of  fracture  of  the  lower  end  of  the  radius. 
Silver-tork  deformity  is  exceptional  in  Colles'  fracture.  In  tin*  nonnal 
wnst  the  styloid  process  is  on  a  lower  level  than  the  styloid  of  the  nlmi. 
If  a  line  is  drawn  lietwien  these  two  ]K>ints  when  tlu-  hand  i^  pnuie  nml 
on  the  Kune  plane  as  the  bones  nf  the  f(»rearm,  it  will  take  an  iihliqn*' 
e<.mrst^  towanl  the  radial  side.  When  there  is  a  traetnre  of  the  lower 
end  of  the  mdins,  the  styloid  |>roeesses  l>eeome  more  nearly  level,  or,  in 
other  wonls,  tin*  radial  stylol<l  is  distinctly  elevated.  [WareVs'test  is 
valnahle.  The  synqttoni  is  an  invariahle  <>ne.  He  \>  undonhtedly  eor- 
re<»t  in  his  statement  that  silver-fork  deformity  is  often  slightly  markeil 
or  even  absent.]  Carl  Ik^ek/^  ttf  New  Ytuk,  writes  an  elaborate  article 
I  HI  fracture  of  the  lower  end  of  the  radius,  and  insist.s  upai  the  great 
value  uf  skiagrnjiliy  in  making  the  diagnosis.  This  article  is  ilhis- 
trat4'<l  uitli  a  nnmherof  excellent  skiagraphs. 

J.  Lyman  Thomas  *  maintiiins  that  the  stylnfd  pi>K'es-i  of  the  uhia  is 
fraeturnl  in  (»ver  half  the  eases  of  Colles*  fracture,  tliis  statenu-nt 
l>eing  ppovcnl  hy  skiagraphs. 

Pluyette  ^  i\>iM)rts  a  ca.^  oi'  simultaneous  fracture  of  both  clavi- 
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cles»  He  (loei*  not  cousider  (hat  siieh  an  injury  is  vor\'  rare,  iin*l  Iiils 
i?ner(.'t"<leil  in  cfilliH-tin^  40  recoixlwl  c■rt}>^^'8.  Tlii^  acoident  is  most  usn- 
ally  met  with  in  iuhitt  nialus,  unrl  it  is  ^enemUy  prrnlnce(i  hy  fnreihie 
conipres'^ion  of  thf  njiper  part  of  thr  chi^st  from  Mv  to  side.  There  is 
marketl  ovm'ricling  of  t\w  fnijri^inents  and  the  shouhlei's  puss  a  eoii- 
siderable  distance  downward  and  forwanh  The  use  of  l>«Jtli  iip[)i*r 
extremities  is  eompletely  lost  and  there  is  generally  <lyspiieii,  din_%  in 
part  at  least,  to  tiie  weight  of  the  two  upper  extremities  restin<r  *ni  the 
thomx,  and  in  part  to  h>s8  of  nsistanee  in  [>ortions  of  the  upper 
cxtreniity  to  wliieh  respinlti^ry  muscrles  are  attached.  There  is  l>ut 
one  death  on  reeenxl  from  this  injury.  In  many  of  these  cases  an  inci- 
sion should  he  made  over  each  ehu'iele  and  eaeh  hone  shf mid  he  sutured, 
St^vere  dyspnea  |Kisitively  ejdls  for  operation.  In  the  t'a>e  rejwiited 
in  this  paper  the  left  elaviele  was  operated  n|>on  1 1  days  after  the  ini(ir}% 
jmd  the  right  eh»vieh^  4  weeks  after  the  first  ojieraticm.  As  a  matter  of 
fact,  however,  as  Guiuard  shows,  nonunion  is  not  e<>mmou  after  liilatend 
fnieture,  even  wlien  no  ojKniition  is  perl))rmi^l. 

Charles  L.  StMidiler  ^  discusses  the  open  or  operative  treatmeEt  of 
fresh  fractures,  and  gives  an  analy.^is  of  the  residts  of  the  pres^nit 
nietlKMl  of  treat JiTcnt  in  ir>i»  fractures  of  tlie  lower  *'Xtremity. 

Charles  Ij.  Srudfler '-^  wrttes  upm  tlie  surgery  of  the  epiphyses. 
Many  ei»ipliyst*al  si"[>a rations  are  mistaken  for  fnu-tnres,  and  thr  Kriut- 
^en  rays  are  revealing  the  lesiims  which  rH'cur  atler  traumatism  of 
joints.  With  jxTfet^tion  of  diagnosis  comes  the  ohlip^tion  to  ecaTeet 
deformity  and  to  secure  greater  fnnetional  usc^fulnes^.  Tins  ohlitjation 
leads  to  the  «i|K'n  incision  of  mat»y  fraetiu'es  and  epi|)hyseal  sei>arations. 
Scnidder  calls  attention  to  Pc^larurs  IwHik  ujMin  traumatic  sejwn'ation  of 
the  epiphyses,  and  recimimends  it  stninu^ty.  He  reports  4  eases  of  sur- 
gery of  the  ppipliyses, 

Tx'wis  ^\'.  SteiulKH-h  "^  advrK^ates  the  iis*^  of  fixation  plates  in  the 
treatment  of  ununited  fractures  of  the  leg^.  He  uses  a  silvi-r  \Aiitc 
In  the  form  of  a  cleat,  which  is  applic^l  to  the  Hat  snhcutimeous  surface 
of  tlie  tibia  and  iasteued  hy  small  galvanizLil  steel  screws.  The  j)late 
is  made  of  silver  -^  of  an  inch  in  thickness,  3 J  inches  in  length,  and  f 
of  an  inch  wide,  with  f>ei*forat)ons  for  s^-r^ws  h  an  inch  apart.  The 
integument  shotdd  he  sepanited  from  the  hones,  hut  the  [)eriostetnn 
shtadd  not  he  disturhtxh  Sernitious,  Ijone  spicules,  hlotMl-t^lotSt  intcr- 
jMtseil  tissue,  etc.,  are  renmve^l  from  hetween  the  fragments,  the  frag- 
ments are  m(>ldt*d  intn  jx^^sition,  the  plate  is  adjuster!,  the  drill  is  ap|)li*Ml 
through  ^^mi■  of  the  perforations,  and  the  screws  are  inserted  with  tlie 
aid  of  au  *uxHuary  s<_*re\VHlriver.  Two  screws  an*  nsnally  cmj^htyiMl  at 
eaeh  end.  After  the  iutegnnient  luis  heen  sntured,  the  iv^  is  [ilactMl  in 
a  fracturc-lxix  or  a  j^josterior  splint  of  metal  or  ielt.  After  a  week,  the 
liudj  may  be  phietnl  in  a  silicate  of  sodium  case,  tenestrated  over  the 
plate,  and  over  the  drainage-tube,  if  one  has  been  use<.i 

Albert  L,  Berniett  "^  re|HUts  the  results  ohtiiinetl  in  the  treatment  of 
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uniiniteil  fi-actures  with  the  Parkhill  clamp,  an  J  beara  strong  tefltuncmy 
to  the  I'rtieionry  of  thi?^  *reatiiieut, 

Poilierat  ^  ivjMjrts  ca'^os  of  ununited  fracture  wliicli  coiisolidiiteJ 
iloriiig  thp  mlmiiiiiitnitioii  of  thyroid  extract.  lie  thinks  that  m  ecr- 
tiiin  «u^(?8  of  uiiiiiiited  inu-tiin'  tiris  trriitiiioiit  shnultl  he  nseth  In  some 
cases  it  li:U'*  tiiileil^  hut  in  th**  mnjority  it  proihifTs  distinctly  hunoii^isd 
n*snlts.  It  if^  most  useful  in  rases  nf  retarded  union  •  less  useful  in  aeiuul 
nonunion.  Of  eourse,  thymirl  extract  is  an  aetive  iKiis^inj  and  migtit 
pniduee  fatal  results  if  carelessly  used.  [In  1895  Hamann  and  8tein- 
fein  |M»iuted  out  that  if  the  thyroid  gland  ]ye  removed  from  an  animal, 
broken  Ixines  will  he  repaired]  very  slowly.  It  has  he<'n  sujLrgest<'d  that  the 
adniinisiration  of  thyroid  will  hasti'Jt  tlie  repair  of  or<liiiary  fmetures 
and  thus  lesv^en  the  duration  of  treatment.  We  have  used  diynjid  in 
one  ca4*e  of  delayed  union  with  jx>ssible  benefit,  and  in  one  case  of 
ununited  fntcture  with  no  benefit  at  alL  Qu6nu  and  otliers  belit*ve  that 
the  plan  is  usefiih] 


JOINT  DISEASES   AND  DISLOCATIONS. 

F.  >V.  Stutliam  -  writes  on  excision  of  joints  in  rheumatoid  ar- 
thritis, and  eidls  attention  to  Collinson's  ease  of  pxcision  of  both  elbow- 
joints  for  rheumatoid  arthritis,  Howanl  Man^h's  2  cases  of  excision  of 
the  knee-joint,  and  t)ie  remarks  of  Biumutyne  and  Parker  in  advcM^acy 
of  the  ojKTation.  S»nie  years  a^o  Southmn  performed  (J  excisions  of 
joints  in  -I  patients  who  were  victims  ot'  this  disease.  In  4  instances 
exeisi«ju  of  the  knee  was  jK^rfornied,  in  oixler  to  correct  a  flexed  and 
ankylo^ed  jwsitiou  ;  and  in  2  instimees  the  elb<iw  was  excised,  in  order 
to  substitute  a  nioval>le  for  a  stiff  joint.  In  this  paper  Sonthani  re|>orts 
the  reeonl-i  of  his  3  eases;  lie  tjclieves  the  operation  Ijus  a  distinct  field 
of  uscfnhies>. 

Kirmisson  •*  writes  c>n  the  treatment  of  tuberculosis  of  bones  and 
joints  in  infancy.  In  most  causes  he  is  an  advrM'ate  of  a  t^nscrvatlve 
plan  of  treatineut.  In  contrast  to  joint  disease  in  ailnltSj  the  time  ooeu- 
pifnl  in  treatin^^  these  <'as<'s  is  not  of  s<'rions  importiuice ;  and  children 
have  ^reat  re^-ujM'rative  (Hiwer  and  n(*table  reparative  energy  after  tulR>r- 
eulous  prt>c(»sses,  even  if  tlien;  hius  Ih-'cu  su[>punitiou  and  marked  de- 
formity. There  is  not  the  slightest  question  that  abs<'4.'sse5,  in  connect 
tion  with  the  spine  in  particular,  may  be  absrirbcil  spiintaueously,  and 
there  is  less  liahility  to  dissi'mi nation  of  tubercle  in  a  eliild  tlian  in 
an  adult.  A  child  may,  to  be  sure,  develop  tnbereuhir  meningitis,  but 
tul^erctdar  involvement  of  the  lungs  is  nujeh  rarer  in  chihlhiKKl  tlian  in 
adult  life.  Kirmisson  advocates  oiK'ning  ahseesses  and  inje<:."ting  icwlo- 
form  ;  juid  fie  claims  that  resection  of  the  hip  in  a  young  chihl  is  an 
extremely  dangerous  and  nncertjiin  pr«.»ce<hire,  anil  that  the  r<\sults,  so 
far  a.s  die  future  use  fulness  of  the  extremity  is  eoncerne<l,  are  inferior  to 
the  rctsultfi  obtaine*l  by  cr»nser\'ative  tn*atment* 

*  Bait,  et  }kUm.  de  In  Soe.  de  Uliir.  (te  Parii),  Dec.  5,  1899. 

*  LttDcet,  Dec.  9,  1899.  ■  Ball,  et  M{hk  de  Chir.  de  Piiri«,  Dec.  6,  1890. 
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John  O'Conor  ^  advc^cates  the  surgical  treatment  of  gonorrheal 
arthritis  iq  all  rases,  mid  rejxirts  10  i'iises  ii*  vviiirli  lie  sntTessiully 
earried  out  this  pixtredtire.  He  sjivh  that  i\\v  ii|»(  ratimi  shimtd  Im:!  per- 
formed early,  in  order  to  ?itive  the  jciint  stnietiires  from  the  liurmftjl 
effect  of  imiiiersiiHi  in  a  very  destrm'tivt^  exiulate.  In  his  cn^Qty  free 
drainage  was  sccutchJ,  and  in  not  a  single  case  did  sepsis  arise  or  relapse 
oeeiir.  The  patients  Mere  disebarged  with  j(>ints  normal  in  mntimr  mid 
in  fuuetioD.  [Tin*  ditlieidly  in  deeiding  iJi-omptly  in  apjily  this  treat- 
ment is  that  so  many  cases  of"  g«»norrheal  I'heumatisin  are  not  serious 
and  ai^  recovertnl  from  wilhoiit  impairmeiU  ui'  fuiH-rioji.] 

U,  8.  Fowler,^  in  deseribing  a  inetlifHl  tlir  tbe  radical  cure  of 
hallux  valgus,  advoeat<'s  tin*  ojienititin  wlnth  was  devised  Ity  (uHirgc  K. 
Fowler.  This  njHTation  is  perfomird  as  tbllciws:  A  knife  is  insertei! 
into  tbe  sole  of  the  foot  J  of  an  inch  to  the  prnxinial  side  of  tbe  meta- 
tiirsopbalangeal  joints  and  between  the  great  tnt-  and  the  seeond  toe.  It 
is  ItrtHiglit  ijtit  *ni  tbe  dorsum  at  the  same  level,  exterual  to  the  extensor 
tendon  of  tbe  great  toe,  and  the  soft  part,^  are  eonipletely  severer!  in  tbe 
weii  l»etween  tlie  tr>es  and  |i4irallel  with  the  long  axis  ol'  the  mefcitaival 
bones.  Tbe  great  toe  is  then  stnjngly  addnetwl,  in  onler  t4>  streteb  tlie 
external  lateral  lignment,  this  ligament  is  cut  with  tbe  knife,  and  the  joitit 
is  entert'd.  Tlu*  Uw  is  then  thsloeiited  inwardly  and  a  triaiigidar-sliaiXHl 
piH'tiiMi  ol"  bouf  i>  tai\en  away,  inebiding  the  byprrtn>j>bied  part  of 
tlu^  head  and  a  pcniion  of  the  aitieular  snHaee.  Sanetinu'S  after  this 
ttpenition  tlie  deformity  tends  to  reeufj  bcrause  of  eontraetion  of  tiie 
extensor  tendon  ;  and  if  recurrence  takes  place,  this  tendon  should  be 
lengtbennh 

(Jllier  '*  maintain.-,  that  in  certain  eases  of  intractable  arthralgia 
tbe  ]>roper  treatment  is  resection  of  the  joint,  TIil*  surgiMin  must  be 
careftd  fvefore  d<_'eiding  to  jx^rform  mj  nidieal  an  operatirtn,  because  iu 
many  of  these  eases  tbe  eondititm  is  ol>seured  by  tbe  prcst^nei-  of"  hysteria. 
Oilier  hiis  resected  the  shoid<ler  in  t\vr>  eases  and  tbe  knee  in  two.  In 
every  ease,  when  the  joint  was  openetl  it  was  inj|iossibh'  Ut  find  a  lesion 
wbieh  was  explanatory'  of  the  s<'vere  pain.  In  one  case  in  which  the 
pain  liad  attneked  the  shonhler  al^er  a  trainaatisni,  the  bone  wa8  found 
to  be  healthy,  l)Ut  the  cartilage  was  congested.  Tbe  operation  com- 
pletely relieved  the  pain  antl  a  funeti«aniting  joint  reinaintHb  Seven  years 
hiter  tlie  patient  dietl  of  tubercnlnsis.  In  two  other  eases  the  eouditiun 
apparently  originated  in  a  slight  injury,  and  in  tbe  ftmrtb  eiuse  it  followed 
rbenniatism. 

L,  \\\  Ely  *  [MHots  out  that  tlie  early  recognition  of  tuberculous 
disease  of  a  joint  i>  of  tlie  first  itujrortance,  but  is  otleti  cxti*enie!y 
diffieult.  A  grj<Rl  history  must  always  lio  obtained  ;  tlic  exact  beginning 
of  the  jmwjess  «in  rarely  l>e  fixinl,  and  the  evitlution  is  usually  gnidiial. 
It  grows  worse,  with  occasional  temporaiy  ameliorations,  and  nttt  unusu- 
ally there  is  a  bistor)'  of  antecedent  injury,  Twi)  veiy  im[wirtant  synii>- 
toms  are  pain  and  stiffness.      Tbe  pain  is  rarely  limited  to  une  definite 


*  lianeet,  Dec.  9,  1S99. 

•  Hev.  de  chir.  No.  JJ,  1^99. 
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s|x»t ;  it  is  usually  in  a  certain  retrioii.  It  is  aggravatml  by  motion  ;  ami 
at  ni«^lit,  when  the  nuLsck'."?  whit-li  tiold  the  joints  are  relaxed,  it  uiVeii 
comes  on  in  {lamxysms.  In  examining  a  patient,  have  liiiu  strip;  ob- 
serve Brst  the  attitude,  nejst  the  Jetbrinity,  and  then  any  aUeratiim  in  the 
Ci»nt<>iir  (*f  the  joint.  The  i<*inLs  ronst  jirorie  U*  tal>ereni<>sis,  in  the  onler 
of  tVeqiiency^  are:  tln'  sjMiie,  tlie  [iip,  tlie  knee,  the  ankle,  the  elbow, 
the  wrist,  and  the  sfiouhier. 

David  M.  (ireig  ^  diseusses  t em poro maxillary  ankylosis  and  it** 
relief  by  excision  of  the  neek  imti  c«>ndyle  of  the  lower  jiiw.  Tkis 
condition  has  RK.'eived  hut  sc^nity  attention  tVoni  niedieid  writers.  Fixa- 
tion of  tlie  jaw  may  Ijo  tenijHjrary  or  permanent.  The  former  eoodition 
may  de()en<l  upin  tetanus,  reflex  irritation  of  the  nmseles  of  niastic-ation, 
ur  inflammation  of  t!ie  parotid  ghind.  In  this  aiiiele  tlie  anthor  eon- 
siders  only  the  permanent  form.  IVrmanent  fixation  is  ankylosis,  and 
may  be  due  t^j  extni-articidai*  i»r  intra-artieiilar  causes.  The  ciiises  may 
l)e  elassitiwl  as  follows:  (1)  'I'nniniatie,  Hiis  may  be  extni-artieularj  if 
there  has  been  los.s  «»f  tissue  with  suliSiMpient  cifsitrization  ;  i>r  it  may  be 
intra-artienlar,  from  fnietnre  or  eontnsinu  followed  Iiy  arthritis  anil  the 
fonuation  of  adhesions.  {2 J  Xoiitramnatie.  Nontraumatic  ardcylosis 
may  Ix'  su]ipnnit»\  t^  If  tlie  sup|Miration  be  extra-artirular,  the  ardiylosis 
is  due  to  tuliereular  or  septic  iutlammation  about  the  joint,  with  the 
formation  of  adhesions.  If  the  ankylosis  be  intra-artienlar,  it  may  be 
caused  by  a  true  arthritis,  |>rohably  tubereulous,  oriiriuatin*^  in  the  joint  j 
or  till"  joint  may  be  alfn^ted  s*'eomhirily.  Th«*  arthriti.-*  may  h*'  pyemic, 
may  follow  suppurative  j«»rotiti>,  or,  as  is  most  eoninion,  may  be  set  up 
by  tlie  virus  of  otitis  media  jiassing  into  the  joint  thnaigh  the  (ilaserian 
fi^^re.  Xonsnppurative  easei*  may  he  prcMluee<l  by  OHt^i-o-arthritis,  or, 
more  mrely,  liy  urethral  arthritis.  It  must  Ik*  lK>rne  in  mind  that 
rigidity  of  the  joint  may  result  from  injury  to  the  tenijionil  luusi'le,  or 
of  sneh  injury  to  or  periostitis  of  the  ei>ronoid  prm-ess  as  to  priMluee  im- 
mobility. The  result  of  these  i?<in<litious  is  ankyli>sis,  either  osst^-ous  or 
fibrous,  at  the  joint  or  the  corrmoid  process,  unilateral  or  bilateral.  It 
is  often  dilfii'ult  to  deeide  whieh  joint  is  ankylosetl  and  whether  tlie  eon- 
dition  is  unilatend.  In  reaehiui;  a  eouehisiitn  diie  is  intlueii«*rd  by  the 
presence  of  cicatriecs,  by  thiekenin^p  aliout  th^'  joint  (felt  externally  or 
fn»m  within  the  month),  and  by  the  existence  of  diminisliiMl  hearing;  on 
one  side.  Sometimes  it  is  imjK)ssible  to  sjiy  whieh  side  is  affe<*ti^l,  and 
then  both  sides  must  be  prepared  for  o|M'ration.  In  time,  afler  fixation 
of  the  jaws  the  lower  jaw  becomes  smaller,  tlu-  an^de  becomes  more  obtuse, 
the  eliin  slop's  inwai*<h  Jind  the  muscles  ati-ophy  and  become  fatly.  The 
patient  feetls  himself  by  forcing  w>lid  HhhI  into  the  mouth  between  the 
t<»t:?th  or  ihi'ou^fi  spaces  where  the  teeth  luive  been  br«jken  or  i*enioved  ; 
and  jMirtly  because  of  these  pro<'eerliua>,  ami  partly  from  attempts  to 
lever  the  jaws  apart,  the  dental  anlies  arc  displaeinl  and  the  fi*ont  le<!th 
an*  direet4'<l  somewhat  forward.  The  only  opt^ration  worth  eonsidering^  Ls 
excision  of  the  neck  and  eoudyle.    The  opi-nitirm  in  performed  as  fiilhiws  : 

"The  incision  commences  alH>ve,  on  a  level  with  the  upjMT  margin 
1  Practitioner,  Dec.,  189», 
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of  the  orbit,  jii^t  over  tlie  tenipoml  *irtery,  whirh  t'sm  easily  be  felt 
pulstiliii^.  It  is  earned  (l(»win\anl  an  J  sliirhtly  Init'kwaixl  until  it  reaches 
the  zygoma,  a  fuiger'.'i-breiwhh  in  fn>nt  of  the  external  auditory  meiitiis. 
It  h  theu  eniituiuiH;!  directly  tlmviiward  until  it  reaches  the  level  of  the 
anterior  attat^iinent  of  the  l*4)ule.  The  inei^^ion  inehidcti  the  ^Wm  ami 
the  sujiertieial  and  tle<'p  faseias,  and  this  Hap  is  then  n'tfe<"tcd  (hiwnwaiil 
and  furuard*  The  aurieuhu-  arteries  of  the  sitiierfietal  teanKtnd  are 
dividetl.  The  anneidotein|x)nd  nerve  remains  unt»mehc<l  heliind  the  in- 
cision, while  the  tenijM>raI  arter}^  and  the  npfier  brandies  of  the  tempc»ni- 
fiieial  division  of  the  facial  iiene,  except  }>erlia])S  a  few  fibers  to  the 
o<*cipitofr<intalis  nsuscle,  are  carried  downwtuil  and  IVjrward  in  the  flap. 
It  is  somelinies  necessary  to  divide  the  sniM^rficial  tcmpmral  :irtery  at  the 
upjx^r  end  id'  the  incision,  and,  if  so»  it  is  lietter  secure*l  with  a  sutnre 
than  with  a  ligature,  as  the  superficial  fascia  here  is  nither  dense,  anil 
the  ligatin-c  may  l*e  nd>hed  of^'  in  snbse(|ncnt  manipulations.  This  flai> 
then  havinu:  t>een  freed  as  far  as  the  lower  border  of  the  zygoma,  th<' 
niasseterie  tascia  is  fri'ely  divided  along  tlie  margin  of  the  bone,  an<l  it, 
with  tlie  i»arottd,  is  pulled  dnwinvanl  and  forward  also.  This  is  a  trans- 
verse incision,  but  a  vertical  notch  may  be  nuule  alsc»,  if  necessary,  to 
allow  of  freer  maiiipuhition.  The  knife  is  now  entered  below  the  zy- 
gujma  and  earrie*l  down  to  tlic  condyle,  and  thenee  a  vertieal  incision  is 
cjirricd  through  l>etween  tlie  fil>ers  of  the  masseter  muscle  as  low  as  the 
lowest  levi'l  of  tlie  signitvid  notcli,  and  the  nuisimhir  fibers  are  separated 
witli  a  iM'riosteuui  clcvat<u*.  <oii<led  hy  this  instrument,  a  chis4"l  is  now 
conveycil  do'^m  tu  the  bune.  The  chisel  is  next  lateraliz*'d  at  tin*  lower 
angle  nf  the  incision ,  and  the  neck  id'  the  bone  is  cut  through  oblitpiely 
from  Ix'low  npwanl,  the  anterior  part  being  cut  at  the  lowest  level  of  the 
sigmnid  notch.  It  is,  I  have  found,  important  that  tlie  bone  be  chise)e<l 
through  at  its  lower  limit  first,  beeausc  it  is  Ix'hnv  t!ie  level  of  tlie 
internal  maxillary  artery,  but  chiefly  becfliise  the  bone  is,  in  a  way, 
pyi*nmidid,  and  it  is  easier  to  cut  through  the  base  of  the  pymmid  after 
the  apex  has  lost  it>i  sup|>f>rt  hy  separating  it  from  tlie  rest  of  the  jaw. 
The  ehisel  is  then  apjdicd  at  the  site  of  the  joint  and  the  base  of  the 
pyramid  is  dividt^l.  The  loosened  portion  is  then  ilrivcn  forward  inti> 
the  wouiul  with  fon-eps  and  the  externai  pterygtiid  nmscle  is  cut  Irnise. 
If  now  the  ankylosis  be  mdlatenil,  it  will  ijc  found  quite  easy  to  separate 
the  dental  arches  ;  but  if  this  can  not  be  done,  the  chisel  is  slippini  for- 
w^ard  across  tlie  sigmitid  n«iteh  and  the  conmoid  process  is  diviiled. 
There  is  no  bleeiling.  The  wound  is  stitched  up,  and  no  drainage  is 
requirciL  I  employ  a  chisel  to  divide  the  l>one,  because  it  m  more  easily 
managetl  an«l  more  aceundely  regulated.  It  is  imiKissible  to  use  a  jwiir 
of  Iwiue  forceps  in  dividing  the  bone  below  without  unjustifiable  injury 
to  the  tissues,  because  the  wound  is  not  large  enough  to  admit  a  ^^uffi- 
ciently  stnmg  pair.  A  chain-saw  is  out  of  the  (picstiou,  ttn  at'ceamt  of 
the  difficulty  in  passing  it,  and  bet^uise  of  it*i  tendency  to  slip  upwai^l. 
One  of  our  best  manuals  on  operative  surgery  recommends  tliat  after  the 
bone  is  divided  belo^s',  the  tipper  part  be  twisted  out  witli  necn>sis  for- 
ee|i8.     If  the  womid  is  large  enough  to  admit  s^uch  forceps,  the  proceed- 
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ing  may  Iw  j:H>s8ible  if  the  union  Ix*  fibmui*,  hut  it  is  quite  impos8ibk*  if 
the  iinkylosis  ho  or^scnius.'* 

B.  G.  A.  Mnynilijiiii  ^  desc^ribes  the  joint  affectiOES  of  gonorrhea, 
lie  udopts  tbi'  rhissittration  of  Koni^j,  \vb<i  rf't'<i<^MiztKl  4  ffirnis  :  (1 )  Ily- 
<lixjps,  (2)  ttic  8en)tibriu(>us  lorm,  (*'i)  enijjyoiiiji,  iinJ  (4)  phlepivoooiLs 
iiiflaDiiiiiitinii.  Thig  claRsitication  is  piitb<tl(>^ie,  and  not  cHnical.  Al- 
thougli  nil  gonorrbtyd  iiilhini  unit  ions  ]n'<^iu  afiitdy,  tlie  maJMrity  of  them 
run  a  veiy  rhmnir  course,  and  it  is  a  notable  fact  that  the  eimiplaints 
of  the  patient  >?ecni  otit  t>f  pnuMtiiirin  to  the  seventy  «»f  tlie  l*ieal  eondi- 
tjon.  The  dia^nnsis  of  ^nmorrfieal  artliritis  is  siigge^iited  when  there  arc 
loud  complaints  of  fearfiil  suffering  and  but  trivial  ovidene^es  of  altera- 
tion in  the  Joints  or  the  periartirnlar  struetnres.  This  last  jwant  is  one 
wbieb  bjLs  n*it  pre\"ionsly  been  emphasized.  Hydni|>s  is  the  mildest 
tbrni.  A  |Kiti*'nt  with  a  slight  attai-k  i>f  gdnorrliea  observes  that  his 
knee  is  swolh^n  ;  thtTe  is  no  fever,  little  pain  f*r  ti'udeniess — simply  an 
inereiLHc  in  the  eireumferenee  of  the  joint.  The  eiipsule  is  not  thiekened 
and  tlierc"  arc  no  evidences  of  inflanunation  in  thi'  skin.  In  sueh  a  ejuse 
the  eflnsion  usually  tlisap]ietirs  tjuiekly,  and  ree<»very  takes  place  in  a 
few  weeks,  witliout  permanent  disablement.  Si  far  as  the  author  knows, 
this  variety  has  been  ctbserved  only  in  the  knee-joint.  The  sei\>iil>nnous 
form  and  empyema  are  advanee<l  and  violent  conditions  of  iriflamniation. 
In  hydrops  the  jnint  contains  a  tliin,  pale,  nearly  clear,  yelhnvish-green 
etfnsi«>n  ;  in  the  serotibnuons  f«irm  the  fluid  is  thicker,  is  turbid,  and 
contains  shre-^lj?  and  masses  of  fleecy  lymph.  Tlie  turbirbty  increases, 
and  linally  pus  is  fijrtm*d.  The  capsule  of  the  j<iint  Iweomcs  tbieken^'d 
and  swollen,  the  joint  is  hot  to  the  touch,  even  slight  inr»ti(>u  pnidnees 
exquisite  pain,  and  then"  is  distinct  swelling  and  rcMbiess.  The  masse.s 
of  lymph  may  eventually  cause  adhesion  in  the  joint,  and  then  a  jjer- 
manent  ankylosis,  more  or  less  firm,  results.  The  genend  health  of  the 
jmtieut  rarely  suffers  severely.  The  phlegmonous  form  is  tlie  juost  seri- 
ous. There  is  a  small  ef!\tsion  of  very  turbid  st^rum  or  |mis  ;  but  fluid 
may  l>e  actually  a  I  iscnt,  the  joint  being  Jillnl  with  masse^s  id"  jelly-like 
Hbriii.  The  inllanunation  is  intense,  and  extends  beyond  the  joint  (.^{>- 
sule,  au<i  the  capsule  and  the  |>eriartieular  structures  become  fuH^i 
together  into  one  inflammatory  mass.  The  skin  is  red^  tense»  shining, 
ami  e<lenuitous.  I'lh'  rontour  of  the  jiiint  fades  away.  The  pain  is  tor- 
turing and  (he  tcndcniess  is  excmeiating,  and  there  is  rapid  and  severe 
muscular  wasting.  The  joint  is  quickly  dis«»rgimiztMl,  and  within  2  or 
3  weeks  dislocati<»n  may  occur.  When  the  pmeess  subsides  adhesions 
form,  and  ankylosis  ensues.  In  the  knee-jt/mt  the  jKitella  is  apt  to 
atlherc  t<j  the  lower  enil  of  tlic  tenuir.  In  this  tbrm  abscess  fornuition, 
in  spite  of  appeanuiees,  is  unusual.  The  acute  euntlition  may  subside 
and  |i«»ss  into  an  extremely  chn»uic  statt*.  Several  juints  may  be  affectiMl 
mmukajieously,  or  nearly  so,  with  aching,  Iwiring  pain,  ditlienlty  nf  move- 
ment an«l  slight  limitation,  but  without  obvious  ]>hysical  change.  The 
flying  pains  are  sndd*'n  in  (»nset,  ca]rricicHis,  and  evanescent,  and  one 
joint  bec^omes  more  acutely  affected  with  one  of  the  varieties  of  inflam- 
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niation  previfiu^ly  dfi^-ribefl.  In  tho  hitrr  stiiges  of  ^cmorrliea  there  may 
be  Hiiy  uf  the  joint  iittw^tions  ju.>^t  noticuJ,  but  it  is  iiM^re  U8uul  to  tint!  two 
or  more  joiuts  attVcted,  the  inflaiiiniatory  pn>cess  being  diiferent  in  inten- 
sity in  eaob  aitienlatioD.  The  disease  i.^,  in  laet,  p»lymoriibon!?.  One 
joint  ntay  Ije  aftei'teil  with  liydropji^  aiiotlKT  with  ]jhh-<rnuinons  inflam- 
mation, ett%  It  is  espeeiuUy  in  the  later  titn^e  of  gonorrbi^a  that  inilani- 
raation  of  s(^n>us  meniiiranes  (joem-s — |»«'rii'artHtis,  |jleiirisy,  ete.  The 
main  i>rineipU^  of  treatment  i^  rest.  Mciv-nry  mid  iodid  oi'  [lotash,  tlie 
hitt<'r  brin^  ^nven  in  large  doses,  (hi  g^xith  EvajMO-atinix  h>ti<ins  or 
ti[i</tureof  iodin  may  be  applitnl  tothe  jnint.  Frencli  surireons  advocate 
ineision,  and  in  severe  ense,s  ttiin  prm-ednre  may  be  of  use.  If  the  joint 
is  very  tense  and  the  pain  very  severe,  relief  is  promptly  obtained  by 
incision  and  washing  oat  the  joint  with  an  aiitiseptie  flnith  The  most 
serioii.s  feature  <if  all  forms  of  g^morrhenl  arthritis  is  the  stmng  tendi^ncy 
to  ankylosis  ;  benet'  the  iutereuce  is  tltat,  iu  tlu^  e.fiurs*'  of  treatment^ 
rest  must  not  be  t4>o  long  eontinue<l,  and  passive  movements  must  be  em- 
pU)ytHl  mneh  earlier  than  in  othir  joint  tronldes.  Tlie  joints  of  the  lower 
extremities  softer  twiee  as  oftrn  fnmi  this  disejise  as  tlie  joints  of  the 
Ufiper  extremities.  Pnietieally  any  joint  in  the  body  nuiy  sutfer,  but 
the  knee  is  attacked  nutst  often »  the  hip  next,  and  the  ellxiw  next.  In 
27  eases  in  wdiieh  the  joint  etfnsion  was  examined  the  gonocoeciis  was 
discovered  in  only  8,  and  the  inference  is  that  the  infection  is  n  miyc^d 
one. 

Joseph  B.  BhuKlgood  1  advocates  early  exploratory  operation  in 
tuberculosis  of  the  hip,  and  repirt^  a  series  of  eases  in  which  be  has 
csirried  out  this  procedure  witli  rapid  enre.  For  some  time  he  has  liad 
it  in  mind  tliat  it  would  be  pi-oper  to  nuike  an  early  exiih»ratoiT  ojKtra- 
tion  and  entlcavur  to  tind  the  fVn-ustd'the  disease  in  the  bou*'  at  a  pcriiwl 
when  its  eoni]ilete  removal  would  l>e  p*jssil>le  ;  or,  if  tlie  tubereular 
oste^jmyelitis  is  more  extensive,  when  a  partial  excision  would  be  pos- 
sible, without  interfering  with  the  eiiutinnity  of  the  bone  or  the  fimc- 
tion  of  the  joint.  Experience*  shows  that  iu  the  knee  arthrotomy, 
with  irrigatiorjs  with  antise|>tics  and  injections  of  i*Mhitbrm,  has 
been  the  best  imH*edure  for  the  treatment  of  tuberculosis  of  the 
syuovitd  niembnme.  His  fii*st  objeit  in  the  early  «>|tcnitiou  for 
tnl»en'ulosis  of  the  hip  was  to  avoid  a  complete  ivnutvid  of  the 
head  or  of  an  amount  of  bone  sufficient  to  interfere  with  the  iM>n- 
tinuity  of  the  upper  end  af  the  femur  and  with  the  function  of  the 
joint;  to  excise  diseasc^l  Iniue  only  in  small  areas  l>v  the  use  of  a  gouge 
and  to  trust  to  antiseptic  irrigation  and  the  healing  pn>eess  in  prevent 
the  I'lnther  extension  M'  the  disease  ;  and  to  encourage  the  repair  of  the 
tissues  already  tliM-ased.  The  more  often  one  openites  and  the  earlier, 
tlie  more  frequently  uuiy  luie  succeed  in  fincbng  a  single  focus  of  tuber- 
cular osteomyelitis,  winch  can  be  ectmplctedy  excised  without  injury  to 
the  bone  or  joint.  As  his  ex[K»rienet^  grows,  the  author  trusts  he  may 
iind  that  early  o|H*nition  eliecks  tin*  dis<':ise  mon-  ecrt^iinly  and  moi*e 
otlen  than  the  usual  ortfiojieilie  tn^jitmcnt,  and  alsi>  that  it  shortens  the 
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ptTiod  of  treatment.  In  5  of  his  cases  the  joint  cnpBiile  was  greatly 
dist ended,  and  it  seems  certain  that  in  such  eases  artlirotomy  and  irri^ra- 
tion  form  the  only  reasonalde  ti'catinent.  The  tension  is  thns  lessenetl 
and  the  tissues  are  rclirved  of  pressiire,  thus  Ix'eonun^  l)etter  abk^  to  re- 
]>uir  the  tidxTcular  pi-oeess.  The  artlirotomy  allows  of  hnjal  disinfection 
*»f  till'  siirfsiec  of  the  e^ipstde  and  Iwne,  and  with  a  small  g^nige  one  is 
able  to  explore  the  tJiH-lianter  and  the  ni'ck  and  hi»ad  nf  ih*;  fernm',  with- 
out enflnngerin^:  tin-  crtntinuity  nf  the  hone.  Any  Ihens  <tf"  iliM^ased  Ixinf 
ean  Ih'  partly  m*  eompleti-ly  excised.  Loose  artienlar  cartilage  on  the 
brad  t»f  the  femur  and  <»n  the  aectabuhun  can  be  removed,  and  tlie  tlis- 
ea,^e*l  bone  ean  l>e  tlismfcetcKl,  In  many  ca.*^'s  of  tubeirulosis  of  the 
hip  synovitis  with  eifnsion  is  present  early,  and  in  a  inimber  of  eases 
the  cai»siilc  ni|>tin'es  and  extra-articular  abscesses  form.  xVn  anterior 
artlirotomy,  if  |R*rfiinued  beibre  ruj>tiire,  will  prevent  this  couqtlication. 
In  .'I  causes  ex tni-artieularabscesst^'s  were  present  at  the  time  of  ofjcration. 
The  joint  capsule  in  these  casen  was  not  ilistendcd,  but  in  each  case  it  was 
prrfbmted.  In  addition  to  the  Incision  of  the  abscess,  the  julnt  was 
t>j>cne<i  by  the  usual  anterior  incision  and  drained.  The  wall  i>f  a  cold 
abscess  connected  with  tubercular  Ixine  is  oonipose<l  f»f  ftrdinary  granula- 
tion tisane.  It  is  not  necessary  extensively  to  excise  the  abscess  w*idl, 
as  this  w^all  seldom  shows  evidences  uf  tubcrcnlcisis.  The  most  impor- 
tant element  in  the  treatment  is  the  removal  of  tlic  son ree  nf  infection  in 
the  bone  ;  therefc»re,  after  opening  and  disinftH'ting  an  ahsces-^  about  the 
hip,  exj)h>re  the  joint  ami  search  for  the  iVjous  of  tuliercular  osteomyelitis^, 
Ant4'rior  arthnrtomy  of  the  hip  is  a  simple  openition.  ^[o^e  extensive 
ex[M>rience  will  Ih'  neeessiiry  before  w^e  ean  judge  r>f  the  risk  of  infecti^m, 
but  there  has  l»een  no  infection  in  the  \2  cases  opcnUe<l  n|»on  in  tlie 
Johns  Hiipkins  Hosjiital.  The  anterior  incision  is  not  a  new  one.  It 
ha8  l>een  described  by  Mr.  Barker  as  *'  Parker^s  operation."  The  ace- 
tabular cavity  can  be  explorcnl  after  ojwning  the  joint  by  passing  gouges 
thiYiugh  the  heail,  but  evtensiv^e  Kpenitiims  un  the  acetahnhini  shonkl  nf>t 
be  peril trnieil  without  removal  or  tcm[Miraiy  dishwution  of  the  hea*!  *A' 
the  Ijone* 

Howaiil  Marsh  ^  erjushhiv  the  present  use  of  excision  of  the  knee- 
joiat.  He  says  that  with  few  ex<'t'pti(tns  the  cases  snitabb*  for  excision 
are  adults  ;nid  adolesi-ents,  in  whiim  tlie  grnwtfi  of  thi*  liiid»  is  i-nniplcte 
or  nearly  Ht»  and  whose  Itones  arc  of  snch  firm  strurtnrr  that  after  the 
oj)eration  they  undei*g'n  an  unyielding  synosto.-^i.-^.  These  cases  may  he 
arnmgiil  in  groups*,  (troup  I:  Cases  in  which  the  joint  has  bt^'orae 
tixed  in  deformity*  The  majority  of  these  casi'>;  are  tubercular,  l»ut 
ollu'rs  ri'snit  fmm  septieemia,  etc.  In  this  group  the  cjpemtioii  i.s  per- 
formed (Hirely  to  remove  deformity,  irroup  J :  Those  eases  in  which 
the  joint  is  ineapaciratcd  by  incom|ilete  tibrtais  ankylosis,  the  cause  of 
thec<>ndition  Iteing  tuberculosis  or  septi<*cmia.  In  the  tubert*ular  cases  the 
synovial  membrane,  li^i-iuaeuls,  and  cartilage  have  been  destroyed  and 
repiaiMMl  by  filiroiis  tissue,  which  limits,  l>ut  docs  not  absi>hitcly  prevent, 
joint  movements.     As  a  <5on>equcnce  the  jiant  is  irritable,  and  l>e<ximes 
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puiiiful  whoii  tti(^  uJliesions  are  .strftphtMl  Uy  movtniieiitj  aiid  this  irrita- 
timi  pi\'V€«ts  the  patient  from  follmviii^  any  at-.tivo  oniploynifiit.  In 
othvr  viL^eii  thv  iliscase  iK'gin.s  in  tin-  urtirular  end  of  the  fi'iuiir  or  the 
tiliia,  niul  tlu-  tulH*rrnlar  aira  in  the  inimLHliate  iiei<ih!ji)r}io<)<l  nf  the  jnhit 
ai'ts  as  an  initant.  In  i>thor  ca^se-s  thr  joint  lia.s  hevu  irnidnally  (k'stroyeil 
l>y  quietly  advjun-ing  tuhen^le.  In  septioomic  C4us\s  tlie  coiiflitioii  is 
partial  fibrons  iinkylusi??.  (J-roup  J :  This  oomj»risos  a  series  of Ca.so^  in 
which  excision  niay  be  neeessfirv.  In  tht^se  f^ases  a  little-kinuvn  pro- 
vii^^  oiuises  intlanimation  of,  it  may  he,  a  niiml)er  of  joints,  oni^  after 
aii<>tlier  ;  thi'se  joints  het*nnie  greatly  inflaniod,  a  little  warm,  somcwluit 
painful,  and  in  mo?it  ea^ses  they  will  heeonie  fixed  by  cruiiplete  bouj 
ankvloj-iis — and  fixed  in  flexion,  unless  this  has  hifn  prevented  by  the 
use  <^f  f«plints.  Ill  Mtnie  eases  so  many  joints  are  invoK x^i  that  it  woidd 
be  nselrss  to  corn-et  tlie  jw)sitioii  of  the  knees  ;  but  wlien  tlie  knees  only 
are  involveil,  exeision  may  be  advisable.  <h'(nfp  /^  :  When,  as  a  result 
of  ostco-arthritis,  ext<:'nsive  struetuml  change  has  taken  place  in  the 
knee-joint.  exei>?iou  may  oeeasionally  lie  perfonned.  It  may  he  per- 
formed if  the  lipiments  are  n-liixetl  and  tla-  joint  is  fliiil-likej  and  in 
ejL^ies  in  whii-h  the  letj  is  flexcil  at  a  marked  antjlp  r»f  fixation.  Of 
conrse,  if  the  patient's  ^jcnenil  healtii  is  miieh  impaired,  or  if  other  larfre 
joints  are  in  a  likf'  t'ondition,  excision  is  eontraindieated. 

William  TL  Bnoirit  *  makes  an  elaborate  study  of  internal  de- 
rangements of  the  knee- joint, —|»opularly  rallrd  sli])pL'd  eartilnj^t', — > 
l>aH"<l  u[w)n  a  series  of  :2()n  eases.  The  symptoms  usually  su[>]»osed  to 
in*lie4ite  the  lesion  are  as  follows ;  Sudden  pain,  assoeiati^il,  it  may  be, 
witli  a  sense  of  iMjmething  having  slipjw<l  outof  place  ;  complete  tixation 
of  the  joint,  or  at  least  linn'tiition  of  the  power  of  extension  of  the  \t%\ 
thl^>^e  sym]itt)ms  beinj^^  followetl  l>y  jiuut  effusion  and  tenderness  of  one 
cjf  tlie  semihmar  eartilaj^es.  The  synijitoms  may  oeeur  during  scmie 
ordinary  and  eiisy  movement,  but  tliey  may  arise  when  there  has  been  a 
violent  twist  or  a  sliarft  blow,  Thf  most  usual  causjitive  movement 
seems  lo  be  rotation  o]'  i\\v  le^  n|M>n  the  thifih,  8]Muitaneous  reduction 
may  iihuost  inuiieihaf4'ly  iollow  tlu*  injury,  or  reduetion  jtiay  be  eHWte<l 
by  mnuipnhition.  In  some  ca.ses,  hf>wever,  manipulation  not  only  fails, 
but  appears  to  increase  the  trouble.  The  Ijooks  state  that  in  mark(*d 
displac^ement  of  a  semilunar  cartilage,  the  strneture  ean  he  jiiiiiiate<l  ; 
but  these  I'ase:^  are  very  few.  Often  some  fullness  ran  he  felt  ah*ng  the 
edgL'  of  the  cartilage,  but,  as  a  rule,  this  is  mere  swelling  fn»m  blood  ex- 
tnivasati<m,  or  inllanimahiry  exudate,  and  it  is  not  a  sure  sign  of  <lis- 
ptacement  of  the  cartilage.  Tlie  only  positive  sign  is  a  4h»tieiency  noticed 
uptHi  <'f»mparing  tire  two  limbs.  Tliis  diHeieney  is  iVIl  above  the  head 
of  the  tibia  on  the  atleet^'d  side,  when  there  hiis  Iteen  <lis()laeement  of  the 
c^irtilage  inwanl.  Projected  thickenings  are  no  evidence  <d*  cartilage 
displacement,  IxH'aune  any  Ioosk?  l)ody  ftxe^l  Ijctween  the  Iwnes  may  give 
rise  to  the  same  altenitinu  in  contour.  Wliile  these  symptoms  are  so 
distinct  and  clear,  tlie  causes  are  by  nt»  means  ab^ays  the  same,  and  the 
symptoms  may  be  jirodueed  by  :   (1)  Displacement  of  ii  semilunar  carti- 
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lage ;  (2)  the  nipping  of  jx>rtions  of  s}Tioviiil  iiu'iulmuH:  iK-tweoii  iIm* 
bones  ;  (.*i)  louse  Iwdies  in  the  joint ;  and  (4)  hriiisin^  (^f  the  peripheral 
niarpn  of  a  semihrnart-artihige  and  its  attach  men  ts,  witliout  di,-|»hieeinent 
or  l<M>srnin<r,  the  result  of  the  iiijiirv  In/in^  etlasiou  ui'  bkjod  iunl  inHmii- 
mutoiy  exudation,  a  portion  of  whieh,  Innntr  hetwi'i-n  thr  eiid^  <^»f  the  tw<» 
l>ones,  VLvis  as  a  foreign  Inidy.  In  the  majority  of  milder  cnses  of  .so-ealk*d 
blil^petl  i-artilajje  the  real  <'imditit>n  is  enntusiun  i>f  the  eartihi^e,  nnd  a 
cuntusinn  is  easily  i-urnhlc  hy  jinipcr  trratment  ;  hut  if  nnnotieed  or  neg- 
leet*'d,  it  may  lead  tn  an  intraetahle  eonditioii.  The  csst^ntial  syniptoni 
in  all  eases  r»f  so-eulled  siip]ied  catttlage  is  tlie  fixati<jn  of  the  joint,  or  at 
least  the  limitation  of  the  movement.  If  the  foreign  suhstanee  be  a  por- 
tion of  seiiiilimar  earlilage,  a  loose  body,  or  a  fuld  of  synovial  meaibrane, 
the  symptoms,  althougfi  marke<l,  disapiruar  at  onee  atbn'  rediietif*n  has 
Iktu  effeeted,  and  the  movements  iif  the  joint  arc  immetliately  recovereil. 
Now,  there  are  many  of  these  milder  ras4's  in  wliieh  t!ie  limitation  of 
extension  ean  not  be  nN:*tifieil  by  manipulation,  ami  the  patient  do«'s  not 
F)eeome  able  ecmi]>let*'ly  to  extrnd  tlie  lindi ;  nml  even  under  an  anes- 
thetir,  it  is  not  possible  jd)solut(4y  to  straighten  the  leg.  The  failnre  to 
effwt  re<lueti«tn  in  these  eases  is  owing  to  the  iaet  that  there  is  nothing 
present  whieh  is  redueible.  If  the  ca^se  is  treated  properly,  complete 
extt'nsion  wilt  be  gradually  regained — never  suddenly,  as  when  a  Ibreign 
ImkIv  has  bein  withdrawn  fnjm  between  the  Imnes  ;  and  in  these  ensfs  the 
symptoms  are  ihie  to  hrnising  and  laeenition  at  the  |>eripheral  margin  iif 
the  sendliitiar  eartilages  and  their  attaehments,  without  displacement. 
Treatment  may  be  (*onsi<hT(Hl  under  three  heads  :  (1 )  Treatment  liy  tern- 
]Mirary  rest,  massjjge,  mid  n'gulated  exert'ise  ;  (2)  treatment  by  apjKiratiis  ; 
arid  V-i)  the  rnKTativc  trrntment.  In  evrry  ruse  the  tirst  indieation  is  to 
replaee  the  strueture  whieh  a|)j)ears  to  be  disloeateij,  if  rtnluetion  has  not 
|}een  previously  effected.  The  neces*=iity  of  employing  an  anestlietie 
dr]H*ruls  to  some  extent  upon  the  nature  of  the  case  and  the  peculiarities 
fif  the  irnlividuah  In  a  ease  in  whirh  the  t-ymptonis  are  i»xaggemlvd  and 
the  fixation  is  romj»lete  or  almost  Cfnuph'te,  rep^^'atml  attempts  at  redue- 
tion  nuist  bt*  made  if  a  ^ingle  att*'m[*t  fails.  In  the  slight  «lscs — thijse 
which  lit-nnett  c<msiders  t<»  be  due  t<t  bruised  or  laeenited  eartilages  or 
attachments — manij>Hlati<iii  will  not  <»omplrtely  re^tore  extrusion.  In 
^uch  a  easi'  a  thomugh  attemf»t  at  rediu^tinn  is  ni!i<l»* — it  may  1k%  tinder 
an  anesthetic  ;  and  il' nnnplete  rrduftitin  is  nttt  thus  etlect^'d,  no  further 
attempt  m-ed  Uv  made,  as  theiv  is  nothing  to  retlaee.  IVi-sistt-nee  in 
effort*s  now  will  lead  to  severe  traumatit*  arthritis.  The  treatment  of  all 
ca8t>,  whether  tliey  Ije  tlios*'  in  whieh  movement  lias  been  restorer! 
spontam-onsly  (►r  by  manijMjlntinn,  ctr  wlicther  they  he  of  the  group 
known  as  bruised  eartilages,  is  erFrupk^t-L*  ri*st  for  a  tinn*,  hy  placing  thr 
joint  in  a  splint  and  a|j[Tlying  a  lotion  of  hot  k^ad-watcT  antl  laudanum. 
This  re,-5t  is  maintaiiietl  for  from  4  days  to  a  wrek,  and  exercise  id*  any 
ftort  shoedd  not  he  employed  imtil  eifusirtn  has  disjipjM^an-d.  MassMge  of 
the  mnselrs  and  the  j*tint,  without  movements,  can  not  he  brgim  t<M» 
»»on.  Harly  mtL^isagr  liastens  the  tlisappeanmee  of  the  fluid,  prevents 
tnUfiele  wast<?,  and  ivbvirit^^s  the  teiideney  to  relaxation  of  the  jctint  «ip- 
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sule,  wliieh  Ik  ft  oooitnoo  ciiusc  of  fiiilure  in  thtise  eases.  From  the  very 
fir>it  tlie  limb  Is  .subjri-teHl  tn  thHnnigli  lUiily  niEL^age  witlioiit  knee  aiove- 
menti? ;  and  if  eireiHiistanf'es  acitnit,  twice  a  ilay.  Up»n  the  dir^appear- 
»nce  iif  the  etfusioii,  whkli  is  nsiiiilly  within  a  week,  jwissive  movement 
is  begiin,  eare  Ijoing  token  that  nu  ratan'  niotion  is  impartxxl  t<j  tlie  leg. 
The  object  of  tem^x^rary  iixatiun  and  nuissage  is,  first,  to  remove  the 
fluid  J  and,  stx^rmdly,  to  allow  the  Irwisened  erntila^e  to  fall  baek  and 
adliere  in  its  norniid  situation.  Tfie  ]>assive  inovi'nn'nts  without  rotation 
do  not  disturb  the  proeess  of  fixation  of  th('  ciirtilaore  and  do  prevent  the 
iVjrniation  of  adhesions  within  the  joint.  Inflammation  leads  to  fixation 
of  the  cartilage,  and  cases  in  which  a  somewiiat  acute  inflammation  fol- 
lows inmiediately  upoii  tln^  injury  are  less  liable  to  recurrence  of  kxisen- 
in^'  than  those  in  which  immfdiate  inflammation  is  extremely  slight. 
At  the  end  of  a  fortnight  the  patient  ciin  begin  to  use  his  foot,  the  mas- 
Bage  being  eontinueil,  and  at  the  end  of  3  weeks  ilie  patient,  wlm  has* 
been  walking  with  a  stiff'  leg,  l>egins  ordinary  walking  exercise.  Mas- 
sage is  ecmtimicd  for  frum  2  wcfks  to  fi  months,  aet^ortling  to  the  c«ise. 
The  tinu'  f<»r  aliandoning  it  is  detenniiu'd  froni  the  state  of  tlit*  nni.s<'les 
antl  of  the  capsule  of  thejoiTit.  It  is  not  saie  to  disjK-nse  with  it  as  long 
as  the  thigli  muscles  are  wnsfitl  or  the  capsule  is  relaxeil ;  antl  the  latter 
condition,  which  is  practically  ilependent  uikui  the  former,  is  the  more  im- 
portant, ais  tiie  wobbling  of  tlie  joint  assoeiatcd  with  it  may  lead  to  recur- 
rence of  the  trouble,  Tlie  iliotibial  band  of  I'aseia  lata  contributes  greatly 
to  the  strength  of  the  knee  capsule.  The  elai^tic  teuf^iou  of  tliis  band  is 
maintained  by  i]u*  gluteus  maximus  and  tlie  tensttr  fasciic  femoris  muscles. 
In  the  majority  of  aises,  when  the  knee  capsule  is  relaxed  these  twn 
nurwies  will  be  ibtuid  wasted.  Mueh  iittention  is  genendly  paicl  to  the 
wasting  of  tlie  t|Madriceps  extensor;  very  little  is  usujdly  given  to  the 
wai«ting  of  the  other  two  muscles.  But  massage  and  exercise  must  not 
bt.'  limitc<l  to  tile  oliviously  wast*^l  cpnulrierps  ;  they  shouUl  Ix^  applied 
with  e<pnd  vigor  U\  the  gluteus  maximus  and  the  tensor  fascite  lemoris. 
Witli  roganl  to  treatment  bv  the  use  of  a|iparatus,  little  ncwl  Im?  said. 
Apparatus  should  not  Ijc  used  unless  it  is  alisolutely  unavoidable  ;  and  if 
treatment  has  been  l>egun  soon  after  the  injur}',  appamtus  will  l>e  needed 
only  in  very  exeeptifmal  circunistances.  The  uf«e  of  artifleial  sup^mrt 
tends  t4T  make  jKTnraui'ut  tlie  wasting  of  the  muscles.  In  the  tblhnving 
cases  it  isjustiHable  to  use  snpjMtrt:  (1)  Cases  in  which,  f<u*  unavoid- 
able reasons,  the  proper  plan  can  Uf»t  be  carried  out ;  (2)  eitses  in  which 
the  nitional  treatment  diR'.s  niit  restore  tlie  normal  tension  of  the  capsule 
f»f  the  knee-joint,  or  those  ea,ses  in  which,  in  spite  of  careful  treatment, 
almorn^al  latend  movement  remains;  and  {.*i)  eases  in  which  attacks  of 
semilunar  disphuvrui*nt  have  oecnirred  iVeipiently,  ojM'rative  tn-atment 
having  boen  rejected*  If  the  sympt^ims  jH»int  with  reasonabkr  clciu'uess 
to  the  existence  of  a  hwse  body,  ijther  than  the  displactnl  curtilage,  li 
supjHirt  is  obviiMtsly  useless  and  tipt'iiition  is  necessary.  If  a  suj»itMrt  is 
nsevl  in  any  case*  of  slipj>e<l  c^artilagr,  it  slmuld  Uv  cnnstriK-t^Hl  un  s<innd 
priiu*ijiles.  All  ordinary  knee-eaips,  i4asti<'  or  inehustie,  are  to  be  avoidwl, 
because,  more  than  any  other  contrivance,  they  increase  the  wasting  of 
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tibe  ihigh  muscles*  The  oUjec-t  of  an  artificial  siij>]>4jrt  is  to  prcn^ent  hit- 
eral  movement  at  the  knei*-jofnl  ;  to  eouvcrt  th*'  knee,  in  fact,  into  tlie 
ronditix^n  nt*a  true  hintrt".  All  that  tfie  inirtnnnent  will  areoni])li,sb  is  to 
gniisp  the  liwiil  rtf  till*  tihia^  with  a  view  to  pix/ventin^  m  tat  ion.  TIilt*' 
are  only  two  jip|)liiineet^  which  will  eflect  this  ;  onr*  is  eoni  plica  tit  1  and 
expensive^  and  t!ie  otlier  is  simple  and  inexpnsive.  The  i*maU  i^pring 
tnijtses  sonietiines  a|t]^lit<l  are  utterly  useless.  Keuranlin^  the  piv)pnety 
oi' removal  hy  (fperation  of  a  displaced  scniiltmar  f*ini^ila^;e,  there  is  even 
now  a  <litrereiiee  of  npiiiiitn.  The  majority  of  siir^etviis  tlihik  renn)val 
the  only  praetienl  phni ;  others  think  it  unjustifiable,  Bermi'tt  thinks 
tliat  no  operative  measure  short  of  removal  of  the  cartilage  is  efficient, 
and  that  in  some  eases  it  is  the  only  possilile  way  of  obtaining  a  work- 
ahle  joint.  Tliere  is  no  defect  in  result  ai'tcr  this  operatiorj  hceause  of 
tlie  iihsenec  of  the  eartihige.  The  pereenta|re  c>f  easels  re«|uiring  ojtcra- 
tiou  Ls  extremely  small,  and,  speaking  j^enertilly,  operative  mciisures 
should  Ix'  post|»ou4'<l  until  all  other  treatment  lais  faihth  Operations 
will  he  Hmitc<l,  li»r  tht*  most  part,  to  the  removal  of  pcdunenlated  Uodies 
or  synovial  fidds,  ami  thi'  semiluniu'  eartilaircs  will  rarely  rcijuire  opera- 
tive interferenee.  In  intnietahle  cases  of  knee-joint  trouhlc  exploratory 
oi>c.*nition  is  oUviously  desirable,  Iwwiuse  it  is  very  often  impossible  other- 
wise to  determine  what  tlie  trouble  is  ;  but  eon.Hiderin;;  the  larj^e  percentage 
of  cases  cnmhle  witliout  o|»enition>  exploratirvns,  he  thirdcs,  should  be  re- 
served for:  (1)  eases  in  whieli  n<>noiM'rative  trciitnient  lm^  positively 
fiiile<l  to  cure  or  radienlly  to  inrHlify  the  syin|)toras;  (2)  cases  in  which 
relaxation  of  the  jtjint  is  in  exi-ess  of  any  other  symptom  ;  (•l)  ease>  of 
exjjedieney,  in  wliieli  an  attempt  at  relii'f  is  ui'gently  nwc^s^iiry,  htU  in 
which  s|ieeial  eircuuisiunees  call  for  extreme  uieasurcs  (for  instaure/if  the 
|»hysical  defect  will  force  a  man  to  relimpiish  his  care<?r  or  to  abandon  hh 
oecupation) ;  (4)  grossly  neglet^ted  cases,  in  which  a  pulpy  condition  of  the 
joint  has  arisen.  Bennett  makes  a  vertical  incision,  <'onvertin^  it  if  neces- 
sary intrt  an  L-sha|»ed  iuei'^ion.  The  transverse  incisifai,  ineludinif  the 
division  of  the  pat^-lla^  is  n<'(^ilcss.  It  is  not  necessary  extensively  tn  expose 
the  joint.  The  seat  t>f  the  trouble  is  indieatt^l  by  the  hn^al  symptoms.  The 
patient  18  kept  in  bed  for  a  week  pnn'ious  to  the  openiti<»n,  an<l  niassjige 
witliout  pax*iive  movement  is  use^l.  The  ctpcration  is  never  fM^rformed  until 
all  thetluid  in  tlie  joint  has  disajtpeare<l  ;  i*io|K'ratc  with  fluid  in  thej<iint 
is  unjnstitiable.  The  day  after  the  Mpenttinn,  unless  pain  *tr  some  oth<'r 
conditions  contntindieate,  massagt?  above  aiiil  below  the  knee  is  eom- 
menoed,  the  dressings  being  left  nndistnrl>ed.  Not  later  than  tiar  fourth 
day,  gentle  pa-^sivc  movement  of  the  patella  is  liegnu,  in  order  ti>  pre- 
vent it**  liei'oming  Hxed,  At  the  end  nf  a  week,  passive  m<tvenient  of 
the  knc<'  is  conimenccd,  the  s|>lint  Ixing  ivmovt^l  for  a  shurt  time  daily. 
The  risk  of  these  HjKTations  is  eompanitively  slight.  In  view  of  the 
slight  risk  and  the  iiu]M>ssibility  of  making  a  certain  diagnosis  without 
ojK'ning  the  joint,  it  nii|i:ht  reji-ionably  Im'  sulanitf4*d  that  a  more  ratinnal 
plan  than  reserving  the  «jperation  for  a  last  reHiurce  would  1k'  hrst  to 
perform  ex|»lonvrory  oper;itit»n  and  then  to  pnx'eed  witli  the  treatment 
iudicjitci)  ;    but   there  are  two   main   object if>ns:    we  can    not    |M'rf*>rin 
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oj>emtious  with  entire  Impunity,  sinfl  even  if  we  eould,  it  is  not  jns?tifiable 
to  openite  in  cases  in  ^vhich  tlicre  i«  a  ^»k\  vhiince  rrf  reeovery  witboiit 
oiK-ratiMii. 

Edniiin<l  Oweii,^  lecturijiii:  on  a  ease  of  intenial  denin^ement  of  tlie 
kiiec-jiHtit,  in  wiiiefi  Hie  synijitonis  jioiiited  t*i  clisivlaeenient  of  the  semi- 
hmar  cartilage  t4»wanl  the  eentral  part  of  the  joint,  said  that  nothing 
short  of  a  eiitting  operation  wonld  pnt  the  knee  right.  He  oppises  rush- 
ing to  operation  in  such  eases,  for  lie  tliinks  tliat  the  patient  shonhl  l>e  in 
bed  the  best  ]>art  of  a  week  beibre  operating,  during  whieli  time  the 
man  and  the  joint  train  themselves  iW  the  ordeuL  Diiriug  this  period 
long  lateral  spliuts  of  gypsum  are  molded  on  to  the  limb,  to  be  reiidy  for 
application  after  the  ojieratifui.  The  operation  is  undertaken  after  the 
synovial  el!usit»ti  disa[>pears.  A  vertieal  ineisit>n  in  tuade  a  liHle  behind 
the  inner  Ijctnler  <d"the  jvatella.  The  syiuivial  tnenil>rane  is  opened  and 
the  joint  ]ns|>ected.  ^\'hen  this  was  <lone  in  the  ease  which  Owen  showed 
to  the  elasB,  it  was  at  once  seen  tliat  the  anterior  pmrt  of  the  iutcmal 
semilunar  eartilage  was  torn  out  of  its  plae(>,  and  was  lying  between  the 
artieular  surfaces  of  the  inner  femoral  condyle  and  the  tiliial  tubenisity. 
It  \vii<  Ibund  neeessaiy  to  remttve  this  eartilag*',  and  it  n^as  cut  away 
from  the  iuternal  lateral  ligament  anti  from  the  tibia.  This  ease  did 
very  well. 

W.  J.  Walsham  -  makes  some  remarks  on  the  operative  treatment 
of  various  internal  derangements  of  the  knee-joint.  1  le  elassities  these 
denmgements!  as  fallows;  (J)  Ixr>s*"  bodie-^,  (*J)  (letaehment  or  displace- 
Jiient  of  the  semihmar  cartilages,  (3)  enlargement  with  nij»ping  of  hyper- 
trophied  synovial  fringes,  ami  (4)  elongation  of  the  ligtunentum  patella?. 
All  these  couditious  may  be  attended  by  similar  sym[>toms  :  vi/.,  elfn- 
siou  into  the  joint,  a  leeling  of  weakness  of  the  joint,  limitation  in  flexion 
and  extension,  pain  (which  is  often  sudden  in  onset,  and  which  may  he 
very  violent  dnring  s4)me  mtitions),  and  at  times  a  sensation  of  slippiugj 
in  or  aroinid  the  joint.  There  is  usually  a  history  of  a  fall,  of  a  blow, 
or  of  a  sjiraiu  or  twist  of  the  juiut.  The  most  obvious  sign  is  the  ellu- 
sioiij  auil  the  case  is  pn>l>ably  tljagnostieate«l  as  one  of  synovitis  ;  Init  it 
is  synovitis  and  something  more,  and  tins  something  more  ninst  be  made 
out.  If  a  loose  Iwidv  is  tlie  raiisi;'  of  the  trouble,  the  diajinosis  is  usuallv 
easy — it  can  he  felt  to  sli]>  about  the  joint  I>y  tin*  surgeon,  and  also  by 
the  patient,  and  yet  (►ccasi*»ually  it  is  tlis<x>vereil  with  great  ditlieulty. 
In  one  c>f  Wal sham's  eases  it  was  found  by  the  x-rays  ;  in  another  ea.so 
it  wa.*4  not  until  the  joint  luul  been  ex|W)sed  by  dividing  the  patella  that 
the  loose  body  was  fonnil  in  the  iiiteivoiulyhtid  notch,  between  the  eru- 
eia!  lig:nuciits.  The  diagnosis  between  a  d(  taehcd  >ciuihmar  eartihige 
and  a  hypertro]>hied  synovial  fringe  is  often  ditli(Mdt ;  hut  there,  is  nirely 
any  locking  of  the  jr>int  from  hypertmphy  of  a  synovial  fringe,  although 
the  dijaability  may  be  n»  great  in  the  latter  condition  as  in  the  tormer^ 
and  it  will  be  found  eui  ciireful  questioning  that  the  ]>ain  occurs  only 
when  the  joint  is  semiflexed,  and  tlu*n  n<it  nuk\<s  the  semitlexiou  is  com- 
bined with   S4:>me  lateral  twisting  of  the  tibia  and  femur.     The  tienii- 
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flexion  HcpiirateH  the  artidilnr  surfaces,  and  the  twisting  movement  carries 
the  hyiM'Hmphied  synovial  fringe  Ix'twcen  them,  and  it  is  nipped  wht-n 
the  liml»  is  again  stniightened.  Elongation  of  the  ligament  iif  the  juitelhi 
is  not  common.  The  patient  may  fall  to  the  gronad  in  a  sndden  pain, 
the  joint  locking  momentarily.  This  is  owing  to  the  patella,  I leeause  of 
hs  ehmgatetl  ligaini*ntj  having  niomentunly  clipped  over  the  ext*^mal 
e<»ntlyle.  Measurements  show  tliat  the  hgaim-nt  is  A  of  an  in<'h  to  nu 
ineli  hmger  than  that  on  the  opjwisite  lind»,  and  when  the  [latient  sitsi 
with  the  knee  flexed  at  a  riglit  angle,  the  jjatella  rest?  on  the  fi*ont  of  the 
f(*ndyh',  s<>  that  its  anterior  snHa<'e,  instead  of  being  direeted  forward 
an<.l  slightly  iipwaril,  will  he  ftjuiid  to  look  direc^ily  npvvanl.  Tlie  author 
then  diseu.s^es  tlie  iirejiaration  of  the  jwitient  for  oju-ration,  and  insists 
tluit  any  f^-novial  elusion  hhall  he  tpiite  gotten  rid  of  hetore  the  joint  is 
ojx'nt^i ;  lieeaiise,  if  this  Ls  not  done,  there  will  he  eon.^ideratde  risk  of 
seplie  titiiihle  spreading  intti  t!ie  intt-rior  of  the  joint,  shonUl  any  snper- 
tieial  stiteli  suppnration  oeeur.  After  the  operation  is  completed  Walsliam 
always  sutnres  the  synovial  memhrane  and  eajisule  with  fine  strands  i»f 
kangartio  tendon,  but  silk  may  be  used  with  stdety.  A  eontimunis  snhire 
is  use*],  and  (lie  serous  snrfaees  should  be  plaeed  in  eontaet.  After  the 
opCRttion  the  anthor  onleris  al>S4ihite  rest,  the  extremity  being  kept  nptm 
a  posterior  splint  until  the  wound  is  healed,  tirni  pressure  being  appHtKl 
by  a  bandage  over  the  joint  to  prevent  oozing.  He  insists  on  early 
passive  movements  and  massage.  In  speaking  r>f  the  treatment  of 
elongation  of  the  ligament  of  the  patella,  he  says  that  if  we  attempt  to 
shorten  the  liganient  by  removing  a  portion  and  suturing  tlie  encls,  the 
filn-rs  will  fniy  out  when  t!ie  sutures  are  tightened.  It  is  better  to  cut 
off  the  tubereie  of  the  tibia  and  tnmsplant  it  further  down  the  tibia, 
fixing  it  by  an  ivory  |>eg,  Widsham  has  treated  3  or  4  eases  of  elonga- 
tion itf  the  ligament  in  this  manner. 

H.  JJtth'woo<l  '  lectured  on  some  complieatious  following  injuries 
about  the  elbow-joint,  A  deforTuity  whirli  is  not  unusual  is  as 
follows :  Wlien  the  wrist  is  extenrled,  the  inter]>halangeal  joints  of  the 
fingers  and  thundi  are  stnvugly  flext'd,  h>  ihat  tfie  tips  of  the  fingers 
touch  the  lower  part  of  the  palm,  and  they  can  not  l)e  stniighteued  by 
any  reasonable  amount  of  fortn*.  As  siMm,  however,  as  the  wrist-joint 
*is  flexe*l  to  a  right  angle,  the  interphalangt^al  joints  can  be  rtMidily 
extendi-d.  When  the  easi*  is  firs^t  st*en,  it  may  be  thought  that  the 
deformity  is  due  to  nerve*  injur\^ — pmliably  musculospinil  injury-  ;  but 
thi."^  will  not  aeeount  for  the  deformity,  although  one  or  more  of  tlie 
ner\'es  may  be  involve*!.  The  defbrmity  appears  to  oeeur  in  children 
after  some  severe  injur)'  alK>ut  the  ell»tw-joint,  and  genendly  afh-r  a 
fracture  which  se:*parates  the  lower  epijjliysJs  of  the  humerus.  Tlo* 
CJiuse  of  the  deformity  is  primarily  in  the  museular  jiortiims  of  the 
flexor  nutseles  of  the  forearm.  The  ante«'edent  injury  has  been  severe 
and  the  flexor  museles  have  l>een  torn — it  may  be  l>y  the  displaeement 
of  the  forearm  baekw^anl  with  the  lower  end  of  the  humerus.  The 
li>nj   must*le   is  replati'd   by   fibntus   tissue,  and  this  ctrntrsH-ts   and   is 

>  Lancet,  Feb.  'A,  liM). 
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reqionsible  for  the  deformity.  A  lump  can  always  be  felt  in  the  flexor 
moficle  in  the  upper  third  of  the  forearm,  and  the  condition  is  like  that 
which  occurs  in  a  stemoma^toid  which  has  been  injured  during  birth. 
Splint  pressure  has  nothing  to  do  with  the  production  of  the  deformity. 
The:?e  cases  can  be  much  l>enefited  by  operating  and  lengthening 
tendons. 

W.  Arbuthnot  Lane  ^  discusses  mechanical  or  trauinatic  arthritis, 
and  he  uses  this  term  to  include  all  pathologic  changes  which  are  or 
were  regarded  as  e^ndence  of  the  presence  of  the  disease  known  as  osteo- 
arthritis or  riieumatoid  arthritis.     Fourteen  years  ago  he  pointed  out 


Fig.  43.  — (  omplicmtioDs  folloving  injurr 
about  the  elbow-joint:  <i.  b.  Position  assumed 
with  wrist  ext«Dd«d  (H.  Littlewood.  in  Laucet. 
Feb.  3,  IWW). 


Fig.  44. — Ci»mpHcations  followlD^  injorr  about  the 
elbow-joint :  <i.  PoAition  aasumed  with  wrist  flexed  ; 
b,  aniiKint  of  forcible  extension  possible  with  wrist 
flexed  (II.  Littiewuud.  in  Lancet,  Feb.  3, 1900). 


that  the  condition.-?  which  are  sjiid  to  Ix?  manifestations  of  osteo- 
arthritis are  really  produced  mechanicjilly  and  in  obedience  to  certain 
.*iimple  laws.  He  can  not  find  in  our  mu.seums  siKXMmens  of  rheumatoid 
arthritis  which  are  not  mechanical  in  origin.  Exactly  similar  changes, 
pnHJuctHl  in  a  precisely  similar  manner,  oi\»ur  in  the  skeletons  of 
domestic  and  other  animals.  Of  the  jiathologA'  of  true  rheumatoid 
arthritis  we  know  only  enough  to  say  tliat  it  reseml)les  in  no  manner  the 
patholo<ric  cf»nditions  to  which  the  same  term  is  still  almost  universally  ap- 
plied. Owing  to  ahs<^nce  of  familiarity  with  pressure  changes,  and  conse- 
quent ignorance  of  the  normal  physiolog\'  of  the  skeleton,  suigeons  de- 
scribe as  the  product  <>f  disejLse  bony  alterations  which  really  result  from 

»  Practitioner,  Mav,  1900. 
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a  physi()lr»^y  difloreDt  i'mm  the  usual,  and  whieli  is  perfwtly  rliiinn-tcr- 
i^ti<"  «>r  tilt'  aiiat«Jiny  i*f  the  indiviiliial  in  his  ijRH'limii*'iil  rrlatii^n^hip 
with  Wis  snrn)ytidinfj>.  Any  dcvijilioTi  fiuin  tlie  luirmal  tti  tlit'  form  of 
a  Iwme  or  joint — j^ucli  as  a  jmrtial  or  eoinph'tt'  ankylosis  of  an  aniphi- 
nrthmilial  joint,  the  obtirnatirm  and  limitation  in  tlie  range  of  a  Jreelv 
movable  joint,  vU\ — inviirialdy  Mijigpst  to  their  minds  wjme  anterfdont 
inllainination,  and  the  chief  Idame  for  this  want  of  knowhnl^e  rests  w  ith 
the  anat4Kmists,  who  either  ignore  the  consideratifm  (d*  the  physiology  of 
the  skeleton,  or  deHeribe  it  in  the  most  unscientitic  numner  pjssildej  and 
usually  ineorri'etly.  The  ski4eton  remains  normal  only  as  hm^  as  it 
prrforms  a  rejtjiin  romhination  of  niovenjents  of  activity  and  assumes 
attitudes  of  rest.  The  individual  beajv  a  definite  mevhaiiieal  rclatitm- 
ship  trt  his  surroundings,  whieh  varies  in  dilf'erent  mees,  and  the  aver- 
age individual  of  eiieh  raee  ha.s  a  normal  anatomy  *d'  hir^  own.  The 
per(4irtiianee  of  tin*  several  physiologie  fiini'tions  in  feeble  ehildreii  is 
imperftet  :  tht-y  liabitually  assume  attitudes  t>f  rest  in  ju'opoiiiuu  ms  thev 
peHbrni  their  rrspinitory  fuiK-tions  iuadeipiately.  These  attitufles  later 
hffome  tixc4,  because  the  rate  of  Ijone  ibrmatittn  varies  inversely  with 
the  pressure.  Tims  is  pnxlueed  an  altenition  in  the  relation  of  tlie  e|»i- 
physifl  to  tlie  IkkIv  of  the  l)oiie,  and  a  rjiaiige  in  the  end>  of  the  bone 
where  it  ennies  in  eontael  with  adjacent  hone.  Tlie  artirtihir  >tirfa*'es 
havi'  an  altered  area  l>eeaiise  rd'  the  fonnatinn  oi'  hone  npou  tlieir  edges, 
aiul  ill  movable  joints  this  marginal  osse<jus  fonnation  is  efiven^l  hy 
artieidar  nirtilage.  Ai^  the  jMitieut  fwisses  middle  age,  the  opjxising 
surfuees  of  eartilage  are  remove*!  at  the  points  of  gn'atest  strain,  and  the 
hiyer  of  bone  <'Xj)osed  is  remlercHl  rlense  and  ehurnated.  Associated 
N\  ith  this  is  progressive  ilestruetion  of  the  oj>|>osing  bone  surfiu^es,  with 
the  fonnation  of  additional  Inuie  on  their  articular  margins  for  tlie  pur- 
pot^e  of  rendering  the  joints  seeure.  If  a  vigori>us  snbje<'t  habitnally 
assumes  the  sjune  attitude  (»r  se([nenee  <d'  attitudes  <d*  af*tivity,  the  pos- 
ture htx^onies  tixe<b  and  later  aggnivatinl,  be<'anse  (d*  the  partial  (►r  com- 
plete removal  of  the  soft  ptirt*  betwe4'n  tlie  bones  ;  and  assix^iated  with 
this  is  formatiftn  of  bone  fiu  the  margins  id' the  articular  surtaees.  Strain 
exert<il  on  mnseles  an<l  ligaments  tends  to  eonvcit  nuisele  intt*  tendon 
and  ligament  into  bone.  Lane  descrilH\'^  many  specimens  to  prrive  these 
eontenti<»ns.  He  thus  maintains  that  the  changes  |>rodm'c<l  by  purely 
met'lianir'al  means  are  identical  with  those  whieh  are  usually  eonsidered 
a^  due  to  rheumatoid  arthritis,  and  that  the  s<)-ealled  osttHi-ai*thrttie 
changes,  whieli  jirc  edtcu  reg;ir<led  as  being  tlie  cause  of  a  defi>riuity,are 
really  <le[>endent  upon  an  altt-ration  in  the  turiction  or  in  the  physiology 
cd*  th*'  part.     Cause  has  l»et^n  conf'ns<'d  with  ctVcct, 

Lewis  ^V.  StiniMon  *  de5*crilM's  a  method  of  reducing  dislocations 
of  the  shoulder  and  the  hip.  A  hole  f>  inches  iu  diameter  is  made  in 
the  middle  of  a  canvas  cot  1|  feet  from  one  end.  The  patient  l^  laid 
njKUi  the  eot  on  his  sideband  the  injurtsi  arm  is  passed  thnvugh  the  liolt* 
in  the  canvas.  The  legs  of  the  eot  are  plaetnl  on  chairs  and  a  sand-l>ag 
weighing  10  p>unds  is  iastene*!  to  the  wrist.      In  a  few  moments  reijnc- 
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tion  of  the  disltxiatie.ni  takc!^  place.  For  dislocation  of  the  ellxnv  the 
siimc  Dietluxl  can  lie  eni(>loyed.  Tn  a  <lr>rsjil  disliKjjitiun  of  tlio  lup  the 
methorl  U  apiilied  n^  tl»llows  :  The  patient  ii^  plat'inl  ujion  his  sktmuoh 
oil  ii  tabk%  the  thi*;h.s  exlemlin^  t)eyoTi(l  the  end  of  the  tiihle.  The  .s<«iml 
thigh  18  liehl  horiiiontaUy  hy  an  n.s.'^istiint,  in  onler  to  kee\\  the  |>elvi!? 
from  tilting,  Tlie  injur*:^!  thi^li  han^^s  %'ertienlly.  The  snr^^eon  griL^^ps 
the  ankh'^  hnldi?  the  Jrg  m  a  hitrizontal  pusiti^m,  antl  moves  it  pjeiitly 
fh»ni  sid*'  til  side.  Jf  thi'  ninscles  do  n<it  (piit-kly  relax,  a  lO-pfuuid 
sand-hatj  is  laid  ujioii  the  leg,  just  heliind  the  ktiee,  or  pressure  with  the 
hau(i  is  nijide  there.  In  fuur-tiftlis  uf  the  e^ises  this  nn'tlmd  will  succeed 
in  ettVetiiig  re<luetinii. 

Theodnre  A.  MetJraw  *  deserthes  a  new  method  for  reducing  old 
dislocations  of  the  lower  jaw.  He  had  uiade  a  stmng  stwl  liouk, 
the  prong  heing  short  and  Ix'rit  in  such  a  maiiiier  ns  to  riui  parallel  with 
the  shaft  and  near  it.  The  spaec  betw^een  the  ftrong  and  the  shafl  wa.s 
just  sulii client  to  allrnv  tlu^  hook  to  pass  over  and  grasji  thr  jaw  at  the 
signmid  fc»ssa.  In  his  wise  lie  detennine<l  to  rnake  ineisititis  under  e^u-iv 
zygoma,  separate  tlie  fibers  of  the  niassetei"s,  {Xiss  the  hook  in  fmut  (tf 
the  condyle  on  each  side  and  over  the  lione  at  the  S'igmoid  notch,  and 
then  use  the  lumk  t«  poll  down  and  Imek  and  get  the  condyle  into  phice. 
In  eiirrving  out  this  ]n'iK!ef!ure  lit*  made  a  T-shaped  ineisinn  lx4uw  the 
right  sigmoid  arrli,  and  he  found  that  the  hook  <'ould  he  readily  passecl 
througli  tiic  libers  of  the  inasseter  niusele,  it  not  Ixing  neecs,'^ary  to  divide 
them.  He  then  (uinght  the  hook  over  the  Ixme  in  frttnt  of  the  condyle. 
Pieces  of  cork  were  plaetnl  Ijetweeu  the  tnolur  t<'«'th,as  far  back  as  possi- 
ble ;  and  an  assist^urt  pnllwl  the  chin  forward  and  ujiward,  while  the 
surg<N)n  pulled  \i\nm  the  h(H)k.  This  e-omljintnl  traction  was  kept  up  t)>r 
15  minutes  bei ore  the  jaw  hegmi  to  yield  ;  but  althougli  it  heeiime  more 
movable,  it  could  not  be  replaced.  Mt^jraw  tmw  made  a  straight  and 
short  cut  below  the  lett  signmid  and  passed  tlie  hook  in  on  that  side. 
He  then  carried  out  a  pn>ee(hire  similar  to  the  one  he  Imd  just  eoud noted 
on  the  right  side,  and  tlie  ja>v  slip(M-il  into  place.  For  2  weeks  it  was 
kept  bandaged  an<l  all  motiiui  was  forbidden.  The  patient  recovered 
most  satisfactorilv. 


^ 
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VENEREAL  DISEASES. 

In  a  dij^cussion  2  on  the  prevention  and  treatment  of  syphilis 
in  the  navy  and  army  at  tlie  met^ting  of  the  Brit.  Med.  Assw.,  Aug. 
l^,  1H9H,  K.  K.  Mahon  concludes  tliat  goiid  naval  barracks,  iieoreation 
grtmnds,  atlvice  to  young  s^iilors  regimling  cle^inliness,  and  early  report- 
ing of  susjiicious  symptoms,  o«jml)ineil  with  enaainxgement  to  early  mar- 
riage by  otleriug  jien.sions  to  scamen^s  widows,  would  t-end  to  lessen  tlie 
amount  of  venereal  disea.sc  in  the  Britisli  navy.  He  also  suggests  that 
pcnsioTiery  not  snflering  from  the  s<M:piela3  (*f  vcnerciil  dis4ia.s€»s  be  given 
preference  in  civic  employment.  Major  Dick  rcporte<l  statistics  on  the 
prevalence  of  vener^d  disease  in  the  British  army  in  India  wliieh  sho\ve<l 

*  Med-  Rec.,  Oct.  7,  180U.  »  Brit.  Med.  Jour.,  Oct.  21,  t89». 
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ail  inc*rea>Ji'  nf  15^  in  the  ku^t  ]h  years,  the  niimlwr  invalidfil  home 
from  abmaJ  for  venereal  (Hsea^iC  liaving  increascHl  troni  8'>  eiises  in  1880 
\u  8<U  eaf?(*s  in  1897.  He  agreetl  niaiiily  with  the  previous  s|>enker  in 
his  I'eefUBmenilations.  C.  R.  Drvs4alG,  in  prei^entiu^  his  views,  stated 
tJiat  niedical  julviee  given  free  to  the  pcjorer  sypfiilitiei^  in  flisiiensarioi* 
juitl  hospitals  was  a  far  hett^T  preventive  than  police  BOpervisi(»n.  Uiii- 
versiil  marriage,  Avith  restrictetl  families,  as  in  F^'nnnre,  \vt»iild  lessen 
venereal  dist^ase  and  combine  hygiene  with  e^^ononiy  ;  (he  low  nite  oi* 
venereal  disease  in  the  German  army  l:>eing  due,  according  to  Noixku, 
to  marital  relations  being  held  with  working  women,  both  parties  being 
true  to  eaeh  other.  ]Major  Ijiimbkin  believes  that  the  |)revention 
of  venen^d  <Usease  rests  wilh  lijgislative  eniutment.  In  discussing  the 
ireiitment  of  syphilis  he  tlViuki^  that  many,  if  not  almost  all,  etiseai  cease 
treatment  after  leiivtng  the  honpital,  and  suggei*te  that  subset] iient  visits, 
sjiy^  once  a  week,  l>e  made?  for  as  long  a  time  as  necessary  for  intra- 
mnsi'iilar  injeeti<ms  ;  he  has  usiMl  hytlrarg,  ojt  lanoliu  pur.  o'it  <*k  earlx)!. 
(1  :2(1|  5iv,  in  20,r)iHl  i^m^cfi  with  only  one  accident:  viz.,  the  f<>rmation 
of  an  abscess. 

Tlie  rational  treatment  of  syphilis  is  the  sul»jeet  of  a  |»ai>cr  by 
A.  H.  WanU  After  a  veiy  thorough  disenssion  of  the  th^iry  of  the 
diseaM*,  the  author  eoneludes :  *'  Mereury  shoidcl  be  used  alone  in 
primary  and  sB-midarv  sy]iiiili>,  unless  severe  lesions  are  present.  Ti\*at- 
meul  should  l»e  Ix'gun  at  the  earliest  [M>ssilile  moment.  The  drug  shouhl 
be  given  in  a  form  m^y  to  take  anil  not  irritating  to  the  stonmeh.  It 
?*hould  be  rarefully  pushed  to  the  toleratitni  jMUiit  iiiclieat^^l  by  slight 
touching  (»f  thi'  healthy  gnuis,  The  patient  shonhl  maintain  a  eonst<mt 
weight.  When  the  tfilprati<»n  jioint  is  rejiehe*!,  the  mercury  should  l>e 
kept  up  to  that  point  tlu'imghont  tlie  course  ;  never  higher,  lost  the 
patient  be  poisoned  ;  never  lower,  lest  sporing  instead  of  tlestrnction  of 
the  niiiTolws  shfMihl  <x"cur.  The  course  sht>uld  continue  liir  2  year>,  that 
being  tht?  ix-riotl  itf  natural  core  or  r-eal  lalmey.  I(Hlid>  should  not  Ire 
usckI  as*  routine  tn'atment  in  the  primarv'  and  s(H*undan'  stage:^,  Ijei-aUhe 
by  removing  the  toxin  tlie  |»hagoeytes  will  l>r  no  longi^r  attracted  to  the 
mierolx\s,  and  <Micapsnlation  and  destruction  will  Im.'  himlcred.  Ifwlids 
in  ineixiising  do^es  with  mercury  shfiuld  b*-  usrtl  \n  tlie  gnnmiatonsstiige  ; 
later,  a  mild  mm-nrial  course  is  ativisible.  In  intractJiblt^  cases  with 
chronic  bl<iod-|M>i,soning  antl  severe  kssions  a  hirge  quantity  of  water 
taken  thiily  hieilitates  tfie  excretimi  of  the  toxin,  and,  in  the  shape  of 
Zittnuiu's  dec«M^tion,  is  undoubtedly  very  etVeetual.  Finally,  it  is  my 
eonvirtirtn  that  the  point  of  cvntral  importance  in  the  treatment  of 
syphilis  is  to  |iu<.h  tlie  mereury  to  tlie  t<tl*'nuion  |M»int,  and  to  kei'p  it 
tliere  tlm>ugh*»ut  the  ea.st%' ' 

In  an  article  on  syphilis  in  Surgical  practice  Arthur  IX^in  lievan^ 

call?*  attention  to  ihtgi'eiU  number  of  cases  presenting  svmplojns  (»f  various 

kinds  which  really  di-prnrl  on   the  sy[»hilitie  infn-tion,  and  j^uggests  that 

this  tlii?t*ase  shonhl  always  l>t»  In  true  in  mind,     lie  says,  f\ //.,  that  an  intln'- 

tion  of  the  hand  "  wliich  is  ni>t  acute,  which  pnxhK*e»s  enlargement  of  the 

»  Brit.  Metl.  Jour..  Ot.  21,  18m#.  '  Joar.  Ani>  Med.  Absck,.  Aug,  6,  18W». 
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axillary  lyiiiphatk-H,  which  persists  for  more  than  10  davifi,  M'^hich   is 

lt>cally  linutwl,  wliich  is  accompanied  by  a  slight  cx)nliiiued  clevatifm  of 
teniptrnturc,  i.s  ?iuspieious  of  syphilis,  no  niattiT  what  the  size,  &hapc,  or 
consi>leni;y  of  the  sore  may  be.**  He  thinks  tlie  fact  that  pliysiciaiis 
more  tVequently  than  nurses?  acquire  syphilis  of  tiie  fingers  is  due  to  the 
observance  of  prophylactic  rules  by  the  ixurbc.  The  author  cites  a  case 
of  th*ath  resulting  from  primaiT  syphilitic  intoxication  before  the  appear- 
ance of  f+ucoiKlarv  symptrnns,  anJ  >tiites  that  syphilitic  fever  may  Ix* 
raistiiken  for  tyjilioid.  Among  the  fnnns  of  .syphilis  causin|Lj  unusual 
sympt-oms  he  re|>ttrt8  a  cttse  of  sjjontaneous  fracture  of  the  luiraen.is  from 
a  g;iminm,  and  ca,scs  of  joint  Byphitis  which  were  mistiiken  for  tubercu- 
losis and  ^•niorrlieal  rlieumatisin,  Tlie  melting  away  of  granulation-^ 
during  the  administration  of  iodid  of  potash  h  not  proof  tljiit  they  aiv 
syirbiliticj  as  actinomycosis  will  res|x>nd  in  the  s;inie  way. 

At  the  meeting  of  the  Brit.  Mt^L  Assoc.,  Anpr.  1^,  1899,  Walter 
G.  Spencer  ^  reixirts  2  eases  of  fatal  venereal  phagedena.  In  the  li^^5t 
wise  the  skin  <ii'  the  [Kniis  nnd  scn>tum,  as  well  as  the  azilerior  wall  of 
the  rectum,  wiTc  gsuigrenotis,  and  the  skin  o\'er  the  pulses  was  etleniatous 
and  the  edema  extendtnl  over  !>oth  iliac  cri'sts.  Tlie  trt*atnient  consisted 
in  cutting;  away  the  sloughs,  swalibing  tlie  wound  with  pure  carbolic 
acid,  and  suhsixjuent  drcj^sing  with  strt)ng  permanganate  of  |K>tash 
solution,  A  iecal  fistula  followeil  the  rtH-ta!  slough.  The  pt*tient  died 
one  week  later  of  bronchopneumonia.  In  the  stMMjud  case  a  double 
]>yosal[>inx  was  expoj^ed  on  alidominal  section.  The  stmnps  were 
swabbed  with  carlxilic  acid  after  the  i>penition  and  the  |)elvis  wai^ 
paekcNl  with  iodoictrni  gauze.  On  the  ninth  day  the  w(^nnd  was  o^K'ued 
and  thc^  inntT  surface  was  foun^l  to  lie  phagedenic  Four  days  later 
Ibees  escajKrtI,  and  <leath  ensued  in  2  days. 

It  is  a'-JsiTted  by  Desnos  and  Guillon  -  that  picric  acid  in  the 
treatment  of  chronic  urethritis  is  ahnost  a  sptviHe,  The  drug  is  used 
in  a  solution  in  the  pro|Kirtinn  of  1  :  'J<)(>  or  1  :  11)0,  and  is  intrwlueiHl  by 
a  syringe  and  hard  catheter,  the  hitter  lacing  jMis^tMl  as  far  Jis  the  (Com- 
pressor urethne  muscle,  the  solution  Ijeing  fbrc«l  in  gently  mitil  it  Hows 
from  the  meatus.  The  quantity  use*l  is  from  20  to  80  drops.  In  treat- 
ing the  pctf^terior  nretlira  the  eatheter  is  jwissed  thmugh  the  eompressi:ir 
inns<'le  and  the  flnid  is  allowed  to  Ihtw  into  t!ie  bladder,  the  latter  hav- 
ing U'cn  first  emptitHh  The  authors  state  that  it  is  im|M»ssible  to  pro- 
duce toxic  symptoms  when  this  atnonnt  is  injected  into  the  urethni, 
althiHigh  in  eases  «jf  extt^nsive  burns  poisoning  has  been  caused  with 
picric  acid.  Stains  (»f  clothing,  etr,,  inv  remnvwl  with  dilute  ammonia 
ndution.  Twenty-nine  eases  oJ' urethritis  wliieh  had  pi^ovt**!  intractal>le 
t^i  other  treatment  are  reportetl,  12  being  lubereular  an<l  17  due  to  other 
germs.  Of  the  tubercular  crises,  2  were  curetl,  7  Ixnefit^l,  2  made  worse, 
and  1  showed  no  el!ei*t.  Of  the  17  cases  of  simple  chrcmic  unnhritL^ 
If'i  Wf»re  euretl,  2  benefite<l,  and  2  shnwwl  no  iniproveineiit  ;  of  the  last, 
one  was  cured  by  tlu'  ix'rfurmaiiee  of  urethrotomy  and  one  by  the  ail- 
ministraticui  of  protargol. 

^  Brit.  Med.  .Tour..  Oi-t.  21.  I8H9.  *  Jour,  de  niM.  de  Par.,  No.  41,  leoa 
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Ii|j[j|BJ||rti(')e  OH  tile  treatment  of  acute  gonorrhea  P.  Albirrau  ^ 
recommencb  distending  tht*  uivthm  witli  uir  mid  injwting'  2  cv.  of  pure 
k'hthyol  and  3  ee.  of  iiir  with  a  10-cr,  syringe,  Tlie  author  a.-^serts 
it  thi\faihn*c  of  the  usual  methods  is  due  to  the  faet  that  the  genns 
tork  In  tlie  ftddt*  and  ere  vices  of  tlie  urethnd  niueoiis  iiieuibratie,  iimi 
are  thus  sheltered  ln>m  the  irrigating  fluids,  Tfie  syringe  should  he 
|uL^se<l  through  a  }R'rfonite<l  *'oue,  wldeli  prevent.^  thr  air  fi'om  eseapiiig, 
the  eoni-  lieing  held  against  the  meatus  for  from  1  to  '*^  miiujtes,  while 
the  urethm  is  lightly  massiged, 

III  a  paj>er  on  the  abortive  treatment  of  gonorrhea,  read  liefore 
the  Fivneh  (Jongress  of  Urology,  Motz  reports  25  eases  with  satisfaetoiT 
results.  His  methrMJ  eonsists  in,  tirst,  lavage  of  the  anterior  portion  of 
the  urethra  with  a  1  :  50r>  potassium  permanganate  sr>Iution  (seeti«in  by 
8ecti«in).  Twelve  hours  hiter  he  rinses  <>ut  the  anterior  urethra  with  a 
1  :  10(K>  solution,  and  the  posterior  urethni  with  a  1  :  2< H}0  st)hition.  Jf 
the  secretion  diminishes  and  iR-eomes  more  fluid,  the  lavage  of  the 
finterior  portion  is  (.-iiutiniierl  with  the  1:2000  solution,  foltow*xl  12 
liours  lati^r  hy  lavage  id*  hoth  |)ortions  with  the  same  solution.  Jf  the 
Bei^-etion  does  not  decre^L^e,  he  makes  a  third  and  a  fourth  la\'age  with 
the  1  :  H><}(>  strength.  Nogu^s  confirmed  the  ellieaey  of  thi**  method  in 
the  preiiitlanunatory  stage. 

The  use  of  dermatol  in  gonorrhea  is  diseussfd  and  a  rejtort 

is  given  of  U*  eiises  of  aeiite  and  11  of  rhritnie  gonorrhea  treated 
with  dermatcd  by  Dcfkoutsehaietf'.-  In  the  aeul<'  variety  the  urcthni 
is  first  wash Lsl  out  with  n  tepid  2^  permangtmate  of  potash  solution, 
and  tlie  folUnving  eujulsioii  is  instilled,  first  in  tfie  pr>sti  rior  ami  then 
in  tin*  miterit»r  part:  li.  Dermatol,  2  gm.  ;  pomL  gnm-arabie,  2  gm.  ; 
ilistdliMl  water,  2o  gm.  The  instillations  arc  re[K*ate<J  every  2  h*jurs, 
l>eing  allowe*d  to  remain  for  5  minutes  and  then  tc»  escape  in  dn»]>s,  tlie 
patient  being  forbidden  to  urinate  while  tlie  emulsion  is  eseaping.  In 
unt4'rior  nretliritis  the  instillations  are  eontinuetl  for  34  days,  when 
posterior  ap]*!ieations  are  iM-giui.  In  treating  ehroiiie  eases  ilic  urethra 
is  fir*l  W!ishe<l  out,  and  tlietj  a  Iwiugie  eoveit^l  with  R.  Dermatol,  0,1)0 
egin.  ;  lanolin,  10  gm.  ;  white  wax,  2  gm,,  is  pisspil.  The  Itougie  i» 
jKisstNl  to  the  niH'k  of  the  bladder,  and  the  urethra  is  massjiged,  at  first 
liglitly^  and  tlieu  for  a  longer  limr,  not  longer,  however,  tlian  20  ndnutes 
tior  re(K*at«5l  often(T  than  twice  <laily.  Of  tfie  lU  aeute  e^ises,  4  bee^nne 
elmuiii: ;  and  of  the  1 1  ehrouie  ea.ses,  3  were  U!iimprt»ve<l.  Epitlidymitis 
oeenm^d  in  *]  of  tlie  aeute  ejises,  the  time  of  eure  in  the  acute  causes  Ix'ing 
from  8  to  4<>  rlays  ;  of  the  ehroni*-  ruses,  H^  to  43  ^lays, 

lu  a  roeent  eliuii/jd  leetureai  the  Ilopital  St,  L4»uis,  Fonmier  ^  stilted 
that  the  indications  for  administering  balsamics  in  gonorrhea  aiv 
set  forth  in  the  fnllowing  rules:  (1)  The  use  t>f  Ijalsamies  is  always 
atlendtHl  with  failuiv  as  an  abortifaeient.  (2)  Balsami<'s  are  eipially 
ineffeetual  in  ghn^t  ;  3. HO  J//  of  eas<'s  of  ghn't  are  e;uis<Hl  in*  the  Improjwr 
I  Use  of  ihi'se  agents.      (4)  They  should  not  lie  U^gun  Ixdbre  the  md  of 

'  lieviwta  *1*^  me(L  y  ilc  Cir.,  Aug   10, 1899. 

*  Mwl^ciimkoe  Obo«renic,  No.  2,  1 WM).         ■  .four.  Am.  Med.  Assoc.,  Dec,  23, 1899. 
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the  fourth  week,  or  at  the  end  of  the  inflammatoiT  j)eriod.  (5)  Thi/y 
should  be  given  in  largo  doses  (a  mixture  of  5ii'^''^  <>f  eubebs  and  ^r.  xlvij 
of  copaiba  to  get  gw)d  resulti?).  These  doses  should  beeontinued  for  10 
or  12  days,  aud  must  then  be  gradually  diminished.  (<j)  Trwitnient 
should  be  tiiken  3  times  a  day,  and  tlie  arnonut  of  fluids  taken  should 
be  restrieted.  (7)  Nothing  is  gaine<l  by  changing  the  variety  ;  stick  to 
the  one  cliosen,  aud  if  at  the  end  of  10  ilays  the  discharge  is  not 
almost  gtoppe<l,  discontinue  for  8  or  10  days,  and  then  resume. 

Mercurol,  which  is  an  f>rganie  comjionnd  of  lOj^  of  mercury  with 
nuclein,  is  diseussiKl  by  Fndey^  in  the  treatment  of  acute  gooorrhea. 
Mercurol  is  a  light,  brownish-white  powder^  insoluble  in  alc<ihol,  hut 
soluble  in  water.  Fraley  uses  it  in  1  '^  solution,  although  it  may  he 
employetl  in  0.25  J/r  to  2^^.  Injections  are  orderetl  every  2  hours,  the 
injei'tion  lieing  retaineti  for  2  minutes  aud  tlie  patient  reporting  every 
day  for  microscopic  examination  of  the  discharge.  In  a  series  of 
14  cases,  6  were  cured  in  less  than  4  weeks,  3  were  ne^irly  cured 
ui  3  weeks,  3  were  improveil  in  U>  dji)'s,  and  2  were  not  improvtHl, 
tdthongh  temporarily  bcnefiteti.  Simple  anteritu*  urethritis  responded 
most  readily,  the  poorer  results  in  posterior  urethritis  being  due,  in  the 
author's  opinion,  to  the  us<*  of  weak  solutions.  The  writer  thinks  iKita*^- 
sium  permanganate  is  better  for  irrigation^  but  mercuml  is  superior  for 
injection.  It  is  an  unirritating  remedy,  producing  cures  in  less  than  4 
weeks,  and,  when  this  is  eomjiared  to  the  usual  i'y  weeks,  the  drug  is 
evitlently  woitliy  of  trial. 

Two  cases  of  acute  diffuse  gonococcus  peritonitis  are  i"e|Mirt4'd 

by  Gushing. -^  He  eonebides  :  {1|  The  gruiocoeeur^  tuay  einise  jKitholngir 
c<uiditions  other  than  gonorrhea;  (2)  in  some  animals  it  has  Ix^en  shown 
experimental ly  tliat  the  gMiiwix-cns  4"an  set  up  acute  alteraticjus  in  the 
peritoneum  similar  to  tlmse  met  with  in  human  peritonitis,  but  dilfering 
in  tlie  tendency  U}  sjjontaneous  healing  ;  (3)  |x*ritonitis  in  women,  acconi- 
pauying  gouorrliea,  hitherto  has  nut  been  pnived  to  be  tlue  to  the  goru»- 
ooceu.'^  alone,  or  priiu.'ipally,  but  was  I'eganled  as  mixt^l  infcHi-tion  nr 
chemical  inflammation;  (4)  these  cuses  for  the  lirst  time  show  conclu- 
sively the  occasional  occurrence  of  a  diffuse  general  inflammation  of  the 
alxlcnuiual  cavity,  <liu*  t(j  the  gonrictK'cus  ;  (5)  extension  of  the  gonorrheid 
ititection  has  Ikh^-u  slj<*wn  to  oeeur  in  the  pncriH'iid  state,  and  is  now 
sliown  to  (KH'ur  also  during  menstruation  ;  (tl)  tin*  gonorrheal  infecticm 
usually  remains  htt^lized,  surgictd  intervcutton  being  nirely  retjuired 
during  the  acute  stage;  (7)  die  cjises  report*^  1  must  Ik.'  nire,  due  to 
especially  virulent  organisms  or  to  very  iTt*eptive  l<M'al  conditions  ;  (H) 
the  serous  coats  of  the  [tcncanlium,  endmtu-dium,  and  jK^ritoneum  arc  all 
subject  to  the  infection,  infection  •►f  the  httter  occurring  more  frecjuently 
in  women,  although  sehhjm  requiring  operative  interference  in  the  aeute 
stage. 

r.  E.  I^umois  *  dcj^crilicil  a  Case  of  rare  complications  of  gon- 
orrliea  at  a   meeting  of  the  Sm-ictO   M^-ilicale  dcs   Mupitaux  ol'  Paris, 

*  Themp.  Gaz.,  Nov.  15,  18»».  *  Johns  Hopkins  Hosp.  Bull.,  vol.  X,  No.  98. 
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July,  1899.  The  patient,  u  man  of  40,whon  examincMl  showed  marked 
eitmtiiiition,  was  inciipalxle  of  milking  any  nifivement,  and  eumpkiined  of 
jwiiii  every  where.  Mrtst  ui'  tlie  ji>ints  were  deformed,  there  was  gix^at  nms- 
eular  atrophy,  and  tlie  head  appeared  as  if  rigidly  fixeil  on  the  shoulders* 
The  ^reat  t<K*  was  the  seat  of  enormous  horn-Hke  niasse^i  of  pmliferate<l 
(|>itheHurn.  There  was  a  history  of  5  attaeks  of  ^nictrrhea,  the  first  at 
the  age  of  21 J  ;  and  eaeh  attiick  was  aceompanJed  by  polyarthritis,  fol- 
Iftwed  \yy  deformity.  Similar  cases  are  reported  by  Widal  and  others. 
I^annois  suggests  that  toxie  action  of  tlie  gonoetxicus  on  the  nervous  sys- 
tem <'aus<*il  the  couditioiK  [It  has  Ixx-n  pointed  i>ntby  LelenelF  that  the 
nervou^s  system  may  suffer  severely  in  gom*rrliea.  He  sliows  that  there 
may  be  .sensory  nerve  changes  (pain  in  skin,  joint'*,  muscles,  nerves, 
hiternal  organs,  etc.,  anesthesia,  itv  hyperesthesia),  vastvmotor  ners^e 
ehatiges,  changes  in  secretory  and  trophic  nerves,  and  motor  nerve  ehangCvS 
(paresis  and  paralysis).  He  also  points  out  that  tlie  central  nervous 
system  may  suffer  in  gonorrhea  (neurasthenia,  hemiplegia,  and  psy- 
choses).    See  Vratch,  No.  4,  1900.] 

Ferd.  C.  Valentine  ^  writes  on  acute  gonorrhea  treated  by  mer- 
Curol  irrigations.  The  trciitment  consists  of  an  anterior  irrig;itiuu  with 
r>J?^  mereuroL  Tlie  next  mc>rning  an  irrigation  of  a  sirengtli  of  2.5^  is 
given,  and  e^ich  evening  and  morning  foHowing  an  irrigation  of  1 J^  mer- 
curol  is  used.  Microscopic  examination  showed  absence  of  goncxMJCci  on 
the  second  (hiy»  and  the  discbarge  was  rt^lucwl  to  a  snitdl  drop  after  the 
Hf^i  irrigation.  There  was  a  burning  sensation  witli  frcfpient  and  imperi- 
ous desire  to  micturate  after  eaeh  irrigation  during  *1  days,  and  this  condi- 
tion was  present  in  slight  degree  after  several  subsequent  treatment^.  The 
author  has  orderwJ  stnuiger  solutions  than  o  ^ ,  but  in  each  instance  the 
jkittn  has  been  aggravatetl,  and  be  stiites  that  the  results  in  otlier  wises 
havi*  not  Ijcen  so  satisfactory  as  in  the  one  reportuMl.  In  r»  cjtses  of  sul)- 
acute  gonorrhea  in  wfiich  tlie  injection  of  a  5^^  solution  of  mercnrol  acci- 
dentally entere*!  the  Idadder,  in  12  hours  the  discharge  bcc^amc  copious, 
with  tumetaction  of  the  |K»nis,  In  romparing  gonocixrcicidal  dnigswith 
jx-rmanganate  of  pitassium  Vnlentine's  results  are  entirely  in  favor  of 
the  latter.  In  (liseus>ing  the  !il)ove  jKijK-r  Hamon  (itiiteras  said  that  the 
results  at  the  Post-(!iradnate  Hospitjd  from  the  use  of  mercurol  were  very 
sutisfactor)%  althougli  tlie  solution  used  was  milder,  l>eing  of  a  strength 
of  2*/^>  in  all  ciises  of  urethritis  which  are  not  very  acute,  ainl  in  no 
cjiftc  were  tiiere  any  untowaixt  sympt<uus*  He  spoke  ^varntngly  of  the 
substitution  of  the  biehlorld  of  mercury  for  mercurol  by  iniH,Tn|uilous 
pharmacist. 

Fiiigi^r,^  of  Vienna,  in  some  n'cent  leetures  rm  th6  modern  treat- 
ment of  gonorrliea,  staU^l  that  it  was  the  rub:?  not  long  ago  never  Ur 
n>v  injections  during  the  acute  stage,  but  at  present  hKid  a}>plications 
are  l^egun  at  once,  although  the  average  duration  of  a  case  is  as  great  as 
under  the  old  methods  of  treatment.  The  ad\*ance  which  has  I>een  made 
is  in  the  prevention  of  infetlion  f)f  the  jMistcrior  urethra.  Finger  states 
that  70  '/r  to  Hi\yr  <»f  cas^^'s  «tf  g<inorrliea  which  arc  idloweil  to  run  the  ordi- 

»  PhiJa.  Med.  Jour,  May  10,  19O0.  »  Wien.  klin,  Wocli.^  Hert  1,  lUOO. 
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iiary  course  have  involvement  of  the  pi>8terior  urethra.  When  protargol 
is  used,  4i)^  .*ihnw  posterior  involvement,  l>ut  only  27^  i^liow  it  when 
largin  i^  iulniiuL'^tered,  The  iinthor  Uhes  interniilly,  from  the  beginning: 
ol'  the  iittiickj  sunihihvoocl  oil,  or  a  substanee  prepiireil  from  it  ealled  g<mor- 
rhol,  thus  differing  from  Fournier^  who  ntvor  nse>  hnlsiimies  before  the 
end  of  the  fourth  wet-k. 


DISEASES  OP  THE  BRAIN  AND  NERVOUS   SYSTEM. 

Mayo  0>liier  ^  reeortls  an  intere.<ting  ea^e  of  rupture  of  the  bra- 
chial plexus.  The  man  %va.s  picked  up  nneonscinu.*^  by  the  side  of  tlu' 
rtiad  anil  taken  t*>  the  hospital.  It  was  suljsequently  found  tliat  he  was 
subject  to  epileptic  tits.  He  remained  uneonseious  for  several  days,  liut 
gradually  hi.s  eonsciouHness  was  regainwh  After  restomtion  to  eeni- 
seiousiiess  it  was  fnind  that  the  right  upj)er  extremity  was  t<"itally 
pai'iilyzed.  The  optie  tlises  and  the  cnuiial  nerves  were  uttrmnl  j  there 
were  no  mot4>r  or  sensory  disturbanees  of  the  faee^  trunk,  or  limbs  ;  there 
way  no  abnormality  which  could  l)e  ileteettnl  at  tlie  root  of  the  nct*k  on 
either  side,  but  |>as8ive  al>duetion  of  the  right  shoulder  was  [KiinfuL 
The  i>upils  were  nnequal,  tlie  riglit  being  s<jmewljat  smaller  t!ian  the 
lefl ;  they  contraetetl  normally  to  liglit  during  convergence  ;  l>olh  piij^ils 
dilated  ^vhen  shaded,  but  the  dilation  was  more  marked  on  the  left  si*le 
than  on  the  riglit*  The  eiliospin:d  reflex  was  normal  on  the  left  side, 
but  absent  on  the  rights  Tliere  was  absolute  ane.stiiesia  to  touch,  pain, 
and  temjH'rature  over  mf>st  of  the  riglit  upiw^r  extremity.  There  was 
marked  museukr  atrijphy  oi'  the  arm  and  forearm,  and  the  reactions  of 
degeneration  were  demonstratecl.  It  wm  evident  that  the  nerves  going 
to  the  rhomboids  and  the  s^-rratus  mngnus  escape<b  l>ut  that  all  ihe  other 
muscles  sujjplied  by  the  bnichial  jilexus  were  totiilly  paralyzed.  The 
lesion  must  liave  affected  the  iij>per  tnnik  of  the  plexus  Indow  the  point 
where  the  nerve  to  the  rlioniboids  is  given  off".  There  were  mime  inter- 
esting diagnostic  point.*;  in  tlii.s  case;  The  patient  was  admitted  in  an 
unconscious  state,  with  a  bruise  on  tiie  left  side  of  the  head  and  with 
pandysis  of  the  right  arm.  This  couil)ination  suggesttHl  paralysis  dne 
to  wrebnil  iiljurv,  Ijut  thv  profouiHl  anesthesia  of  the  limb  was  against 
such  a  view  ;  and,  nu>reover,  the  paralysis  waj^  of  the  Haccid  tyjx',  unlike 
the  rigitlity  of  a  cerebnd  palsy,  and  subsequent  examinattr>ii  showed 
marked  museidar  atrophy  and  the  reactiou  of  degeneration.  Su(*h  a 
conibiuation  of  anesthesia,  motor  paralysis,  ami  nmseular  atriipiiy  indi- 
cated that  there  was  an  extensive  lesion  of  the  perijihend  nerves  supply- 
ing the  linib.  Another  |>oiut  of  interest  is  that  alHiuf  X  weeks  after  tJie 
accident  the  jKitient  had  an  ej>ileptic  fit  in  wliieh  all  the  lindjt*  were  c^)n- 
vulswl  with  the  exception  of  the  [uindyzed  arm.  This  is  an  interesting 
contrast  to  what  would  have  hapi»eniH|  if  the  paralysis  liad  l>een  due  to 
injury  in  the  neighborluMMf  of  the  cortictd  motor  center  ;  for  in  the  latter 
cji^  eonvnlsion  would  have  afrerteil  the  paralyzed  arm,  and  nu'ght  even 
have  started  in  it. 

>  Lancet,  Mar.  10,  1900. 
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HobiTi  Keiinetlyi  elaborately  disciissoH  the  regeneration  of  nerves, 
pives  a  ivvicnv  of  thv  chief  papt^i*?^  which  hnvv  heuii  written  on  tlio  t?iih- 
ject,  and  report^  4  rasoh  of  his  own  in  which  scx-oiidary  suture  of  the 
iien'es  was  jjeri'iirraed-  lu  the  first  case  he  siitunxl  the  median  an*l 
ulnar  nerve??  abinit  it  inotiths  after  they  liad  lKM?n  divided  in  the  middle 
of  the  Ibrearm.  At  the  time  of  opemtion  there  wa^  complete  losf*  of 
sensiitioii  and  niotur  power  in  the  area  cniitrolled  liy  these  nerves  in  die 
haml.  S'nsatiun  began  to  retnrn  3  days  after  the  uperatioii.  On  the 
nineteenth  day  after  the  opemtion  toiich  ciinld  he  hwaliztil  ec»rreetly  in 
all  pait.s  of  the  fingers,  and  by  the  end  of  the  first  month  sensation  had 
bcK^inie  jjraetienUy  perfect*  There  was  Fonie  improvement  in  motion, 
but  it  lAmk  place  slowly  and  was  ineomjilete.  The  second  ease  was 
suture  of  the  median  nerve  .'i  months  after  it  had  been  completely 
divided  above  the  wrist,  t^cnsatioii  be^!:an  to  return  2  days  afier  the 
operation.  Mot^ir  piwer  also  eame  back  quiekly,  and  at  the  end  of  a 
year  the  patient  was  almost  completely  welh  In  the  tliinl  ease  tlie 
nxi^lian,  mnscidospini!,  and  ulnar  nerves  were  included  in  a  eit^itrix  in  the 
neighborlKXxl  of  a  fracture  at  the  elbow-jouit.  Portions  from  the  mefbau 
and  rauseulospinil  were  excise*!,  the  nerves  being  sutured,  2  months  after 
the  inpm\  JSensiition  heg^in  to  return  on  the  fnnrth  day,  but  came  liack 
cpiite  slowly.  The  case  was  watchc<l  for  6  weeks,  and  at  this  time  thei*e 
had  been  no  improvement  in  motion,  but  sensfUinn  bad  retiimed  in  the 
tiiigers.  In  the  fourth  case  thi;  ulnar  nerve  was  sutured  a  year  and  a 
half  after  division.  Five  days  after  the  operation  sensation  Ijogun  to 
return,  and  fj  weeks  after  the  opemtion  sensation  was  almost  normal, 
although  motor  jiowcr  had  not  improved.  The  author  conchiiles  that 
the  early  return  t»f  sensation  indit^t^'s  that  the  conducting  jmavit  of  the 
ner\'e  has  btH?n  restorecl,  and  that  this  early  return  of  sensation  depends 
upon  reunion  of  the  nene.  The  fact  that  motor  power  conicB  back 
slowly  iind  impcrfe^-tly  is  due  to  the  atropliy  or  destruction  of  the  mus- 
cles, and  the  rc>titution  of  such  a  muscle  is  slow  or  even  Jmp>ssible. 
The  microscopic  examination  of  the  portions  of  the  nerves  removed 
affords  the  ibUowing  deductions  :  There  was  no  evidence  of  ascending 
degenenition  ;  the  old  axis-cylinder  and  myelin  sheath  were  destroyctl  in 
the  periphend  segment  aiid  in  the  ultimatt*  jvortion  td*  the  centnd  seg- 
ment ;  young  nervC'tilM-rs  were  developing  in  lite  peripheral  segment,  as 
well  as  in  the  end  of  the  centnd  segment — and  that  when  there  was  no 
connectiim  betw^oen  the  two  ends  ;  tht'se  young  nerve-filx-rs  arose  within 
the  old  sheath  of  Schwann,  frf»m  the  protoplasm  and  nucleus  «»f  the 
interannular  sj*gmcnt ;  so  long  as  conthictivity  of  the  nerve  was  not 
ret»stablishe<l,  the  development  of  new  nerve-filxTs  proceede<l  only  to  a 
certain  stjige  ;  a  ciaitricial  segment  uniting  the  ends  of  a  divide<l  ner\*e 
might  \*c  [>enneated  l>y  young  fibers  from  end  to  end  witlmut  functifin 
having  Ix^cn  reestjiblished,  if  the  mass  of  ciaitricial  tissue  was  suthcient 
by  its  pressure  to  prevent  tlit^  jwissag*^  of  impuls«'s. 

Vict4>r  Horsley  -  delivered  an  instructive  lecture  on  injuries  tO 
peripheral  nerves.      He  says  that  he  is  certain  that  the  diagnosis 
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between  functional  and  orpine  diseases  can  always  be  made  if  we  bear 
in  mind  what  the  actual  .>^tmcturc8  are  with  which  we  have  to  deiil.  A 
niixtn]  nerve — a  jMiriiihcral  tiri-vc,  i\s  it  is  calk^l — etnitnins  motor  libera, 
sensory  filjciN,  and  va^oinotur  fibers,  and^  in  addition ^  fibers  which  exert 
a  troptiic  iuHucricc  ufioii  the  stnictiire^  to  which  the  nerve  is  distributetl 
— ^which  fibers  may  be  motor.  If  yon  liave  a  simple,  non irritating  con- 
dition of  a  peripheral  nervCj  the  parts  beyond  atrophy  j  but  they  do  no 
more.  It  is  shown  tliat  trophie  clianges  after  section  of  the  fiflh  nerve 
are  not  present  if  the  sec^tion  of  the  nerve  was  absolutely  a-septic  and 
there  was  notliing  irritative  about  the  peripheral  end  of  the  divided 
nerve.  Of  course,  if  we  find  that  there  is  jjflossy  skin,  or  if  blebs  appear 
on  tlie  balls  of  the  lingers,  we  know  at  once  that  the  iujtiry  to  the 
pcriphend  nerve  is  not  a  simple  injur>^  but  is  an  irritiitive  lesion*  We 
see  only  trr>])hic  changes,  ajuirt  imm  simple  atrophy,  when  we  have  an 
irritative  lesion  «ff  a  mixed  nerve,  liorsley  then  dis4nisses  some  general 
r-oiisideratintis  as  to  tlie  functions  of  nerves  and  recuperation.  Ever 
since  Huter  poitite*l  out  that  under  some  ein^umstanees  we  eouhl  remove 
1  f  inches  of  a  j>cri[>heral  nerve  and  have  iTgeneration  and  reunit>n  follow, 
attention  has  been  direi^ted  to  the  marvelous  recuperative  |K>wers  of 
divided  nerves.  When  recujx^nition  takes  ]>lace,  it  occurs  by  an  out- 
growth fn ini  the  axis-cylin<ler  of  the  dividctl  nerve,  which  is  in  relation 
with  the  n[)|KT  end  of  the  ueunni  ;  and  this  outgrowth  is  usually  mul- 
tiple, cfmsisting  oi"  twrt  or  three  juvenile  axis-cylinders.  This  outgrowth 
IfsadB  to  reunion  of  a  ilividiHl  nerve.  What  happens  in  a  nerve  which  is 
enished  or  com])letely  paralyzed  and  then  gradually  recovei-s  ?  Exactly 
the  siime  clinnges  t;ike  phiee  as  when  the  nerve  is  cnt.  The  first  prac- 
tical question  fiir  the  surgeon  is,  ( )ver  what  distanee  will  the  nerve 
become  reunited  ?  Hursley  Iul'^  Jiever  seen  1 1  inches  bridged  over,  but 
he  liaa  seen  1^  inches,  A  cicatrix  forms  the  most  c*jmplete  obstruction 
t<»  such  a  l»ridging  ;  a  cicatrix  of  only  J  of  an  inch  may  be  snfticient  to 
prevent  any  reunion  f»f  the  uene.  How  long  must  <vne  w;ut  for  regt^n- 
eration  V  Operations  are  sometimes  undertaken  too  ha>tily.  In  the  case 
itf  a  divided  nerve  when  the  original  woiaid  has  healed  by  first  int<?ntion, 
we  should  givi'  it  a  fairly  pnilongcnl  chance,  Horslcy  cites  the  case  of 
a  dividtnl  ulnar  nerve  in  which  afler  (J  months  there  wa.*^  raarke<l  resti (ra- 
tion of  funetion,  and  he  thereibiT  advises  that  the  cjuestion  of  oj^enititai 
should  lie  ]KJst]ioned  for  18  months.  He  then  investigates  the  diUcrent 
sorts  of  injury  to  which  nerves  may  be  subjected  ;  first  considering  cuts; 
wlnV'h  divide  the  trunk  of  u  nerve  or  nerves,  ami  next  considering  contu- 
sions, and  alst»  those  couuuon  accidents  in  which  a  nerve  is  compresse<l 
(for  itistanee,  those  easi's  cd"  fmeture  of  the  lower  end  of  tlie  humerus  in 
which  the  mnscuh^spinal  nerve  is  cattght  in  cidlus).  If  a  nerve  is  amght 
in  callus,  it  is  uecessaiy  to  openite  in  order  txt  relieve  the  nerve  from  the 
injuric*us  pressure.  Stretching  of  the  ner\'e  is  next  considen^l.  This  is 
an  accident  which  can  iiccur  ordy  under  jwiiticular  eircumst^mces  and  in 
certain  jiartSi  of  the  botly.  It  is  imjKJssible  to  stretch  the  sciatic  nerve 
of  an  infant ;  l)ut  in  the  adult,  if  the  knee  is  kept  straight  and  the  hip  is 
ficxetl  to  a  right  angle^  the  sciatic  l>ecomes  stretchwk     This  is  a  rare 
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accident,  liowever.  TluTt*  is  <me  pnrt  t»i'  the  Itotly  in  wliioh  stretrfring 
i>f  !i  uervi'  is  not  uiK'omtnnii,  jiiul  fltat  is  ttu:  j»ft.stt*rior  triun^rlt.'  uf  tlie  ui'ck. 
It  *»etHii-s  when  the  head  is  foR-ed  violotitly  in  one  dlreetioTJ  and  the 
fthonldiT  in  the  i>i>ixi.site  dii-ection  ;  for  Instiiiice,  when  a  |km^hi  is  tlirown 
nut  of  a  waj^on.  The  .^trt'tching  fitrre  is  exerted  ah>Tig  tlie  line  of  the 
fifth  eervind  nerve,  the  lir^st  d<*r,sd  aerve  at  the  h>wer  j>!irt  of  the  ph*xns 
e^seapiiig  injiirv.  The  fifth  eervieal  nerve  would  Iw  stretehed,  hat  the 
firijt  dorsal  uerve  would  he  «laekeiied*  It  i.s  the  tifth  eervieal  nerve,  and 
to  a  less  extent  the  sixth,  whieh  sutlers,  and  the  pftralysis  is  liniitotl  to 
the  prcaxial  bijrder  of  tlie  liinV*  anil  to  ErbV  group  of  muj^cles  ;  that  is 
to  SHV,  the  deltr>id,  tlu'  ljict^|>s,  an<l  tlie  saj)iuator  lougus.  Extravit^ation 
is  |triMhieeil  in  the  injured  nerves,  and  there  rnay  also  he  heui«aThag;e 
into  the  adjueent  nerve-roots.  If  tiiere  is,  the  next  group  of  museles 
luay  become  affeeted  :  viz.,  the  ext^^nsors  of  the  wrist  and  tlie  extensors 
of  the  lingers.  Th<i  anesthesia  is,  as  a  nile,  very  slight,  and  the  uerve- 
stretching  prothiees  great  motor  paralysis  and  little  st*usc>ry  paralysis. 
When  motor  |)unilysi8  result-  from  injury  to  the  motor  til>ers  of  the 
ner^'cs,  cai*eful  examination  will  enable  the  surgeon  accurately  to  IfM.'ate 
tlie  seat  of  injury.  The  same  is  true  of  sensory  jtmtilysis.  There  ai*e 
two  imjMjrtant  (*oints  to  bear  in  ndnd  \v\tU  n-gard  to  sensory  juiralysis  :  hi 
the  first  plaee,  theiv  is  little  ol)jeetive  disturbanee  of  sensation, — i.  r., 
very  little  affeetion  of  sensation  of  the  lindi, — but  there  is  a  great  deal 
of  pain.  Pain  is  very  ini|Htrtant  to  the  patient,  hut  it  is  useless  as  a 
guide  to  the  loealization  of  the  seat  of  injury  or  the  amount  of  injury. 
The  reason  of  this  is  that  the  sheath  of  every  mixtKl  nerve  is  richly  sup- 
plied with  seuHir}^  nerves  and  sensory  nerve-endings,  and  these  nervi 
nervorum  give  rise  to  pain  after  being  stretched.  In  athlition,  the  sen- 
sory iiliers  whieh  supi>ly  the  i>eriphend  parts  of  tlie  limb  have  been 
injure*!  and  irritated,  iuid  henee  emise  sabjeetive  sensjitions  of  pain. 
Tht^refore,  atk'r  any  of  these  a4'cidents  tlie  I'hief  sensory  distiirhanee  is 
not  anestlie.sia,  Jait  |>ain,  unless  there  lias  bei:^n  complete  division  or 
severe  contusion.  It  is  known  that  when  we  have  severe  injury  of  the 
s|nnal  corfl,  there  is  vasomotr»r  paralysis  ;  and  vasomotor  paralysis  is 
also  swn  after  injury  of  the  perij»heral  nerves.  After  severe  laeenitirai 
of  a  nerve,  vasomotor  jwiralysis  is  often  uuv  of  the  chief  symptoms. 
The  evidence  of  vasomotor  paralysis  is  twofold:  There  is  hyiM:^reniia, 
t>cc-urring  in  patches  whieh  eorresiwmd  to  the  most  danmge<l  fibers,  and 
there  is  also  swelling.  This  swelling  is  f>f  an  edematous  nature,  tmd  the 
swelling  and  edema  may  amoiuit  to  the  tMimlitioii  wbieli  is  known  as 
aiigi<jneurf»tie  edema.  It  is  almost  always  aeeomjianicHl  by  sc^vere  pain, 
just  as  is  the  ordinary  angioueuivrtic  eontlition.  When  a  earefnl  openi- 
tion  has  been  jierfornied  and  union  obtained  by  first  intentiitn,  the  first 
ob)e«^tive  phenomena  to  disii|»pear  are  the  trophie  symptoms.  The  im- 
nic<liate  etleets  of  suture  are  often  very  reuuu'kable.  In  a  ease*  of 
Horsley's,  sutun^  of  die  ulnar  nerve  was  followM  in  24  hfjurs  by  a 
return  of  seii>ati<ai  in  the  Hide  finger,  which  si-UNition  gradually  dindn- 
ishe<l  iu  the  n(*xt  f<'W  days  ami  dien  tlisappeare^l,  returning  some  wi-eks 
later  and  devehijiing  into  permanent  restoration.    This  temporary  preliiu- 
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inaiy  return  has  Vieen  tVe^ueittly  ohscrv^ed.    It  amount'-  to  thU  :   If  we  cut 

thp  eruls  nf  a  uorvr  nii<l  Ivrin^  the  frrshlv  divicled  emls  into  uulon,  \vv  have 
brought  iut4>  eontiU't  i\\*\  exeitabk'  rufi.sses  t*t'  nerve  |jrotiiiila8ni»  jiis^t  a.<  i( 
hiis  been  shcuvn  that  if*  we  fix  together  two  freshly  divide<l  pteeei*  of* 
muKcle  and  exeite  one  piece,  the  secoml  pieee  will  also  eontraet  hy  the 
transmis'^ion  of  the  electric  energy  ueeumpanvin^  the  eontracticm  of  the 
fiist  piece.  For  a  few  diiy.^  after  suture  the  excitaln'lity  of  the  nerve 
protoplasm  reniainrf  active,  and  then  it  usually  gnidually  disiippears, 
although  in  some  eases  it  does  not  disappear.  There  is  almost  always 
an  inter\'al  l>eforc  tlie  true  rwovery  f^ets  in.  Horsley  then  discusses  the 
inethoils  of  suturing  nei"\*es  and  the  mcxie  of  freeing  nerves  frttm  callus 
and  sear  tissue,  tlie  prognosis  of  these  cases,  and  the  subject  of  malin- 
gering and  hysteria. 

Rudolph  Matfis  1  reixirts  a  reniarkable  ease  of  large  perineural 
fibroma  invrJviug  the  entiix*  sheath  of  the  sciatic  nerve  and  the  deep 
femoro|K>plitejd  fascia.  He  extirpaft^l  the  tuinnr  and  tlie  popliteal  vt^s- 
selsj  leaving  the  uutnjurtxl  sciatic  nerve  in  place  ;  autl  the  patii'ut  recov* 
ereil,  with  the  loss  of  the  t*x's  ami  of  the  hind-covering  from  sloughing. 

Rochet^  makers  a  report  of  cases  in  which  he  removed  the  peri  nest  1 
lininch  of  the  internal  pudic  nerve  for  the  relief  of  painful  urethro- 
cystitis. The  intcnial  pudic  nerve  was  exposed  as  it  pajs^ses  from  the 
small  sacro.st*iatic  notch,  and  the  ])erineal  branch  was  found  and  removed. 
The  patients  were  relic  veil  by  the  openttiou. 

All>ert  B.  ^Strong  ^  advt^-ates  the  bloodless  method  of  stretching 
the  sciatic  nerve  for  sciatica.  The  pitient  is  |>Iaccd  rccund>cnt  witli 
the  legs  cxt4'nd<sl.  The  leg  must  be  kept  straight  with  the  thigh,  and 
the  whttle  limb  is  slowly  brought  upward  to  a  right  angle  with  the  Ixxly. 
This  \8  awomplisherl  so  gradually  that  it  rcipiires  lo  luinutcis  to  perform, 
and  it  priKluccs  a  eruisiderable  amount  of  pain  and  numbness.  The  limb 
is  slowly  hiid  tlown  again»  rt^ste<]  a  few  minutes,  and  then  the  same 
movement  is  repeat^'d.  In  3  or  4  days  tins  man<euver  may  again  l>e 
gtjne  through  with  j  and  in  ver)'  chronic  <^se8  the  ]>rocedui'e  may  be 
carried  out  eveiy  ♦i  or  4  diiys  tor  a  numVier  of  months.  In  Strong's 
hands  this  mctlnxl  has  been  successful.  [If  sti-etehiug  is  advisabh;,  it 
!*eenis  to  ns  preferable  to  make  an  incision,  expising  the  nerve,  and  U* 
stretch  it  and  it  alone,  applying  carcfidly  a  definitely  juscertained  and 
measured  force,  The  plan  advfxnit^xl  by  Stnrng  is  nncertjiin,  haphn74ml. 
stretches  other  structures,  may  do  harm,  and  may  not  stri'tch  the  nerve 
sutticiently.] 

H.  W.  Page  ^  writes  on  Volkmann's  ischemic  paralysis.  He 
reports  the  case  of  a  i>oy  41  years  of  agt:'  who  had  suffered  fn»m  a  frac- 
ture of  the  humerus  in  the  neighborlnKMl  of  the  elbow.  The  arm  bad 
l>een  dressed  with  anterior  and  ]Histerior  splint.s  and  in  a  position  of 
♦semiflexion.  A  su|K'rHcial  r-lough  had  funned  below  the  bend  of  the 
ellxiw,  at  a  ])oint  where  the  angle  of  the  anterior  splint  prcsseil.      AJiiT 
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the  ti.ssue  slmighod  away,  the  w<iiiJitJ  liraknl  Hv  j^ranulation.  Marked 
rniitract'niu  of  th*'  titigrr^  ^MN'tirnH.!.  The  tMmtnietiori  in  such  a  ctii^e 
rostilts  fruDi  the  pndnuged  iiimmljilizatioii  nf  the  foreartn  by  any  appar- 
atus which  interferes  witli  free  eirculatirm  throiigli  the  iiiiiKdeR  and 
nerves.      The  projier  treatment  of  sneh  a  nise  is  tendon  lengthening. 

W.  W.  KefMi  and  Wiilimn  <  i.  Spiik-r  ^  write  on  peripheral  resec- 
tion of  the  fifth  nerve  and  report  3  wLse.-*,  with  miertwc»pie  examina- 
tion of  the  pirtions  <>!'  the  nerves  removeil  ;  they  also  report  on  the  later 
eondition  of  the  patients.  The  relief  from  these  |»enpheral  ojierations 
is  mrely,  if  ever^  jK^rnianent ;  bnt  it  is  so  great  that  patietits  do  nut 
hesitate  to  nndei^go  a  second  openitiojjj  JMi-anse  of  the  relief  from  sutfer- 
ing  whieh  the  Urst  gave  them.  In  spite  of  the  fact  that  the  relief  m 
only  trans]tl)ry,  it  h  wise  to  jK^rforni  th(?s4!  pen[jherTd  o|W'nition.s — at 
least  until  the  niortidity  foUowing  the  fiasserian  openition  has  heen 
materially  lesssentMl.  Periplieral  opemtions  should  l)e  done  c*arly,  l>efore 
the  disease  has  had  time  to  invade  the  ganglion.  Yvry  early  of»enitions 
might  cure  |K'rnianentIy.  The  nerve  is  sometimes  reproduced  w^ith 
amsizing  eom|»letene.ss.  In  2  cases,  in  each  of  whicli  Keen  removal 
the  inferior  dental  nerve»  the  nerve  wa,s  repnMhiet.Hl,  as  he  dtseovered  lui 
rcHi|>eniting — on  one  rase  ailer  3  years,  and  on  the  t>t!ier  after  fi  yeaiN. 
He  fouiwl  the  rej^roduetion  of  tlie  bone  in  the  jaw  so  jx^rfeet  tiiat  if  he 
had  not  done  the  first  oj>eration  himi^elf,  he  wotdd  have  doubteil  whether 
any  had  lieen  peH'ormed.  In  both  the  nerve  was  even  larger  than  that 
whieh  lijal  been  found  ni  the  first  o|x'ration.  <Jrie  of  these  patient-*  lia.s 
had  slight  reeiirrenees  ;  the  other  had  quite  a  severe  return  of  jiaiii.  In 
nearly  every  case  whieh  Keen  has  seen  the  teeth  have  been  extraete<l, 
and  there  was  not  the  slightest  good  result  from  this  utterly  needless 
sjierifiee.  Sjiiller's  rejHirt  on  the  (M^ripheral  nerves  remove*!  shows 
di-genenititJM  of  the  medullarv  slii'atlis  in  the  fftrm  of  minute  Imll.s  whieh 
were  Htaine<l  blaek  by  osmie  acid. 

Ciarr6  ^  rep»rts  a  ca^e  of  neundgia  in  whieh  he  removed  the  thinl 
divi.^ion  of  the  fiflh  nerve  at  the  base  of  the  skull.  The  pain  nvun'ed, 
and  he  reset^'t^'+l  tln"  Gasseriaii  gtuighon  ;  hut  at  tJje  end  of  the  thinl  year 
thr  jiatlent  again  suHered  from  pain  in  the  eourse  of  the  see*»nd  and 
third  divisions  of  the  fiflh  nerve,  ami  operation  showed  that  the  nerve- 
trunks  whieh  had  lieen  removecl  at  tlie  first  operation  were  regener- 
ated, in  spite  of  the  fact  tliat  the  (ia^serian  ganglion  hatl  l)w^u  renioviKl. 

Harvey  (  ushing  ^  deserihes  a  method  of  total  extirpatioo  of  the 
Gasserian  ganglion  for  trigeminal  utMuidgia  liy  a  mute  thnuigh  the 
tem[>oral  fossa  and  henejith  the  middle  meningeal  artery.  He  says  that 
in  the  Hart ley-K ran se  oiieration  many  difiieulties  arise,  ehiefiy  from 
hemorrhage.  The  osttMiplnstie  flap  in  the  temjMjnd  ivgit>n  inelutles  the* 
sideus  arteriosus  in  the  anterii>r  inferior  luigle  of  the  juirietiil  bane*  which 
loflges  the  middle  meningeal  artery,  and  this  vessel  is  eomnmidy  laeer- 
atotl,  an  accident  which  oeeasions  delay  before  the  resil  o|>erativ€  »ite  is 
reache*].     >\' hen  the  ganglion  is  a|>]irr>aehtHl,  the  o^xTator  is  so  far  from 

»  Jour.  Anu  Med.  Asaoc,  April  28,  1!>00.  =  Rev,  de  chir.,  OcL,  ISUD. 

•  Joor.  Am.  Med.  /isaoc.,  April  28,  1900, 
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the  i'iivv  of  Meckel,  in  which  tlie  ganglion  lies,  that  the  bniiri  ami  iiiider- 
lying  (luni  must  (le  elevatetl  tu  a  considenilde  degree,  nnd  this  elevation 

rteiT  at  its  lower  tixetl 


ible  with  th 


yf  tl] 


IS  incunipatil 

point :  viz.,  at  the  fommen  spiiin.<^iim.  Hence  Kmuse  finds  it  essential 
to  make  a  preliniinaiy  double  ligation  of  this  vessel  after  its  emergenee 
from  the  foramen.  This  is  a  diffirnlt  procedure.  It  is  often  nnsuceessful, 
and  hemorrhage  frum  the  meningeal  is  an  un|)leasiint  thing  to  deal  with. 
The  exeessive  d<*gree  of  retraetion  of  the  brain  which  is  necessarv  may 
lead  to  unffjrtunate  eonseqiienees.  On  one  occasion,  in  a  left-sidiHl  case 
aithasia  arose,  and  in  most  of  the  earlier  openitions  by  this  inethml  only 
the  outer  pivrtion  oi'  the  ganglion  was  remove<l.  Had  it  been  thonght 
neeessarv  on  all  oc«»sions  to  expose  and  liberate  the  sens<:>ry  r<K)t  {»rox- 
inial  to  the  ganglion,  the  employment  of  the  high  temporal  route  wonld 
have  been  found  freqiiently  impossible.  P^ven  in  the  method  used  by 
Cushing,  in  whieh  there  is  hut  slight  elevation  of  the  brain,  there  has 
been  Invariably  ass^jeiated  retardation  of  the  pulse.  Cu;shing  projM>ses  - 
the  direet  infra-arterial  uii'thod  :  The  trephine  opening  through  the 
teniiRvral  fossii  is  sufiieiently  low  to  allow  of  extradural  manipulation 
being  eondnetc*d  underneath  tlie  areh  made  by  the  middle  meningeal 
artery.  Tliis  artery  is  retraete*!  witli  the  dura,  but  remains  uninjured 
at  its  two  fixed  points  :  viz.,  the  foramen  spinosum  of  the  temporal  bone 
and  the  snleus  arteriosuH  of  the  parietal  bone.  Umler  this  areh,  with 
but  slight  elevation  of  the  temporal  lobe,  the  entire  ganglion  and  its 
sensory  root  may  l>e  exposed,  and  tliis  metlnxl  giv^es  the  maximum  of 
expitsure  witli  the  minimum  (if  cerebral  eonipi-essJoii  and  injury  of  bhwid- 
ve-ssels.  The  operation,  therefore,  differs  only  in  detail  from  the  Haitley- 
Kmuse  metlnKl.  The  following  is  a  description  of  tlie  ojieration  with 
discussion  of  the  various  steps  : 

"  1 .  Fonnalion  nf  Mu^rk-fiap  (tnd  Krjjmnre  of  the  Temporal  Fossa. — - 
A  hoi^sc^shoe-shaped  skin  incisii>n  is  made  in  the  teoi|Kinit  region,  its 
base  about  4  cm.  in  breadth^  corrcsponding  to  the  zygomatic  areh,  antl 
ita  convexity  reaching  about  5  cm.  above  it,  but  slightly  higher  than 
the  level  of  the  pinna  of  the  ear.  Tiie  incision,  therefore,  needs  to  be 
much  lower  and  may  be  eonsiderably  smaller  than  that  fiu'  the  Wagner 
osteoplastic  procedure  as  adopted  by  nurtlev  and  Kmuse.  Tliis  skin- 
flap  is  turnuil  downwaixl,  some  branches  of  tlie  temporal  artery  being 
divided  in  the  pnn^ss,  until  the  underlying  temporal  fascia  is  exposed 
well  on  to  its  attachments  to  the  zygomatic  ar<.^Ii  and  tlie  post<^rior  or 
tem|M»ral  bonier  of  the  malar  bone.  An  incision  is  tiicn  nualc  through 
the  teinjioral  fascia  concentric  with  and  just  inside  of  the  skin  incision. 
and  at  the  base  of  the  skin-jiap  it  is  carried  along  the  middle  of  the 
outer  surface  of  the  zygomatic  aiTh  through  the  jierinsteum  down  to  the 
bone.  The  periosteum  is  then  clevatcfl  from  the  Ixaiy  arch,  leaving  the 
masseteric  attafhinent  at  its  lower  edge  uninjured,  and  the  zygomatic 
processt^  of  the  malar  and  ti^mporal  ln>nes  are  divided  with  heavy  for- 
ceps, as  in  the  resectitm  of  a  rib.  An  ineisitm  coui-entric  with  the  skin 
incision  is  then  carried  down  thrrnigh  the  teinjKU'al  muscle,  and  the 
muscle  is  scrajKxl   away  fViun  the  bony  wall  of  the  teiui*crral  fossa,  to 
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wliirh  it  has  no  attiicliment  in  this  situation^  aiid  retracted  downwaixl 
triji^'thor  witli  tho  n'sfrtcd  portion  of  the  zygoma  Jiinl  into  tlie  ^pace 
wliich  thi>  himy  iirvh  flirnierly  nceiipifth  In  tluV  wiiy  the  lower  portion 
of  the  temporal  fos.sa  of  the  sknll,  as  iar  tl^nvii  as  the  attachnieot  of  the 
external  pterj'goid  umsck^  below  the  infratemporal  eret>t»  is  well  exixised. 

^^  DificuMnion  ftf  St4p.^^T\w  one  defomiity  consetpient  on  the  opera- 
tive niethixl  via  the  temporal  route  fiillows  upon  the  ineL^ion  through 
tire  teiuporai  fascia  :  namely,  the  division  of  the  hraiiehei^  of  the  faeial 
nerve  wliich  snpiily  the  fHX-ipitofronkxlts  inusele.  As  a  re^uJt,  tliere  k  a 
l»i>sto|MM'3itive  inability  to  elevate  tlie  eyebrow  on  the  affeeted  side.  This 
jniralyj^is,  however,  is  not  apparent  during  ex[>re8j?iona!  rest  exeept  in 
old  individuals,  in  whuni  there  may  be  sonit'  resnltiuit  smoothing  out  of 
the  eutaneon?>  wrinkhs  on  ihat  side,  1  have  found  that  it  is  neeessiiry 
tempirarily  Ui  rescet  the  zygoma  in  order  satisfactorily  to  retract  the 
tern^Kiral  nniscle.  A  dowuwanl  dis|ilaecment  of  the  lM*ne,  of  only  a 
eentimet^L-r  or  two,  is  all  that  is  re<|uired  to  make  numi  for  the  muscle, 
whieli  otherwise  would  arch  up  over  the  zygoma  and  prevent  j>rop<*r 
expisure  of  the  lowest  portion  of  tlie  fossa  temporalis.  It  is  easier  to 
prci*erve  than  to  <letach  the  bony  fragment,  on  account  of  tlie  firm 
attachment  of  the  masseter.  This  is  not  a  necessar\'  detail,  however, 
and  (M^rhaps  it  would  be  advantageous  to  remove  it,  A  new  zvgoma  in 
one  of  my  ciises  has  rei'ornie<l  ni'ter  excision  ;  and  |»ossi!ily  in  this  ease 
there  is  less  postopenitive  deformity,  since  the  atrojiliy  uf  ihe  tem()oral 
and  masseter  muscles  shows  less  phiijily  than  in  the  other  cases,  in  which 
the  areli  of  the  replaced  zygoma  seems  unduly  prominent  tm  aecfumt  of 
tlie  sunken  fosKe  above  and  Inflow  it. 

"  'j.  I'Jj'p(*fturf'  ttnd  EhTniion  of  Ihifa  fij*  Far  as  f/tr  ii<unj}'nniic 
SheuUu — With  a  mallet  anil  a  gouge  a  small  trephine  o|x*ning  is  matle 
thrr>ug[i  the  most  prominent  portion  of  tlie  ex|>osed  great  wing  of  the 
gphenoid,  ami  with  rfiugenr  foreejis  this  opening  is  enlarged  to  a  diam- 
eter of  about  ?»  em.,  it,-<  lower  margin  being  oarriLsl  well  df  Avn  and  jios-iihiy 
inehiding  the  ridge  hetwfX'U  the  tem|Hind  and  zvgoniatie  fosstr^ — -the  crista 
infniti'mi>onili?<.  The  uninjured  miildle  meningeal  artery  runs  on  tlie 
dum  thus  exposeil,  across  the  o|>ening  in  the  l>onc  as  the  diameter  of  its 
eirele.  The  dura,  with  this  vessel,  may  then  be  easily  lifted,  almost 
bliMMllcssly,  fronj  the  base*  of  the  middle  fossa  until  the  tirst  ]K»int  of  tinn 
dural  attachment  at  the  foramen  ovale  is  i^eachinJ. 

**  Diiieit)<iii(m  of  StijK — It  hsis  sceme<i  nnnecessiirv  to  the  writer  to 
attempt  to  make  an  ostei>plastie  flap,  even  were  it  possihk*  to  deal  with 
it  in  this  d<M'p  Hitnation,  for  tlie  reason  that  tlie  ojK'uing  to  be  made 
thrrmgh  the  skull  is  s<»  small  and  after-ehtsnre  of  the  w<>und  s«j  well 
pniteeteth  It  is  j>r>Si>ible,  indei'd,  that  new  bone  is  subsequently  formed 
to  cover  the  defect,  sinee  the  slight  pulsiition  of  the  Hap  wliich  is  ap- 
parent for  some  time  after  the  opemtinu  ultimately  disjip|^ars.  It  is 
well  to  make  the  fii'st  i>|K'ning  in  the  lM»ne  at  the  up[»er  p;jrt  ^f  the  pm- 
|iose<l  anni  of  rem*»vah  since  it  is  easier  to  bite  away  the  Iwrne  with  the 
rongenr  forceps  in  a  <h>uiiwanl  direction  ;  and,  furthermort*,  Ijcemise  as 
the  base  is  a]>prone!HHl  the  splnmoidal  wing  beinmies  much  thicker, — 
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iX!(!Jisiniiiillv  (\^H>)  iiniu, — and  coii.se(|iu^ntly  is  less  easily  |>eiietratetl  wttli 
the  niallrt  and  chisel.  Cure  must  he  taken  in  the  use  of  the  gouge,  since  tlie 
l>i>»e  is  at  tinier  exoeedingly  thin  and  one  or  t\vi>  strokes  witli  the  mallet 
will  cjjrry  the  in.strument  through.  Aihiitional  eare  is  nei-essan^,  {'av  thti 
mitldh*  ineiiintreid  artery  is  usually  ex|wif+ed  by  tlie  first  small  o|)eiiing  in 
the  skull.  It  ordinarily  run.s  heueath  the  most  pnjininenl  part  of  the 
\ring  of  the  sjjiienoid  and  s«|uanioiis  portions  of  tlie  ternjKjnd  hones,  whieh 
have  heen  uneovercHl,  and  tliis  is  naturally  the  \Wint  sekn'tetl  for  tlie  pri- 
umry  opening.  It  is  itnporkuit,  in  view  of  pit^servation  of  the  ^.mglion 
and  avoidance  of  possible  iujury  to  t!te  di'eper  vess<?l8,  that  no  fragment*^ 
fd'  hone  l>e  allowed  to  fall  down  between  the  skull  luid  dum,  since  at 
a  lat^T  stiige  of  the  nj>emtion,  when  it  is  necessary  tirnily  to  presss 
pleilgets  of  gauze  against  tlie  ganglion  to  eheek  the  hletMling  from  its 
underlying  arterioles,  these  spicniie  may,  as  occurred  in  roie  of  my  easeis, 
he  firmly  driven  into  it^  subskuiee.  By  a  similar  accident  one  of  them 
might  he  driven  into  the  sinus.  Occasionally  the  prominence,  w4iich  \m^ 
previously  heen  det^crihed  as  present  on  tlie  Hrnir  of  the  fosste,  may  be  of 
surtieieut  sl;?e  to  interiere  later  with  a  siitisfactory  a|)proach  to  the  fora- 
men ov]de.  This  may  then  l)e  chiseled  off  or  the  flot>r  of  the  fossa 
rongeured  away  so  as  to  include  it. 

"  II,  Etevation  of  Ihira  trifh  Menhu/eal  Arkiy  and  Expmurc  nf  Upper 
Surfhvf  of  GaufjlUm. — By  t^irefn!  hlnnt  dissection  with  tlie  (iropcr  in- 
strument, ami  by  working  at  the  dund  attachment  alMuit  the  firanini 
rotuudiim  aud  in  the  Hue  between  this  p>int  and  the  foramen  ovale, 
w^here  it  is  again  firmly  attache^l,  the  wlge  of  the  dural  envelojw  which 
incloses  the  ganglion  and  its  ju'ripheral  mtnicnmial  branches  may  !>e 
split,  and  by  can-fnl  elevation  the  entire  up|>er  surface  of  the  stellate 
structure  may  1m*  exp<»s4Hl  well  back  c*n  i\\  the  sensor}'  root,  llie  giuiglion 
hemg  left  in  its  biM.1  still  adherent  in  the  underlying  {>ortion  nf  the 
enveh>pe, 

''  DlncuMHinn  of  Sfrp, — This  pnK.*efhire  should  be  attended  with  but 
little  heniorrhagi?,  since  the  blocwl  sujiply,  as  heretofore  stated,  is  fn>in 
below.  It  is  id*  im|>iirtunce  that  (he  f/anfffion  .shouift  not  be  ilevafefi  tu  ih'yt 
manfpuva\  since  it  is  advisable  to  jK>stpoue  what  degree  of  hemorrhage  is 
una%'oidable  as  long  as  |>ossible,  and  furthermore  bec^ujse  it  is  much 
easier  to  elevate  the  overlying  dural  sheath  fi^im  the  ganglion  if  it8 
attachments  t<i  thf  unyielding  base  have  remained  imiiijurtHt.  This 
entire  |>r<:K5edure  is  carried  on  under  the  ai*cli  made  by  elevating  the 
temporal  lobe  and  its  overlying  dura  and  artery.  A  simple  sfKitula  of 
al»out  2|  cm.  in  width,  which  can  Ir^  lient  at  tlie  proj>cr  angle,  makes 
the  most  satisfiictory  n^tnictor  fur  these  structures. 

**  4.  Lihfntfion  and  KrhtO'fioit  ttf  (ittiifjf'fou  tfitd  Itn  linrnrhrM. — AfV«r 
the  ex|K>sure  of  the  upper  surface  of  the  gtmglion  and  before  division  of 
any  of  the  |teri|jhenil  branches*  these  three  nerves,  widi  the  ganglion  and 
trigeminal  root,  should  be  liberutcHl  from  the  attaehments  to  the  liase. 
This  is  readily  accomplisheil  hy  working  with  the  hhint  dissct*t<>r  in  the 
emtt'hes  between  the  s(M't)nd  4md  third  fli\'isions  and  also  along  each  side 
of  the  nerves.     Afler  the  ganglion  and  the  sct^Hid  and  thini  tlivisions  have 
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\)Qen  liliemted  and  can  be  lifted  up  by  the  dissector,  it  is  necessary  to  frc*e 
the  sii|K*rioriUid  iiiti?rniil  edge  of  the  trigeminal  rcM>t  and  first  divisiim.  Jt 
h  wrli  to  conduct  thej^  inanipidations  a^  near  a.s  possilile  to  the  sensory 
r<x>t,  since  that  is  the  safest  point,  and  one  at  M^hieh  tliere  is  le^s  Jikeli- 
hocxl  of  injuring  the  aivernonM  sinus  and  sixth  nerve.  The  gnnglittnie 
stnieture  may  thus  lie  erinipletely  lilM'rat4^1  witfiout  division  or  la<>^mtion 
of  a  siujLijle  bnmch.  With  a  iinnly  hvekiiig  pair  <>f  henuMtiitic  inrreps — 
I  have  used  Kocher's — the  structure  may  then  he  grcL-*|x*d  jtist  hiiek  of 
the  site  of  the  true  ^mglion  on  tlie  trigeminal  r<K>t ;  the  tlu'ee  jwripheral 
divisions  are  in  turn  held  up  with  a  blunt  nerve  hcHjk  au<l  divided  with 
seissiirs  close  to  tlieir  fomniina  ;  tlie  s<^iisory  nK»t  is  then  evulsed  hy 
meiins  of  the  previuusiy  attaelied  pair  of  forcf  ps. 

**  Dht'Hx^ion  of  SkjK^-Tln^  })art  of  the  i>jk' ration  is  tlie  most  ditfienU 
and  the  one  in  which  preliminary  training  on  the  cadaver  is  found  most 
essentia!.  Thedegret.'  of  force  necessary  ttiseiKU-ate  the  ganglion  witfiout 
injuriug  it — \'ur  if  laeeniteil  nr  torn  away  from  it^  nwjt.s  its  extraetiun 
lux'omes  most  imecrtain — can  Ik*  learned  only  Uy  exjjcrience,  wliicli 
should  hardly  be  gained  at  the  exjH-nse  of  the  patient.  The  o|X'nitor^s 
refloxej*  shoidd  Iiave  l)ec<ime  familianze*l  with  the  crackling  si-iisatitms 
im[iarte4l  to  the  hand  on  seinuiiting  tlie  adiiesions  at  one  point  or  another 
during  the  process  of  libunition.  Thr  ble^xling  which  tlillows  the 
nmn<euver,  e.^jiefially  ahnut  t\w  foramt-n  t»valu,  is  wimetimes  very  anm ly- 
ing, but  ijixlinarily  may  be  ebcL'kt*tl  in  a  ttnv  mirmtes  l>y  the  jiressnrc  ni" 
tt  ple*lget  of  gauze.  It  wtadd  naturally  lie  supposed  that  tlie  i)n>xiinity 
iif  tiie  mcningi*!il  and  its  tixc^l  jMJiut  at  thc^  foramen  spiiit>sutn  would  1m." 
an  enibarmssnii-nt,  r^peeiidly  wlien  an  attiinpt  is  made  to  liberate  tlie 
third  tlivision  by  insinuating  the  elevator  under  the  piisterior  Imnler  of 
the  n«'rve, — X.  mandibularis, — l>etween  it  and  the  artery.  This  I  have 
not  found  to  lie  the  nise.  \  dt*  not  see  how  the  third  and  foijith  nervfs 
ean  lie  injnnHl  in  this  jtnKi'dure  ;  the  sixth,  however,  Hi's  very  near  the 
gjinglion,  aiul  has  idways  Ijcl-ii  sl-cu  and,  I  must  eonfoss,  injnml  in  vmAi 
of  my  4  caac?s.  This,  however,  ha.s  fortunately  occasioned  only  tcni- 
iKirary  symptoms,  the  resulting  internal  strahisiinis  having  tlisap|»t^ire<l 
in  cjieh  **hsl'  in  the  course  (►fa  tew  weeks.  Jnone  instiuiee  I  fflt  certain 
ihiii  I  tore  thv  nerve  acniss  ;  if  s<»,  it  must  have  regenenited,  llieit' 
hri-i  also  resulted  in  all  »»f  my  eases  a  temiMimry  paralysis  of  the  sympa- 
thetic, with  contnK'tcfl  pupil.  This  has  invariably  disjip|K*:ired  much 
earlier  than  the  motor  paralysis  of  the  abdueens.  As  previously  stsiti'd^ 
it  is  well  in  the  Itlteration  of  the  tirst  division^ — N,  ophthalmicus — to 
free  the  nerve  at  the  ganglitaiie  end  and  to  stri|i  it  out  from  beiiind  tbr- 
wanl  if  it  is  desii^etl  tf>  remove  it  at  all,  else  the  cavernous  sinus  nuiy  be 
injured.  This  actimi,  however,  Is  by  no  means  such  a  cidamity  as  it  is 
(•rtnlited  with  being.  The  sinus  is  not  an  op<'n  amal,  as  usually  lie- 
lievi^l,  but  is  made  up  of  eom|>artments,  in  wbieli  ItK'al  throndiosi's  may 
•  Kvur  rea<lilv  atjd  promptly,  and  tluis  heinivrrhage  Ik*  control Itnl  bv  a 
few  moments  of  pressure.  Bhiiding  from  tlie  small  ganglionie  arteries 
jd>out  the  fonimen  ovale  may  Iw'  much  more  annoying.  On  one  occa- 
sion I  accidentally  plunged  the  disseetor  diri^'tly  into  the  si  mis  anterior 
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to  the  oplitlialniio  horrler  of  the  true  ganghoii.  The  profuse  momentan' 
hemorrhage  ceaseil  after  a  few  moments  of  pressure  with  si>me  gauze.  The 
trigeminal  serjsory,  if  pi'ctjri-rly  extract*:'*!,  invariably  ctjmes  away  from 
the  pou8,  where  it  is  loost^ly  attjieht^d,  I  have  never  s*?eii  any  evideiu-i^ 
of  shock  consequent  upon  this  prooeJure  such  as  Hcu'sley  tk's<^rih«s  in 
his  single  case. 

"  5,  Vtot^urv  and  X>/v!W?ir/.~Tlie  zygoma  and  flap  <if  skin,  musL-k% 
and  fa^tcia  are  re]>kieeiL  Tlie  zyg(_>matie  areh  in  my  firj^t  case,  ii8  stated, 
was  removed^  anti  in  one  of  the  later  ones  wired  Jn  j»o.sition.  TliLs  is  an 
unneeessary  detail,  inasmueb  as  the  ma^set or  is  paralyzed,  and  the 
re^ectefl  portion  of  the  Ijone  remains  in  pc^sition  when  rejdrtced.  The 
tem[M>i*al  nmsele  and  I'aseia  are  sf^-nriHl  in  ]vlace  by  fine  interruj>teil 
sutures  at  tlie  upper  eurve  <d'  the  ineisii^i,  and  a  i\^\v  sutures  are  taken 
in  tile  divided  jMTiosteum  and  fascia  over  the  replaced  zy^miatic  areh. 
In  applying  the  dressing  the  evf  is  e*)venHl  hy  a  large  sheet  of  ruljInT 
protective,  whit*h  bridges  aemss  i'nmi  the  nose  and  forcliead  to  the  malar 
prominence  of  the  clieek^  antl  prevents  the  pressure  of  the  bandage  against 
the  eye.  In  none  of  my  4  eases  has  the  wonn«l  been  ilnuruMl,  and  in 
none  has  there  been  failure  t4>  obtain  iieuling  by  primary  imion  ;  the 
resulting  sear  has  been  very  slight,  ami  in  one  instance  hanlly  to  hv 
detected.  An  unsiglitly  seiir,  such  jis  is  shown  in  many  phnlographs  of 
easels,  w<inhl  almost  deter  a  surgtHHi  fi'om  the  operation^  I  have  not 
fnnnd  it  ne(*ess;n'y  tu  suture  tlie  lids,  as  has  Imh-u  adv<if;itcd,  in  treatment 
of  the  eye.  In  fat^t,  I  should  think  the  kuud  reaction  resultant  to  thl^ 
procedure  would  be  detrimental  in  case  there  w^as  an  onsuiug  kenititis, 
which  a]i]iarrntly  is  at  times  unavoidable." 

W.  \V.  Kt^eu,  h\  X.  IhTcum,and  W,  <i.  SpilliT  ^  report  a  remark* 
able  ease  <d"  endathelioma  of  the  Gasserian  gaEglion.  Two  sueeessfn! 
resections  of  the  gsuiglion  were  perfbruiitl :  tii'st,  by  the  extradural 
mrthod  ;  and,  secondly*  by  an  intnidm-.d  (ipcnitifm. 

Tiekoniivviteh  -  advctcates  tlie  method  of  Quenu  in  operating  for 
neuralgia  of  the  fifth  nerve,  and  maintains  tiiat  it  gives  the  fre<_^t 
access  to  the  (nLsserian  ganglion.  C(»mi)anuivi'ly  littlr  bone  riM:juire8 
removal,  and  the  course  jairsuetl  to  arrive  at  fhc^  fm-ann^n  ovale  is  with- 
out danger.  This  mute  is  Ix'twren  tlie  hiHtv  ancl  the  periostemn.  Xo 
large  vessels  are  encounti-red  hen-  ancl  the  middh-  mt-ningeal  artt^r^^  can 
lie  readily  liM*ated.     The  o|iening  made  into  the  iKine  is  small. 

Gwilym  (J.  Davis, -^  in  ttpt-ratiug  for  thi'  I'XjMisnrc  and  removal  of 
the  Gasserian  ganglion,  adv(K*ates  preliminary  ligation  of  the 
carotid  artery  alxive  the  digastric  muscle.  Wlien  a  Hgatun'  is  jilared 
on  tlic  nrtcrv  in  this  regifm,  the  blo(Hl  is  still  able  U*  aseernl  to  the  sCnidp 
lhi*ougli  the  oi'ri[>itid  and  jxjstcrior  ocular  arteri^^s.  Alter  the  carotid 
has  been  ligated,  tlic  onlinarv  horscsln»e-shaped  Hap  with  a  base  fin  the 
zyg«jnm  should  not  be  nnide,  biN'aus<^  it  %vill  be  Halde  to  slongh,  the  main 
I»1(hmI  supply  through  the  tem|H»ral  artery  having  been  cut  off  by  the 
ligsitif>n  of  tljc  exteruai  canititk      The  flap  shmdrl  bO  lutide  the  shape  of 

'  Jour,  Am.  Med.  Awwc.,  April  2«,  1000.  '  Centralbl.  f.  Chir,  Mai.  24,  19<K). 
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a  tniiK'ated  rone,  the  biise  being  upward.  The  bleeding  during  the 
u|>eratioii  |KTi(»niKMl  |jy  thii^  inethfid  i.s  iutt  tnjtil>h^Kmie. 

J,  Lynn  Tlionias  *  fiirni.shi'S  not<'s  on  2  rt'i*ent  opemtiiin?5  upm  tlie 
Cnisserian  gimglian  and  tlto  .-^et'dnd  Jind  third  divisiinis  r>f  tlic  tift}i  nen^e 
Wn-  neuralgia  by  the  Hartley-Krause  method.  In  l)iith  |jatient^  tlie 
o]MM*ation  was  rarried  ruit  at  uut-  riitting.  In  one  he  rephieed  tljc  bom* ; 
in  the  otli(*rlK^  did  not,  beraii.H'  ni'  injury  U)  the  mid<n<^  nienin*^erd  artery. 
This  aectdeni  tanglit  him  that  it  is  desinibk^  to  divide  the  pisterior  hiub 
of  the  bone  before  attacking  the  front  part,  fcir  it  is  at  the  front  that  the 
arter\'  is  liabh*  to  be  rnjnred.  In  one  of  tiie  eaj?es  the  frontalis  nui.se!e 
luid  the  eomigator  snjiereilii  are  paralyzed,  and  there  is  resulting  a  uni- 
lateral, sniofith,  f'n'iL»;('less  forehrad  whfn  the  patient  niises  his  brows,  as 
in  the  expression  of  surprise.  Tlits  detorniily  can  be  t>bviate<l  by  niakiug 
a  short  anterittr  limb  to  the  horseshoe  ineision,  thus  avoiding  dividing 
the  bnuiehes  id*  the  faeinl  nerve  wlueh  supply  the  nius^^^'les.  He  deseriljcs 
a  n(*w  method  of  jireparing  the  s(*rdjj.  The  hair  is  removed  by  means 
t)f  a  ntuiirri tilting  [>o\vder,  whieh  als<*  alf'eets  the  snrfui'e  ejiithelium  antl 
any  niierobes  rtnitained  tliereon.  It  rerpiires  4  minutes  to  remove  hairs 
fniin  the  scalp.  The  sralp  is  wetted  and  the  jxtwder  is  dust^Lfl  on  nn<l 
nibbed  in  until  a  tliiek,  moist  eoating  efivers  the  suriaee.  At  tht>  mil 
of  4  minutes  tin*  scalp  is  shaved  with  a  spntula.  The  only  other  ]>re]H 
artilion  he  has  applied  to  thr  sealp  is  a  warm  earlKilii*  fomentation  tor  1 
hour,  to  prevent  further  t^mtamination  of  the  field  of  opt*mtion.  The 
active  ingnnlient  of  the  jKJwder  is  snlphid  of  Imriuni.  It  will  net  only 
in  the  [iresenre  of  water  and  \u*t  \u  the  pn^senee  of  soft  soap  or  vaselio. 
After  openitiag  ujHin  the  ganglit»n  and  its  sefond  and  third  divisions, 
the  author  plugs  the  firramen  rotundum  or  foituuen  ovale  with  Horsley's 
wax  or  with  the  mercury  amalgam  which  is  nst^l  liy  dentists. 

George  P.  Suker  -  advocates  the  excision  of  the  superior  cervical 
ganglia  of  the  sympathetie  for  all  forms  of  glaucoma  except  the  hcm- 
orrhagiCf  and  he  maintains  that  it  wiil  Ik-  prt>j»er  trenrnieiit  tor  epilepsy 
afiil  exophthalmic  goiU*r,  In  this  paper  he  rt^ports  a  c;ise  of  glaueonm 
improved  by  tlie  removal  of  the  sujwrior  cervieal  ganglion  on  each  side. 

Emory  l^ini>hear,^  in  a  pap<?r  on  the  removal  of  the  cervical 
ganglia  of  the  sympathetic,  thus  deserilM^  thi-  ttvhnic  :  **  After 
tfiorough  preparation  an  incision  is  made  from  the  tip  of  the  mastoid  t-^i 
the  acromion,  and  the  steraomastoid  muscle  is  quiekly  expo**ed,  tlie  gx- 
tenial  jugular  iM-ing  ligfite<i  and  cut.  The  upper  part  ttf  the  stenio- 
mastoid  may  have  t4)  be  split.  The  great  vessels  and  the  pneumogastric 
are  then  e\[Hjsc<l  by  bUint  disscetion,  ami  when  tlion Highly  banxl,  are 
llfteil  upward  ami  forward,  and  the  njiper  gtioghoii  is  scareheil  for. 
When  found,  it  is  to  be  csircfully  dissin-ted  out  without  ruptun-  of  its 
iwaineeting  tilnments  with  the  mid<lle  ganglion,  as  th(\st»  must  be  the 
guide  t<>  the  middle  and  lower  gjtnglia.  At  this  point  tlie  i-ticixMit  nerves 
must  be  cut  ;  they  are  the  tilaments  whicfi  get  to  the  eye.  Tlie  yp|M'r 
gunglion   having  l>eeu  lil)enited,  the  sympathetic  tract  is  followed  down- 

»  Brit.  MaL  Jour.,  Oct.  28.  1899.  ^  Medicine,  April,  IttOO. 

*  Va.  M©d,  acrai-Monthlyj  Nov,  10,  189*1, 
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waril  to  thf  little  enlargement  called  the  niiddle  g-auglion.  There 
rctilly  no  fiiuse  iVir  removal  of  thirf  giingliori,  as  it  is  in  no  way  eonnoetc 
witli  the  patliolotry  of  the  cliseiis(_' ;  it  \f<  merely  a  matter  of  eimvenienee 
in  rr'iieliiii*^  tlie  lower,  and  in  this  ilisoijse  the  mnst  itnportaiit,  gan»^lion. 
Some  diffienlty  is  expuriencctl  iii  ioeatin^^  and  removinj^  this,  as  it  often 
lies  in  jmrt  behind  and  below  the  outer  enti  of  tlie  elaviele.  It  18,  when 
dissected  loose,  removiMl  with  s«^i.sr>or8  and  the  wound  |meke<l  tinnly  with 
gauze  to  control  iNj/ing,  whieh  is  lutt  serions.  Wlien  all  oozingr  h 
eheekwl,  the  ^reat  vessels  are  allowed  to  fall  into  place  and  the  deep 
tiiiieiu  h  sutured  with  eatgnt,  great  eju'c  being  exereiscM^l  tliat  no  "  dead 
Hj^aces''  are  left  as  jmssible  fe>ci  i^f  infection.  About  two  other  rows  of 
sutures  are  needed  perfectly  to  elo.se  tlie  wouikL  The  eut  in  tlie  skin 
may  be  eloseil  as  l>est  suits  the  operator  ;  I  prefer  ehromicized  catgut* 
The  entire  head,  ehest,and  nei-k  are  then  enveli»ped  in  suhlimato  £niuze, 
cxjtton,  and  stareli  bandages,  the  probability  of  iiifeetion  being  great  unless 
extreme  ciire  i;^  taken  in  applying  the  dressings.  With  children  (in  the 
stuue  operation  for  epilepsy)^  in  a*ldition  to  the  stareliKl  crinoline  dress- 
ing of  the  wounded  parts,  1  would  ad\ise  the  application  of  a  small 
amount  of  plaster-of-Paris  bandage  around  ejich  ellmw^,  so  that  the  fin- 
gers can  not  possibly  be  brought  to  the  woond.  The  dressings  are 
alhnved  to  remain  for  from  (J  to  10  days,  until  ojiemtion  on  the  opjK>site 
side.  St»nie  Eurojwi'an  ojieitiiors  have  advisLil  opcmti(»n  ujKjn  botli  sides 
at  the  siime  time.  I  do  ii»*t  ln^lieve  it  is  pro|H'r,  esjiecially  in  goiter, 
where  the  heart  is  m  disturbed  thai  prolonged  anesthe.sia  mut?t  be  highly 
dangerous  ;  and  in  an  operation  whieh^  from  its  jMnniliar  chanicter,  so 
protbundly  alleets  cardiac  action,  ii^  peHormed  under  ideal  asepsis, 
there  is  abs(dutely  no  jvain  folhvwing  the  prr^ceilnre,  and  the  disc<3infort 
of  the  stiH' dressing  an<l  recumbent  posture  is  not  sufficient  tiy  cause  the 
J  Kit  lent  to  reject  the  second  operation." 

Thmnas  Juunesco  *  stmngly  advocates  the  resection  of  the  cervical 
sympathetic  in  the  treatment  of  epilepsy,  exophthalmic  goiter, 
and  glaucoma.  He  thinks  that  the  time  has  c<ane  to  place  this  opcm- 
tion  among  the  nctteworthy  acliicvements  of  raodeni  surgery.  Surgeons 
have  ditfcreut  vi<*ws  a,s  to  the  extent  of  the  opt^nition  necessary,  8<^me 
remove  but  a  small  portion  of  the  superior  iranglion  and  f»f  the  cord 
ln'neath  ;  srmie  remove  the  su[K'riftr  ami  middh'  ganglia  ;  others  remove 
tlie  entire  chain.  At  any  ratCy  the  principle  of  removal  (»f  the  ganglia 
has  triumphed  over  that  of  simjjle  nerve  section.  Jabtmlay  bclievi^  tliat 
totid  extiqtation  is  ah»ne  able  to  interrupt  all  sympathetic  nerve  impulses 
to  the  thyroid  gland,  the  <wts  and  the  heart,  so  far  as  ac<*clcration  is  con- 
cemed.  The  nervi'S  to  tlie  eye  come  from  the  sujMTior  gangli<in  ;  tlie 
vasodilator  and  seeivtoiy  nerves  td'  the  thyroid  ghind  eonie  from  the 
inferior  ganglion  ;  an<l  the  {"aniiae  aecelenitor  brandies  come  frrmi  the 
inferior  giuigbun.  Kxcisiou  of  only  the  suj)crior  gimgbon  for  goiter  or 
epilepsy  is  irnUi«nial,  Itccause  it  will  influence  only  the  eye.  Jonnesco 
is  S4J  stmngly  convim-iHl  of  this  tliat  in  his  8  patient.*,  except  the  first 
two,  he  resected  the  entire  chain — 7  times  on  l>*tth  .sides  and  once  on 

1  Medicine,  Aug.,  1899. 
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one  side  only.     The  operation,  altliough  delicak',  is  harmless  and  eaay 


One  side  should 


-niti'd 


lipc»!l 


:il  a  tinn',  luul  n  wci'k  hiter  tlii^  other 


» 


sulv  oaii  he  iittJuVki'd.  'Dr'  «>bjovt  t»f*  the  uiKM-atiim  hi  epih^prtv  is  radi- 
cally to  alter  the  cerebral  eireulatioii  and  to  eon  vert  a  eoiiJiniied  anemia 
into  a  permanent  hyperemia,  and  thu;^  to  in* prove  the  niitritioo  of  the 
nerve-eells  and  remove  toxie  niaterisds  eontaintnl  witldn  them.  In 
rerti'X  epilepsy  tiie  objeet  is  to  rut  otl'  thr  ehanriel  liy  whirli  impulses  01*6 
transniitt^^l  fnmi  tlie  viseeni  to  the  bniiii.  To  aeiHinqdish  this,  some 
simply  eut  the  sympathetica ;  some  remove  the  superior  ganglion,  the 
nii<ldle  ganglion,  the  inferior  gimglion,  or  the  inferior  and  middle 
together.  Itenioval  id*  the  mperior  ganglion  inhibits  vasomotor  iutiu- 
enres  (ni  the  earotid  region,  and  removal  of  the  iiderior  floes  tlie  siimu  in 
the  vertebral  region;  hut  iu  order  cimipletely  tn  change  the  va.si^mot^ir 
conditions  of  both  thene  sources  of  cerebral  blood  supply,  both  the 
HU[K'rior  and  inferior  gjxuglia  should  be  remove<i  ;  and  if  we  der^ire  com- 
plet*»ly  to  iuterrujit  the  tninsmission  of  impulses  from  the  viseera  to  the 
cranial  i-entiu's,  the  i-iitin'  syu)|mthetie  must  be  removed.  Ilenre  in  lM>th 
epilejjsy  and  exophthahnie  goiier  the  eoniph'te  bihitrml  resec'tion  Ls  tlje 
ordy  logieal  metluxl ;  wherais  in  glaucoma  extirpation  of  the  superior 
gjmglion  alont'  is  sutfieieut.  ^\mong  the  fxistopt^nitive  manifestations 
are  eougestion  and  warmth  of  thi^  face,  an  increased  How  of  tears,  nasal 
mucus,  perspinitiou  and  s*iliva,and  reddening  of  the  ronjunetiva  on  tlie 
atleeteil  side.  Kesulting  from  the  opemtimi,  and  continuing  penoa- 
nently,  are  contraction  f)f  the  pupil,  with  juircsisj  ptosis,  and  sinking  of 
the  eyehall  deeply  within  the  or!)it — ;dl  theH»  phenomena  l)cing  brought 
alwmt  Ijy  ]rare>is  of  the  juipillary  dilat4>rs»  of  the  smo(»th  niuselcs  of  the 
up^M^r  lids,  and  of  those*  in  Tenon's  ea|)sule.  There  are  no  remote  effects 
from  the  operjitiim,  not  the  slightest  tittplnc  disturhan(*e  ;  in  tiu*t,  it 
e'hiirly  benefits  the  nervous  cfjnditjou  of  exophthrdmic  goiter.  The 
author  then  ([n<»tes  numerous  statistics  to  jtrove  the  value  id*  tlie  metht*d, 
[.biDcseo's  operation  is  founded  upui  u  hyptiliesis  ;  that  is,  upm  s<iure- 
thing  more  .nhad<nvy  than  a  theory.  Its  adviKiatcs  spc^ak  of  the  func- 
tions of  the  sympathetic  as  jMimtively  a.s  they  might  sjw^ak  (►f  the  actions 
of  the  sli(k'-valve  of  a  locomotive  or  the  mainspring  of  a  watch  ;  and  yt^t 
the  funetion-i  and  |M»wcrs  i>f  the  symputhelie  arc  hut  partly  known,  and 
for  the  most  jwirt  are  dimly  estimated.  The  real  value  of  the  operalion 
iH  donbtiul.  It  is  certainly  not  free  from  ihuiger.  The  tlie<jry  u|Km 
which  the  0|K^niti<»n  isfeamded  is  said  by  l>ana  to  lx»  lui  ex[*hMle<l  thi'ory. 
In  reading  the  statistics  it  is  nwes^sary  to  bear  in  mind  that  the  effect 
of  operation  prr  Mr  upon  exriphthalniic  g^iiter  may  pa^s  away  after  a 
shoek,  after  pndonged  rest  in  beil,  after  an  indilferent  or  even  a  distant 
opc^nition,  and  also  siMKutanctiusly,  as  well  as  after  nuMlicinal  treatment 
or  aft^r  an  •)peranr>u  on  the  ^sympathetic.  Exophthalmic  goiter  is  ot\en 
atwociated  with  hysteria,  and  almost  always  witli  emolirMudisni,  and 
laJMmlay  says  that  opcnition  upon  the  sym|mtheti4'  will  fail  to  cure  if 
iy»t<?ria  is  markedly  present.  Kehn'd  rejMjrt  *  is  in  fav»tr  of  thyroid- 
ly  rather  than  operation  upon  the  sympathetic.  In  177  cjises  thy- 
»  Bed.  klin,  Woch.,  Oct  15,  1899. 
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roidcctomy  was  periunned  :  57. G  J?)  were  cured  ;  26.5^  were  improved  ; 
2.3^  wtTi' not  inijirovtHl ;  und  13.(5J^  tlie<i.  In  132  (^ses  the  gynijm- 
tlietic  \va>  i.»|m  raud  ujKiri  :  'IHA  fi  were  coretl  ;  50  J^  were  iraprovtd  ; 
12.6  ^c  were  iKtt  nil ieved  ;  and  9JSJ^-  dtecL  Uehii's  report  shows  tfiat 
over  twice  as  many  eures  follow  thyroiti  extirpation  iis  follow  operation 
iipni  the  sympathetie.  The  mortiiity  after  thyroideetomy  wa.^  slij^litly 
heavier,  but  then  only  32  eases  were  sulyeeted  to  openition  upon  tlie 
sym pathetic,  ami  in  177  eiises  tliyroideet<iniy  was  jierfrtrmed.  We 
l>elieve  that  the  majorily  of  cases  of  Graves*  disciise  can  1k^  treated  by 
rest  and  medicine  ;  and  when  these  fail,  openitiim  should  he  considered. 
If  tlie  trknd  is  extremely  small,  thyroidectomy  will  do  no  go(xl ;  if  the 
glanil  is  very  hir«^re,  it  wil!  probably  fail.  If  it  is  of  moderate  size,  if 
the  g< liter  is  incrwL*^ing,  if  there  are  ilisthiet  respiratory  disturbances,  if 
the  pulse  is  very  rapid,  metlicinal  trejitment  having  faileil  or  the  patient 
having  disregarde4l  the  necessaiy  restrictions,  perform  jmrtial  thynadee*- 
tomy.  In  a  large  goiter  it  is  justiiiahle  to  tie  the  t!iyniid  arteries.  If 
suffocation  is  threatened,  tracheotomy  is  net*essiiry  if  thyroitki'tomy  is 
rejeetiMl.  The  ex|>eriTnent4tl  o|x^nition  uikju  the  symjKtthetie  may  be 
iwrfornied  if  a  patient  rejects  thyroidectomy,  or  if  thyroidectomy  is 
considertHl  inailvisahle  or  iuipmper.] 

Monti)!  ^  re[wM'ts  the  4'ase  of  a  nuih  who  had  attempted  suicide.  He 
liad  fired  ,'i  slmtSj  aial  1  hulh^t  had  been  f  amd  and  removed.  Three 
veal's  later  he  showed  amnesia  and  other  evidences  of  nient;il  faihire,  and 
had  also  occasional  attacks  of  fever*  A  skiagraph  showed  the  prc.seoce 
of  a  bullet  in  the  brain.  After  the  patii-nt  had  l>ecn  brought  into  the 
hospital  he  l>ccaine  jicutcly  insane,  and  was  removed  lor  a  time  to  the 
insane  depaitmcnt ;  hut  later  he  wit^  brought  l>aek  iiinl  was  trephined. 
The  bullet  was  iVaind  lying  at  a  deptli  of  5  mi,  in  the  bniin,  and  after 
the  operation  the  patient  completely  recovereil. 

Gangfjlplie  and  Piery  *  writ*'  on  lesions  of  the  lateral  sinus  asso- 
ciated with  injury  of  the  ('nniinm.  They  report  the  ease  etf  a  man,agfKl 
55  years,  wlio  was  fuund  lying  at  the  bottom  td'  a  stairway  in  a  st;ite  of 
coma,  the  left  side  being  hemiiilcgie,  the  muscles  •  if  the  right  side  being 
eontmetech  Nothing  was  known  as  to  liow  he  had  Ijeen  injnreth  There 
was  a  wry  trivial  si-alp  wound  and  evidences  of  fracture  of  the  skull,  and 
it  was  iherelore  thought  tiiut  the  condition  was  due  to  liemorrhage.  The 
individual  dieil,  and  a  postmortem  examinatiun  showed  that  there  was  a 
fnu'turc  of  the  rweipitid  Ixuie,  which  had  injured  tlie  lateral  sinus  of  the 
right  side,  and  as  a  consequence  there  was  a  profuse  hemorriiage  betwet^-u 
the  dura  mtiter  and  the  b<<iie,  the  hemi>rrhage  having  spread  over  thr' 
greater  p<»rtion  el'  the  tempt>nd  loin-  ajid  the  s<'<'Oud  paritMal  lobe.  The 
authors  have  found  recru'd>  of  7  cases  similar  to  the  foregtung,  and  they 
reach  the  following  conclusions  reganling  them  i  (l)  Traumatism  of  the 
skull  may  injure  the  later.d  sinnsj  this  injur}-  being  a  rupture  if  the  sides 
ut'  the  fracture  are  widely  sepanitetl,  or  Ix'ing  a  tear  eflected  by  portions 
of  the  hone  nr  by  foreign  bmlies,  (2)  A  tear  or  ruptuix^  ttf  the  latenil 
ginns  is  followc<l  by  extensive  hemorrhage  and  clot-formation  between 
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the  dura  aud  the  skull,  and  oflen  there  ia  a^^sociated  witli  the  cxtmdural 
hftnurrhage  ii  hcmorrlia^'e  into  the  anichnokl.  (3)  The  syni|it4uufi  are 
very  vurial>h.^  and  not  uiuisiuilly  rej?eiiihle  those  cjf  an  onlinary  aj>o]>k*xy. 

(4)  An  absahite  diagn^isiri  is  asmdly  imiM:)s,sihte.  (5)  In  any  case  in 
wliich  the  dia|^nosi,s  is  uncertjnnj  tlie  patient  havinji:  ha<l  an  ajiophx^tiform 
attack  and  a  prooe<liii)if  injury,  t\w  surif^mni  should  always  art  as  if  he 
were  sure  tliat  there  was  a  tranniatic  lieniorrhage  of  the  brain.  (<>)  The 
propter  court?*' of  proeednre  is  as  follows  :  If  the  sinu.s  is  exjXiSiMl  by  the 
injnry,  remove  frag-ments  of  hone  and  pack  the  wound  with  gauze  ;  but 
if  the  sinus  ha,**  not  been  exposed  by  the  injnry,  it  should  he  ex])osed  at 
onee  by  trepliinin*^,  the  trephining!:  bein^  earned  out  where  the  trauma- 
tism wa,s  ap]>lied  and  not  in  the  region  to  which  the  symptoms  might 
point  us  thi'  spt^t  where  tlicre  wils  a  hjealizeil  cerebral  injury.  Trephin- 
ing at  the  ]>oint  indictited  by  locidisting  syniptoius  has  knl  suihtchuis  into 
ern>r,  so  that  another  trephining  was  necessary  to  reach  the  wat  of 
trouhk'.  When  the  Wf Hind  in  the  sinus  is  found,  it  h  jKU-ked  witlj  ifxlo- 
tiu'm  gjuize.  [fn  such  a  CJise  the  clot  is  so  extensive  that  ktesdizing 
syniptouii;  are  scarcely  to  be  expeeteil.  A  late  localizing  symptom 
might  direct  us  to  the  margin  of  the  clot  when  the  lesion  was  many 
inches  away.  An  early  symjitoui,  if  any  ^lecnrs^  would  be  of  givat  im- 
jv>rtiuice.  We  agree  with  the  autlmrs  that  in  these  cases  trephining 
shoidd  l)e  empktyed  at  the  seat  i>f  ajiplir'ation  uf  traumatism  rather  than 
at  a  point  indicated  by  late  loi'alizing  symptoms.] 

Hugh  T,  Patrick,^  in  repin-ting  mniQ  additional  cast's  of  brain 
tumor,  formulates  the  foHowing  t-finrlusions  :  **{d)  The  syniptoma- 
tolf>gy  of  luiiiu  tumor  is  exceedingly  variable.  (2)  All  the  so-€alle<l 
general  i^ymptoms  may  he  alivscnt,  all  f<»eal  signs  may  \ye  absent ;  it  may 
be  impossible  in  a  given  case  to  affirm  or  to  deny  the  presence  of  an 
intraenuiial  growth,  (3)  In  the  presence  of  indubitiiblc  signs  of  brain 
tuuior  it  may  In*  imiMissiblc  a<'ciirately  to  !cieali;cc  it.  (4)  In  eveiy  case 
of  cerebral  disease,  whether  it  appear  to  l>c  fiuietional  or  organic,  the 
history  slioukl  be  minutely  s<'rntini/txl  and  every  (k'tail  in  ^ymptoma- 
tok)g}^  carefully  elicited  as    the  only  means  of  avoiding  gn>ss  errors. 

(5)  The  surgery  of  lu^ain  tuTuor  is  exceedingly  unsatisfactory  in  every 
reapeet  and  the  resuhs  are  far  fmm  brilliant/* 

diaries  K.  iNIills,  W.  W.  Keen,  a!id  W.  G.  Spiller  ^  rqi*,rt  a  tumor 
of  the  superior  parietal  convolution  whi('h  was  aecumtcly  localized 
and  succes^fnliy  removed  by  o|>eratit>n.  I1ic  tum«*r  measured  5.^  cm. 
by  4  J  cm.  aiMl  weighiil  1  (nmcc  ^5  drams.  Tlie  tiniior  bad  begun  as  a 
BulxHirtii^d  growth,  aud  had  later  burst  through  t la.' cortex,  AVith  tlie 
tumor  wjLs  reniovetl  a  huig  cy^t,  like  the  finger  of  a  glove,  whieli  parsed 
for  10  cm.  iuti>  the  sulistance  f>f  the  brain  and  i^jntained  from  IJ  to  2 
onnces  of  bkjod.  The  tumor  was  an  eiukithelioma.  Thi;  |*jiticnt  oom- 
plrtcly  recnvered, 

Kiihtir  *  adv<icat«'s  an  osteoplastic  method  of  operating  upon 

the  mastoid   process.      He  tuakes  a  Hap  by  means  of  a  chisel,  tlic  Hap 
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(xmtaLQiDg  skill,  periosteum,  iirid  bone  from  uhove  ihe  rtuistokl  sinus. 
The  buisc  of  thr  flap  i?i  towjinl  the  ctir.  Tlic  peril >r^teutii  is  ex|^ir>scHl  to  a 
degree  just  FutticieiU  t<i  permit  the  ehisel  U\  iimrk  out  3  sides  of  tlie 
flap.  After  the  finp  liii^  been  turned  baek  the  o|jeration  on  the  sinus  is 
earriiKl  out.  After  finishing  work  on  the  sinus  it  is  packed  witli  gauze, 
an  cud  of  a  pieee  of  gauze  is  earrteii  out  froui  tlie  wonndj  and  a  bit  of 
bone  is  eut  fmiu  t[\v  bf»ne-flap  by  means  of  rongeur  foreeps,  so  as  to 
permit  of  the  passage  of  the  gauze  ;  the  tlap  is  then  sutuivd  in  plaee. 
This  operation  is  folh>we<l  by  an  onlinary  linear  cicatrix  and  the  form 
of  the  bone  is  preser\'Bb      It  is  just  as  easy  as  any  other  method. 

Luvae  ^  rejrorts  a  ease  in  whii-h  Jie  opened  the  mastoid  process 

for  a  suppurative  condition  and  cxjiosed  tlic  dura.  After  tliis  ojK'iii* 
tion  there  wils  a  dis<'harge  of  eerebnjspinal  Huid,  whieb  continued  for 
about  ij  weeks  and  then  eeascd.  No  cerebral  trouble  arfise  because  of 
this.  There  was  no  rise  in  temperature  and  tlnTe  were  no  bndn 
symptoms. 


DISEASES  OP  THE  MUSCLES,  FASCIA,  ETC. 

A  case  ftf  rupture  of  the  plantaris  muscle  is  repMirteil  by  J.  H. 
Giblwn,-  who  think>  the  injury  is  due  not  so  umcli  to  excessive  muscu- 
hir  strain  as  to  lowcnn!  ti»ne  from  oliesity  or  muscular  tire.  Kupture  of 
deep  varicose  veins  has  been  otfered  as  an  ex[>hination.  The  writer 
thinks  tluit  the  loose  elastic  bandage  of  Randttlpli,  lollowtil  by  massage, 
is  preferable  in  trcatnH'iit  tn  tixtnl  dressings  of  plaster.  Rest  and  eleva- 
tion of  the  linil)  are  alsci  itnpt^rlant. 

Ill  a  paper  ou  the  histology  of  Dupuytren's  contraction  of  the 
palmar  fascia,  with  mieros<"oj>ie  report  oi'2  eases,  J.  B.  Xiebols  ^  coii- 
clnde^s  that  in  the  stage  of  development  of  this  condition,  the  cellular 
and  vascular  clcnn-nts  ocfur  in  great  abundiuice,  but  iu  the  later  stages 
these  elements  diminish,  leaving  a  tleuse  UbiTius  mass.  The  process  is  a 
hypertrophy,  caused  by  pml iteration  of  coniM^ctive-tissue  cells,  which  are 
very  abundant  along  tin?  coui>es  of  the  small  1  ^hnKl- vessels.  The  etiology 
must  thercibre  lie  in  snme  distuHiancc  of  the  relatitms  between  the 
vascular  supply  and  tiic  ('(>n!ie(*tive-tissue  cells.  In  the  autln>r^s  ciises 
Pacinian  bodies  were  hamcl  in  each. 

A  case  of  contraction  of  the  plantar  aponeurosis  occurring  in 
conjunction  with  eontraetiiin  of  the  palmar  fa,<eia  is  rei>orted  by  F^rt'%  * 
Tfic  conditions  are  very  nearly  similar— =pain  on  standingj  contraction, 
with  tliickencd  fascia.  The  svm|>toms  of  the  plantar  invohement  are 
pain  along  the  inner  margin  of  the  foot,  markedly  at  the  posterior  inser- 
tion of  the  fiu^eia,  with  iliffieulty  in  walking  and  a  tendency  to  turn  the 
ft»ot  outward  and  to  walk  ou  the  fiuter  nuirgin,  and  with  transverse 
wrird-Llcs,  (hie  to  the  contraction,  in  severe  <'a>cs.  Pain  can  not  be  e*)n- 
sidered  as  an  invanal)le  symptom  of  contpjcted  fascia,  as  it  is  found 
when  the  fascia  is  hyperex tended,  in  neurasthenia,  and  in  loss  of  musele- 
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tone,  as  iu  obesity.  The  writ<^r  thinks  that  there  is  a  mHini]iathic  bosi.s 
for  die  atTot?tioii,  as  his  cnsi'  (>ccurro<l  in  a  pttient  having  surli  ti'iidonry 
in  marki'd  dejLi^rfr.  Ojiitnictifjns  of  tlie  palmar  fk^<-'ia  wen*  als<i  notirod 
in  the  isanie  wise*. 

In  rt'viewLng  the  Operative  treatment  of  spasmodic  torticollis, 
E.  Kalmus  ^  comes  to  the  following  eonclusiont^ :  Tlie  prognofii?*  is  un- 
favorable except  in  veiy  reeent  and  in  hysterie  ease?-  ;  tlie  disease  in 
sttnie  cas4.'s  remains  stationary  after  reaehiiig  a  certain  sUxge,  wliile  in 
others  dc^th  may  ensue  from  exhaustion.  Medicine  is  of  slight  use,  but" 
electrieity  may  be  tried  ;  gjdvanisni  being  used  on  the  atfeeted  side, 
while  the  faradic  enrrent  is  used  on  the  wmnd  mlv.  Massage,  ortho- 
jiedie  nppanUns,  and  ojM'mtion  are  other  nietlioils  of  treatment.  AAer 
e(»n^nlting  the  liteniture,  and  with  a  pei'snnal  experience  of  9')  aises,  the 
writer  thinks  that  tlie  best  results  are  attained  by  resection  of  the  nerves 
of  the  affected  muscles,  although  in  some  cases  resection  of  b(»th  nerves 
and  muscles  h  indieatcil. 


DISEASES  OF  THE  SPINE. 

The  principles  of  the  treatment  of  injuries  of  the  spinal  cord 

in  the  .-nbjeet  of  a  paper  l>y  IN'reival  R,  Bnltou.'-  After  enumerating 
the  various  spinal  injuries  in  detail,  anfl  discussing  tlie  eau^-cs  which 
produce  either  regeneration  or  ilegenenitiou,  lie  summarizes  his  conclu- 
sions as  follows  :  Tiie  t*ells  an<l  tiliers  r»f  the  a>rd  are  easily  destn»yeil 
and  are  never  regenenitecl.  Extnidiniil  hem*»rrhagc  eansrs  no  synijH 
tonis  and  nee<ls  no  tr4"atinciit.  Total  lesions  uf  the  eord  are  irn^imrable. 
In  heniatomyelia  tin*  clot  is  ai>s4irbi'd,  its  site  iwrsisting  as  a  eavity.and 
no  treatment  will  inipmve  the  cfmditiou.  After  partial  uontnsicHi  of 
the  cord,  fjenuanent  ilestrui-ti4in  of  cells  ant!  filjcrs  tiikes  [ihxrv,  ami  no 
treatment  is  oi*  avail.  In  *>peu  injuries  f>f  the  (xird  diNtrnction  of  e<'lls 
and  filMTs  takes  place.  15ut  if  a  foreign  IhkU'  i>  inti^nlueed  or  inii-c- 
ti<m  takes  place,  then  operation  is  indiaitwl  for  removal  of  Ibreign  l»c»dies, 
disinfeetion,  and  drainage.  In  the  diseiission  of  Bolton's  paper  A*  li* 
JohuHUi  stateil  tliat  he  disagreed  n'uarding  the  futility  of  operation  in 
some  c^UH's,  as  he  had  remuv(Ml  a  mass  of  tisane  id'  new  formation  from 
the  dnni  of  the  eortl  l{  months  after  ji  tlishn'iition  of  tln'  Hi'st  lumbar 
vertebra  with  rapid  recover)*,  StimBrm  jKiintetl  out  the  inifwirtanoe  of 
making  the  <listinrtion  between  crushing  of  the  cortl  and  hematoinyelia. 
The  tbnner  is  ho[>eless,  but  tfu'  latter  may  be  recovenxi  tnnn  ;  the  ques- 
tion, though,  is  one  of  prngu<isis,  not  of  treatment.  The  general  opinion 
is  tliat  fraetiire'-disloeati«m  of  the  spine  is  nnvly  benctited  by  snrgrry, 
Curtis  thought  the  statement  would  have  to  l>e  qualifietl  rc^ganling  canes 
in  which  there  i.^  extradural  pn^ssure,  lie  had  removtHi  a  clot,  folhiwing 
fracture  of  the  iiuirth  and  fifth  dorsd  vcMtcltra\  wliirh  wa**  exerting  prcs- 
Kuix'  nn  the  cord  ;  and  on  removal,  a  distinet  depn-ssion  efiuld  lie  felt 
witli  tlie  tiuger  on  the  eortl  at  the  site  of  the  injury.     Tiic  dura  was  m»t 
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opened.  The  patient  subsequently  died  from  shock.  Ablie  stated  that 
he  had  never  seen  any  beuetit  exeopt  in  one  ease,  where  there  wiis  frae- 
tnrc  and  erushiiijr  of  the  (X)nl. 

John  C  IMinnvi  i  reiwl  a  pa]>er  heft^x*  the  Ainerie^ni  M<'diciil  As^soei- 
ation  on  laminectomy,  in  whieli  he  reporteil  18  optnitiuus  Jnr  spinal 
lesions.  The  author  concludes  that  npenition  is  nearly  hopeless  in 
mses  of  acute  trannia  of  the  up|>er  half  of  the  cord,  althtMiirh  it  sliould 
lie  done,  as  affbrdiug  the  mily  hope  of  cure.  In  eases  of  elimnie  trjunni 
the  IjcncHt  is  great.  In  injuries  to  tlie  lower  half  of  the  conl  tlie  pro^- 
uiisis  of  benefit  is  very  good^  es^teeially  if  the  eauda  is  involved.  In 
tumors  of"  the  cord  Horsley  claims  tluit  80^  of  ejises  are  amenable  to 
t*|>enitioti,  whihj  75^  of  Starr's  300  eases  could  have  beeu  relieved  by 
ojicmtive  interference.  The  author  >tates  tliat  in  accident  easc*s  oj>eni- 
tion  is  routni indicated  until  the  [profound  shock  has  passixl  away,  and 
is  also  rt)utntin{licatetl  vvlien  the  cord  is  completely  crushed,  Ferguson, 
in  the  discussion,  said  that  in  his  opinion  I'ompletc  laminectomy  is  a 
grave  <»iieratiou  ff>r  the  amount  of  benciit  derived  ;  his  preferen^'c  is  for 
a  hcmilamineetomy,  which  relieves  pressure  on  the  eoith  He  alni 
wishes  cmjvliasis  plaeefi  on  the  necessity  of  early  operation  for  injury. 
Bimfllcur  Ijelieves  that  shock  is  no  c(jntraiudication  t<i  a  lamiutH-tomy, 
but  nither  the  opposite.  In  sununing  u]\,  JIuuro  siiid  that  lumbar 
imncture  would  not  take  the  |»laee  of  a  laniinectoiny  for  pressure,  and 
that  a  hemilanunectoniy  liad  no  advaiitagty?  t>ver  the  complete  operation. 
With  regard  to  early  openitious,  he  thought  the  patient  should  be 
brought  out  of  profound  slux-k  iirst. 

KolxM-t  Ahbc^-  in  an  article  on  spinal  fracture  and  paraplegia, 
reports  4  eases  of  this  condition.  Tlie  author  calls  attention  to  the 
lesion  in  one  of  his  eases,  where  there  was  disluc^atiou  of  the  neck.  Tlie 
cleformity  had  been  previtmsly  considered  to  lie  lietween  the  middle  cer- 
viral  vertebra^  yet  the  skiagraph  sh<nvwl  a  dislocation  of  the  axis  upon 
thr  atlas  on  <ine  side.  This  wa.^  spontam'ously  eorrecteil  during  sleep. 
In  another  Cikse,  where  there  was  a  eiuumimited  fracture  <)f  the  body  of 
the  iiftli  eervieiil  vertebra,  the  dcpresst'd  fragments  were  removed  under 
cocjiin  6  weeks  after  the  accident,  15  drops  of  a  2j^-  solution  being  used. 
Six  months  afterward  sensation  wiis  normal  over  t!ie  entire  Ixidy,  and 
v^>luntary  motor  power  was  restored  except  fi>r  the  anterior  tibial  groups. 
Abbe*s  metho<l  <>f  laminectomy  consists  of  "  a  straigfit  incision,  6  inches 
long,  to  one  side  of  the  spinous  processes,  the  knife  passing  between  the 
muscle  and  the  spines,  directly  down  tc^  the  laminte  ;  tlie  muscles  are 
separatetl  by  blunt  diswseetion  from  the  lamiiue  on  one  side,  and  the  tips 
of  the  spinous  pnx^esses,  willi  the  interspinous  ligtmient  uul>roken,  are 
se[yanjte<l  by  cutting  pliers.  Tiiese,  with  the  opposite  side  nmscle,  are 
dissected  in  the  oppisitc  <lircction.  A  rongeur  is  used  to  gnaw  away 
the  baseof  t!ic  spines  and  as  many  laminoe  as  are  requiri'd  to  exp^ise  the 
cord."  The  author  con<'ludcs  from  his  experience  tliat  if  Iciss  of  motor 
and  sensory  phenomena  is  instautimeous  and  complete  below  tlic  injur}', 
with  absent  knee-jerks,  recovery  is  almost  hopeless,  although  one  case  of 
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his  with  the^e  symptoms  nvoveivil  If*  tluTf  if<  only  partial  loss,  the 
outlook  is  lio|wfulj  alth<»U}j:li  wrist-drup  or  dra^^iii^  of  tnu'  foot  may 
]H.»rsLst  fur  2  or  8  yours.  Limiiiit'ctoiiiy  for  spinal  fnirtun's  should  \)e 
ilcine  imder  cociiin,  Lefon'  local  meningitis  set.s  in,  a  t^kiagraph  having 
fii'st  been  taken. 

In  an  aiiic^le  on  t!u'  utility  of  early  intervention  in  pathologic 
and  traumatic  fractures  of  the  spinal  column,  J ^ob^onierc  ^  thinks 
that  in  injury  to  tlu'  spinal  rf»hnim  the  polit-y  itf  delay  .should  he  aban- 
doned, and  early  ojK^ration  done,  as  many  of  these  cases  can  be  cured  if 
there  is  0{>erative  interferenee  at  onoe.  The  author  reports  2  eases,  in 
one  of  which  tlie  openitiou  was  done  I'tirly,  with  eomph'fe  rrH-overy  ;  in 
the  other  the  openttion  was  delayed,  and  a  eomlitiun  was  found  whieh 
Would  have  Ijeen  entirely  ri-lieved  by  early  ttpenitiou.  Absrdute  sever- 
ance of  tlie  cord  is  the  only  le^^ion  whi{*h  ciin  not  he*  re|>aired  by  suture, 
[Tlie  expeetations  (tnec  f*lit'nsln'd  in  reg-ard  to  tlie  future  of  openitirm  for 
spinal  injuries  have  s^-areely  l>een  realised.  After  an  injury  of  the  spine 
Ufi  o|R^n\tion  sliouhl  hv  untleil;dveu  if  there  is  pamlysis  of  motion,  per- 
sistent and  eomplete  anesthesia,  and  entire  and  histiug  loss  of  deep  re- 
flexes. Such  syra]>t/)ms  indicate  complete  division  of  the  cord.  In  a 
fnieture-dishM-ation  below  the  axis,  the  eord  not  being  completely  divided^ 
if  there  is  no  im|)rovemeut  in  fmm  6  to  8  weeks,  o|)enite ;  but  if  si^rns 
of  dt^^em^ratioii  nppc^ar,  ojirrate  earlier.  Hemorrhat^e  demands  <i]»erative 
interference,  and  so  does  tiiuuuatie  paehymeuingitis,  Tiie  resulti^  are 
iitit  brilliant,  as  a  rule.  The  best  result^  foHow  when  the  eonl  was 
eompresse<l,  liut  not  actually  laei-rnted.  If  the  upper  half  of  tlie  cord  is 
injure*]^  the  prognosis  is  almost  hopeless.  It  is  much  better  when  the 
low^er  part  of  the  eord  is  involve<l.  The  best  result-*  are  in  injur>'  of 
the  aiuda  equina.  The  veiy  eurly  operation  suggested  by  Delngeniere 
ii*  scarcely  to  be  advocated  except  for  heniorrhHg6\] 

Trendelenbtirg  ^  advises  laminectomy  in  cases  of  angular  curva- 
ture* The  author's  exjK'riencc  witli  8  ca,^es  leads  him  to  aclvocate 
resection  of  the  ari^hes  rd'  the  dis*'aseil  vertebrae,  at  the  |M:>int  of  greatest 
curvature,  when  there  is  pandysis  of  the  h>wer  extremities,  esptx'ially 
when  there  is  reas<:in  to  belie\'e  ttjat  there  is  pix'ssurc  on  the  cord  tVom 
narniwing  or  infiamniat^>rv  d(*jMistr.  In  a<'utc  cases,  where  tlierc  is  ten- 
demes8,  openition  is  cftntraindicatiNb  while  an  ini'omplete  paralysis,  even 
of  long  duration,  is  imj>roved  by  oj>eration.  In  4  of  the  author's  coses 
a  cure  resulted  ;  himineetomy  failed  in  *J.  It  is  too  soon  to  flecide 
ulnait  the  remaining  2,  a.s  imjH'ovement  often  is  not  shown  until  li 
montlis  after  the  ojM'nitiitn. 

Otto  Jlaliu  ^  is  tJK'  aiitlior  td'  a  study  of  41  ctuses  of  acute  in- 
fectious osteomyelitis  of  the  vertebrae.  <  H"  the  e^set*  in  the  author's 
table,  3  were  his  own.  The  writer  conrludes  that  tlie  t-ausative  factors 
of  this  disease  are  the  same  as  in  other  liones.  The  larger  oumlier  of 
cases  occur  before  the  age  of  20.  The  disease  attaeke<l  the  cervical 
i-egion   7   times,  the  dorsal    12   times,  the  lumbar    17   times,   and    the 

^  Rev.  de  cbir.,  Nov.,  18S>».  '  Ceiitntllil.  f.  Chir,  No.  27,  1800. 
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sacral  5  timpst.  There  was  no  proliferation  of  periosteum,  as  in  oeteo 
myelitis  of  tlit^  loug  lx>nes.  Intliimmatioii  of  the  eord  antl  menihranei* 
was  the  chief  compliejition,  and  it  vvils  ft>ini<l  12  times.  In  eai-h  a\^e 
wliere  luieterial  eximii nation  wiLs  niafje  vSt^iphyhx-oeeiis  atireiLs  was  tlie 
genu  fotuid.  The  |i:reate-'^t  ditlieulty  lies  in  eonfoiuidinji:  tlie  diagnosis  of 
oste<j myelitis  of  the  vertebra?  with  other  diseases  ;  notably,  spinal  nien- 
ingilis,  typliold  spine,  ete.  T!ie  prognosis  of  this  disease  is  grave,  the 
degree  oi' gravity  depending  on  what  segment  of  the  cohinin  is  afftn^teti  ; 
di&ea*<e  of  the  lumbar  spine  being  most  oiteu  iatiil,  altlioiigli  it  has  l:)een 
considered  that  there  was  more  danger  the  higher  up  the  trord  the  dis- 
ease lay.  Pron^jt  surgical  interference  is  the  iM'st  remedy,  even  if  tlie 
osteomyelitis  is  a  symptom  of  general  jiyemia. 

In  an  article  on  typhoid  spine  hy  R.  \\\  Lovrtt  and  Clias,  F. 
Withington  '  a  ease  is  i-epirted  of  tliis  rather  rare  condition.  Gibuey 
iirst  ealknl  attention  to  eases  in  wliieh  greiit  pain  and  scnsitiventtss  of 
]»art  of  the  spinal  column,  simulating  Potl's  disaii>e,  follow  enteric 
fever.  FfJlowing  iiim,  Osier  and  otiiers  have  re|>ortiKl  similar  eas*:*s,  all 
iK-enrring  in  young  male  athdts.  The  atfectiou  occurs  late  in  convales- 
oence,  or  after  the  jjatient  has  resnnierl  fiis  work.  In  some  eases  the 
symptoms  are  those  of  a  neurosis,  and  in  others  deff)rmity  occurs.  In 
the  cijse  reported  by  the  authors  the  *lefVirmitv  was  tine  uudoubteilly  to  a 
deslrnrtive  osteonjyebtis  of  the  itodies  of  the  lower  dors;d  and  upju-r 
lumbar  vertebrae,  and  there  were,  in  addition,  hysteric  stigmata  and 
gymptonis  of  pressure.  The  clinicsd  aspect  of  this  «isc  diUcred  from  tliat 
of  Pott*s  disease  in  that  the  muscidar  rigidity  seenied  largely  voluntary, 
the  pain  was  excessive,  tenderness  ui*  rhe  spine  was  present,  and  the 
peripfieral  erals  of  the  nerves  were  jKiinful.  The  subser|ucnt  liistor)% 
mobility  of  the  spine  iTturning  in  !♦  monthsj  is  not  that  of  Pott's 
disease.  In  analyzing  tlie  9  rep<irted  cases  of  tj-^phoid  spine  Osier  inclines 
to  the  view  that  the  condition  is  a  neurosis,  as  his  cases  presented  thase 
symptiuns.  (fihuey  cnnsiders  it  a  jiertspondylitis,  and  the  autfiors  think 
thai  while  there  may  be  r-^ascs  nf  each,  that  iMissllily  *' an  ostis>myclitis 
or  j>enoslitis  of  the  vertcbne  is  pre'scnl  iti  s(jiue  o*ases  which  have  l>een 
snpjK)se<]  to  belong  to  the  neurotic  class."  The  treatment  consist e<l  in 
the  a[>plication  of  a  plaster  east,  and  later  of  a  leather  jacket. 

Lfonanl  T.  (Jih^^"^  re|>orts  a  cas^^  of  recovery  after  excision  of 
the  sac  of  a  spina  bifida.  Pressure  was  first  trietl,  without  suc- 
cess. At  the  timeof  opcnition  the  Siic  just  filled  the  lioUowof  tlie  laiiid. 
A  hingitudinal  incision  3  inches  in  length  was  made  over  the  upjKT 
twn-tliinls  of  the  tunjor  ;  the  sac  was  reached;  and,  uo  nerve-trunks 
being  found  wittiiu,  was  remt*vcil,  the  peiliele  l>eing  fixed  on  the  distjd 
wide  of  the  ligature.  The  ehihl,  aginl  vj  months,  not  lieing  in  gocnl  con- 
dition, the  intention  was  not  carritHl  out  of  reUcctiug  a  layer  of  i'nscm 
over  tlie  wound.  A  drainagc-tul>e  was  insertt^l  in  the  uj)[>er  \mri  of 
the  wonnel  and  the  case  ma4le  a  good  recovery.  There  was  slight  incon- 
tinence of  uriiH%  however,  on  screaming,  which  ha<l  not  impiv>viHi  2 
months  after  openition. 

^  Boston  M.  and  S.  Jour.,  Mar.  29»  1899.  "Quart.  Med.  Joor,,  Nor.,  1899. 
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TIk'  sujpcal  treatment  of  tumars  within  the  spinal  canal  h 
the  sal>}rK't  of  a  \y.[\wv  by  Putn.!iin  ;irnl  WarrunJ  in  whirh  tlic  rtinrliisinn 
Is  reaclictl  that  ^ur^ical  iiiterteri:' nee  iloe.s  iittle  ^^hA  in  a  niujority  «4'  tlie 
ca^es.  Thirty-six  cases  are  tabulated,  3  of  which  are  originul.  In  12 
of  the  ea,s€B  a  futal  tt-rnunation  wo-s  apparently  Ijast*  ne«l  Ly  the  tifH^ra- 
tion  ;  in  9  but  r^Vujrht  rliatijj-e  was  uoti(*ed  aftt*r  ii[)enitln)j:,  altliouijh 
reoovery  folio  wed  in  10  of  the  eajrses*  In  'I  vi^  tin*  reetjveriew  tlie 
rt»cT)nls  lire  in>4nffieirnt  to  prove  the  stat4*nit*ut.  In  nne  (jf  the  nisses, 
n  fibroma  ui'  the  lower  dorsiil  region,  removal  dk\  not  {mxlnee  cure, 
iiltluni^rli  tlji^  patient  was  greatly  inipnive^i.  In  the  ctther  2  eiise^s,  whieh 
were  m;ilii]rnaiit  flisease  of  the  cord,  idtlnHigh  the  growth  eonld  n<it  be 
removed,  relirf  nf  pain  followed  the  fiperation  ;  but  the  antljors  rli  not 
feel  siiffieiently  :is.siire<l  that  the  relief  was  due  to  the  oj)eratiMn  to 
reeoniniend  similar  treatment  in  like  case>^. 

Tumors  of  the  cauda  equina  U  the  title  of  a  pap^T  by  K  Sim'Iis,^ 
in  whirh  he  ri'|MH*tj?  2  raK^  suecessfnily  ding^o^*tieated  and  removed. 
In  the  Ki'st  ease  there  wa>4  the  liist<w  of  au  old  gim^ihot  wnnntl,  with 
nui&^ruhir  atropliy  of  botli  limb?*.  From  the  syniptoni-gn*up  the  diag- 
nosis wiLs  maile  of  a  tumor  of  the  eiuula  ef^[nina.  I>iimint*ftomy  was  per- 
forme<l  over  the  third  lumbar  vertebnt  by  \Vy<'tli,  and  a  tunmr  was 
wmoved  from  between  the  second  and  third  bunbar  vertebrae.  Mien*- 
aeopic  examination  showed  it  to  be  au  alvtMilur  sareoma.  Relief  from  all 
the  disitressing  synipt<mis  followixl.  in  tlir  seeond  case  Gerster  i"fniove<i 
fn»tu  between  tlie  seeoml  and  fouith  lumbar  voitel>rje  a  inAl  tibrowinoma 
whi»»h  was  eouipressing  the  eiiudu  etpiimi.  In  this  ciusc;  also  the  patient 
nia*le  a  g^Mxl  re«*oven'. 

Alliertin  •*  reported  to  the  Lyonn  Surgical  Soeiety  a  eoniliti<in  fol- 
lowing spinal  injury  for  whieh  he  had  performed  lumbar  puncture. 
There  wu>.  [tMraphgisj,  al>?*i'nt  reflexes,  and  largi'  art-a.*  of*  ciitanrous  nin-s- 
thesia,  the  sphinc'tcrs  not  bt^tng  atfecteil,  Tliis  c*onditioii  (WTsisting  i'or 
2  weeks,  the  unthor  deei(h"d  that  au  etlusion  wa^  present,  and  therefoi*e 
tapf>e<l  the  spinal  <^inal  with  a  tnxmr  ami  drew  off  alMiut  1  itun(*e  of 
l>|tHMl-f*tained  fluid.  The  reflexes  returneil  in  48  honi»s,  and  the  iniprove- 
uieiil  was  slow  but  stiiidy,  and,  the  antlior  believinb  was  due  l4i  tlie 
puncture,  as  the  improvement  was  eoiueitlcTU  with  it. 

^,  Jackson  Clarke  **  repc^ried  100  cases  of  abnormal  curvature 
and  other  affections  of  the  spine.  The  author  divides  the  cases  into 
grou|»h.  In  (irou])  I  are  »lo  cases  of  lateral  tiirvatur*',  which  can  not 
Ik?  ref<»rred  to  any  obvifuis  nic*rbid  condition  at  the  time  id' cxaiuiuation. 
Nevertheless  K'vemI  of  these  cases  presente<l  slight  in'idcnecs  of  rickets 
nr  rfieuniatfiid  arthritis,  wliieh  leads  the  writer  to  believe  that  a  greater 
pn>|>ortion  would  Iw  shown  to  be  due  U^  these  causes  if  they  Inul  been 
p^een  at  an  earlier  stage.  There  are  7  c^isi»s  in  (rn>up  2»  dui'  io  pro- 
noinic»Hl  rickets.  Two  ot' these  cast*  were  not  am*»ng  the  jMx»rer  classes, 
and  the  author  remarks  that  rickets  of  the  spine  h  not  eontimid  lochihi- 
\uhh\,      Hlieuniatoid  arthritis  is  the  cause  of  the  7  easc«  in  (Jmup  Jt,  the 
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ages  ranging  from  4  years  to  55.  In  cases  where  the  condition  becomes 
trciublasonie  in  niifldlc  life,  a  sliirht  Bpinal  eiirvaturc  may  be  found  to 
have  exii^ttil  in  childhood.  Group  4  h  conjpjscd  of  20  cslscs  of  S[tinal 
deformity  other  than  seoliosis,  tuberciilojris,  or  trtiiunatistn.  An  analysis 
shows  that  causes  similar  to  tliose  iti  tlie  f(>nncr  groups  have  pmdui'ed 
the  discjise  :  viz.,  anemia,  ricikets,  iuid  rheumatoid  arthritis.  In  Group 
5  are  20  enses  of  tiihcmilous  dise^^so,  and  in  Group  *:»  are  11  eases  rif 
secondary  or  tmumatit^  attV-ctions.  By  the  foi*egoing  method  of  gr«:)uping 
the  author  hopes  to  odl  attention  to  the  pathologic  basis  of  spinal 
deformities  ;  the  trentmeut  is  sehietive  for  indivichial  cases. 


DISEASES  OF  THE  KIDNEYS  AND  URETERS. 
David  Newman  ^  ^vTites,  from  the  standpoint  of  pathology,  symptoms, 
aiidsurgieal  treatmeutj  on  Calculi  impacted  ie  the  ureter.  Obstrue- 
tion  owurs  most  frecpH^utly,  tir^t,  at  tho  u[>|n'r  ond  of  the  ureter  ;  socond, 
at  tiie  lower  ciid.  Pathology  is  diseuss«^d  umlcr  the  following  heads  i 
(1)  Calculus  imj>actcd  in  one  ureter,  the  other  kidney  lR*ing  competent  t 
(a)  the  stone  (pausing  wmplete  occlusion  of  one  nreter  ;  (i)  the  stone 
causing  inc<implete  plugging,  with  the  escape  of  urine  at  int<»rvals.  ('2) 
Caleuhis  in  one  in*eter,  tlie  other  kidney  being  inetJinjietent :  (u)  st<jne 
causing  complete  ocelusioii  of  the  ureter  of  the  working  kidney  ;  (6)  the 
stone  causing  incomplete  plugging,  with  the  esciipe  of  urine  at  intervals. 
In  the  first  class  of  eases  where  one  ureter  is  coiuplet**ly  (K^chultHl,  the 
baekwnrd  tlnid  pressun*  4'iiuses  a  diminution  in  the  flow  of  blo(*d  through 
tlie  kitlney  which  results  in  atrnphy  of  this  and  compensatory  hypiT- 
trophy  of  the  opposite  kidney.  If  the  obstriit^tion  is  incomplete,  the 
urine  escaping  at  intervals,  hydronephrosir?  results.  Occlusion  of  one 
ureter  with  ineotnpetenc^e  in  the  other,  causing  anuria,  may  arise  fn>ra: 

(1)  A  reflex  inhibition  of  the  function  of  the  op[»osite  healtliy  kidney; 

(2)  impaction  of  a  stone  at  a  |>reviiius  date,  fidlowcd  hy  hydronephrosis, 
or  atixtpljy  of  the  kitlney  on  the  sith^  op(>ositc*  to  the  one  reeently  attacked  ; 
{'^)  other  unilateral  dise^ises  of  the  kidney,  sncli  ius  tubercular  nephritis, 
[jyouephro>;is,  or  congenital  absence  of  one  kidney  ;  (4)  bilateral  disi'iise 
of  the  kidiu*ys,  including  the  various  forms  of  Br[ght*s  di^seasi^  cystic 
degencnition,  etc.  The  sym|>tiims  depend  on  whether  one  or  btitli  kid- 
neys are  iuvolvetl.  When  one  kitlney  is  normal,  the  symptoms  will 
depend  on  the  eharaeter  of  the  obstructittn.  The  blocking  id' the  ureter 
is  usually  ju'eeer led  by  att^icks  of  renal  colic,  coincident  with  the  preseuc«e 
of  IiIocmI  in  the  urine.  If  the  obstruction  is  incom|ilete,  sijius  of  liydro^ 
nephrosis  result.  If  one  ureter  is  completely  occluded  and  the  other 
kidney  incompetent,  suppression  of  urine  soon  follows.  The  diagnosis 
involves  several  important  rpiestions,  the  most  im[>ortant  l»eing  the 
di'terminatton  of  tin*  [ireseuee  and  li^cation  of  astour.  Renal  colic,  with 
signs  of  hydronephrosis,  followed  by  anuria,  is  not  suihcient  evidence  of 
a  calculus,  A  stoiu'  may  sometimes  be  Icit  through  tlie  abdominal  |mr- 
ietes.     When  it  is  situated  in  the  lower  third  of  tlie  ureter,  it  may  possibly 

I  Brit.  MerL  Jour,,  April  21,  1SM>0. 
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beiletei'teil  hy  piLssing  the  fiiig<'r  into  tlir  rt'ctiim  t»r  vagiun.  Cystoscopic 
exainiimlinji  nuiy  iifl'oiil  valiwUle  iiifnrDiation,  a?^  may  also  catlieteriza- 
tion  ol'  i\w  uvvtvrs.  The  trratnioiii  must  dt^|H*iitl  on  the  state  M'  the 
iwticiit  and  on  tlic  morhid  coiulition  jn'rx'Jit.  It'  there  ia  reason  to 
believe  that  oik*  ureter  t»nly  is  hhioked^  and  the  otlier  kidney  normal,  it 
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ly  lie  ein]»hned.  When  the  ureter  oi*  tlire  ejnly  working 
kidney  is  oeehuled,  operation  must  l»e  tindertakeii.  If  the  stone  has 
passed  through  the  raustuilar  wall  of  the  hladder  and  is  just  beneath  the 
mnetius  nienibnme,  it  may  be  reniovetl  throuj^h  the  urethra  in  the  female, 
or  hv  siijvrapnblr  (ystt^totnv  in  the  male.  \\  hen  a  stiuie  ean  not  be  felt 
with  the  tinkers,  it  nuist  be  n-n^^vetl  thmn^h  the  atideuninal  pnrietes  hy 
tile  extnij»erit(>neul  route.  After  the  kidney  an<l  ureter  are  exjMisedj  the 
latter  shonhl  be  searched,  and  if  a  stone  is  fomul  high  up,  it  may  be 
pushcnl  up  iiitii  the  }>elvis  antl  rmioved  by  an  in(*isiim  through  the  eonvex 
b«Jixler  ui'  the  kidney.  If  li  stone  is  niit  felt  with  the  kidney  in  skit,  the 
organ  should  be  freeil  mid  tlelivcred  so  as  to  |>ennit  a  thorough  inspe*-- 
tii»n.  If  paljiatitui  of  the  extruded  kidney  fails  to  liiseover  a  stone,  an 
ineision  should  be  made  tiirough  tlte  kidney  on  its  outer  aspect,  through 
whieh  a  digital  explonition  id'  the  jielvis  and  calyces  is  made.  If  a  stnne 
is  fnurtd,  after  its  removal  the  nrfter  should  he  explored  by  tlie  [Kissage 
of  a  nretenil  catheter  into  tlu'  Itladder  in  order  lo  si^e  that  there  is  no 
obstnietion. 

J.  Copliii  8tinsfni  '  refers  to  a  ease  of  nephrorrliaphy  and  strip- 
ping of  the  appendix  through  a  lumbar  incision  for  a  right  float- 
ing kidney  and  painful  appendix.  'J'he  |iatientya  young  woman,  after 
a  fall  inuu  a  horse,  struck  uikju  her  back.  She  began  to  sutter  fn>ni  jtain 
in  the  right  groin  and  ab(h>nien,  sLetvunpanied  by  dizziness  and  vomiting, 
Nephrorrhaphy  was  pi-rfurmed,  the  kidney  being  exposed  through  the 
usual  lumbar  ineision.  The  perit<in(ajrn  was  opcm^I  tm  t!it*  outer  side 
of  tlie  kidney  and  tlie  appendix  was  drawn  into  the  wonnrl  and  exam- 
in)?d.  It  t*ont4jined  a  semisolid  mass,  wliicli  was  expelled  into  the 
ciXMini  by  stripping  the  canal  witii  tlie  fingers  frrfUi  the  tip  to  the  (»pcn 
end.  As  it  was  normal,  it  was  not  removed.  Tlu^  pcritoneuin  was 
sutnr«H!  and  the  kidney  fasteneil  to  the  lumbar  fascisi.  The  skin  wound 
was  elose<l.      Uninterrupti-d  recoveiy  followed. 

I'raneLs  det^Vey  ■*  iTjwirts  a  cast*  of  suppression  of  urine  of  6o 
hours'  duration  treated  by  operation.  The  ]>atient,  uman  aged  o;], 
had  sutfcretl  fpim  enmjdetesyppnssinn  litr  Ott  hours  pr<'vif)us  toadniission. 
He  wa^  restless,  his  pulse  was  rapid  and  interinittt^nt,  anil  respirations 
Welt*  24  per  minute.  He  perspirwl  freely  and  his  tongue  was  rnoist. 
He  eomplaine*!  of  jiain  and  tendeniess  over  the  h'ft  kidney  region.  By 
careful  alMlnmina!  jiidpatirni  a  lar'ge  swelling  eouhl  bf  felt.  A  iliaguosis 
fd"  hydr«> nephrosis  was  made  and  opmitton  was  undertaken  for  it,s  relief. 
An  ineision  was  made  in  the  left  himhar  region.  On  opening  the  swell- 
ing it  wa8  ff>nnd  Ui  contain  clottc<l  blood,  as  did  also  the  kidm^y  ejipsnle. 
The  kidney  was  larger  than  normal  and  much  cnmgestecL     The  p<dvi« 
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wiis  full  of  bioixl,  but  no  calculus  could  he  found  in  it  or  in  the  ureter.  A 
draina^^e-tuhe  was  pas-^^ed  into  the  |X'1vlk  of  tlie  kidney  an<l  the  wound 
Wfis  I'loseil.  Within  *i  hums  after  inienitiou  urine  was  dh^eliar^ed  fively 
fruiu  tlie  wound,  and  'Mi  h(*urf.  latiT  nearly  all  wa>  passed  hy  tlu*  ureter. 
For  :^>uie  day.s  nn  ahucjrnuil  quautity  was  se^'reted.  Then  lul lowed  a 
deerea^e  to  normal,  Tlie  jHilse  and  gc»neral  eondition  inipr«>ved.  The 
cause  of  cthstruetiun  may  have  Ixh'U  a  ealcuhis  which  was  disphic<Hl  hy 
irrig^ition,  jiret^jiure,  or  kinking  f>f  the  nri-ter  due  to  tlie  lilood-i-lot,  or  it 
may  liavc  hcen  due  tfi  conp'^tiou  of  tlie  kidney.  An  opinion  i,-?  ex- 
pressed iu  favor  of  ojwmtiou  iu  sueli  cases  as  s<x)n  as  tlie  dia«ruosis  is 
made^  as  a  large  number  of  eiiaes  in  which  a  stone  i«  not  found  recover 
afkn*  operatiou.  losnranee  was  refusiMl  the  iwitient  after  a  recurrent 
attack,  tliough  the  writer  tliinks  that  his  lite  was  uc>t  less  valuable  tliuu 
before  operation. 

D.  Wallace  ^  discusses  movable  kidney,  au<l  states  that  he  believes 
the  po!?tni(u-teni  statistics  of  niovn  1)1  e  kidney  are  fallacious,  as  tl»e  kidney 
is  more  tinuly  fixed  after  d*"atli  than  f luring  life  ;  nor  d«jes  he  tliiuk  any 
.satisfact<jry  explanation  has  l>eeu  given  ihr  the  greater  frecpiency  <4'  the 
occurrence  on  the  right  side  than  on  the  left,  or  among  the  jx>orer 
women  who  have  Ijonie  many  children  than  among  the  nullipiu'ous. 
Tlic  emaciation^  siippused  to  lie  a  pretlis]M_)sing  cjui.s*:?,  he  considers  a 
resuitj  more  eT^pt^'ially  when  there  is  gastm-inte.^tiual  disturbance.  The 
e^nidition  comes  on  gradually  cxccfvt  in  crises  of  tnuunnlism.  The  clin- 
ical gymptoras  are  grouped  as  follows:  (1)  Simple  mobility  without 
symptoms ;  (2)  pain  of  a  dragguig  character  on  the  affected  side  ;  (3) 
renal  jmin,  wliicli  nuiy  be  aciMJiupatiicil  by  benjaturia,  i>vuria,  or  inter- 
mittent hydronephmsis ;  (4)  giistro-intestinal  di.sturbanee,  whicli  may  be 
acconiiianied  by  or  cud  in  ncurastlieuia.  These  sym[>t<jm.s  do  not  always 
correspond  to  the  degree  of  niol)ility.  The  atfeeted  kidney  is  usually 
lienlthy.  Three  classes  of  cases  are  com^idered  in  n'»ranl  to  treatment :  (1 ) 
Th<>,se  in  \\hit;h  no  treatment  is  ueccssary  ;  (li)  those  relicv<'tl  IfV  wear- 
ing a  ])ad  ;  (.'J)  those  reipiiriiig  o[>eratiou.  For  the  second  class  the 
writer  prefers  an  air-pad,  iixcd  to  the  corset  luul  placed  in  position  after 
the  kidney  has  been  replaced.  The  writer's  meth<Mj  of  ojieration  is  to 
pass  o  slmng  eatgnt  sutui-es  thmugli  the  kidney  substance  and  toauch«>r 
the  kidney  tj>  tlu^  jMisterior  alxhauinal  Widl  as  iiigh  m[i  ixs  pttssii>le»  lie 
freely  .separates  and  I'emoves  the  perirenal  fat,  but  dm^s  not  HCJirify  nor 
stri}>  the  ca|jsule  proper, 

F,  L  Pool  '^  re[>ortsa  ease  of  movable  kidoey  witli  hydronephmsis, 
and  gall-stone  in  the  same  patient.  She  was  4o  years  of  age.  Her  trouble 
ha*l  existed  for  20  yem*s,  and  reeiirre*]  nt  long  iutervahs.  It  (Mmsisti?<l 
of  severe  panjxysnis  of  jiaiu  iu  the  right  lumbar  region,  which  also  ex- 
U-ndi^]  through  in  the  direction  i>f  tlie  grntu.  Tlu'  paroxysms  were  ac^^im- 
pmied  by  vomiting  and  there  was  jaundiee,  The  nriin'  was  nmiiudt  and 
srihe  stated  tlnit  on  seveni!  occasions  she  felt  ihe  bladder  raiutlly  till  up 
with  a  sensation  of  reliet".  On  examination  the  kidney  was  found  to  Iw 
enlarged  and  movable,  and  ao  ojieration  for  tixing  and  draining  it  was 
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uudcrtakeii.  The  u^ual  lumbar  iiR^inion  wa^  made.  At  the  back  of  the 
kidney  wn^  felt  a  large  st^riie,  whieli  ^ieeined  Ui  be  in  a  dilak'd  pelvis, 
but  rt  remuhietl  betiiiid  on  \vitIuJra\vin«j;  the  kidney,  wbirh  was  freely 
movable  in  the  liMJse  perinephntie  fat.  An  explomtfiry  incision  wats 
made  thrmitrh  the  imierior  abdominnl  wall.  The  ^dl-l)ladder  was  found 
t-**  be  tbirkcned,  an<l  eontaiiied  a  hu'g<'  stone,  wliieh  wjlh  reiiiovt'd,  and 
tlie  n[»eiiino;  in  the  ^all-bladder  was  sutured  t<i  the  etljilfcs  of  the  ubdoni- 
inal  wound.  An  incision  was  then  made  info  the  pelvis  of  the  kidm-y, 
w  hieh  with  the  iiret4.*r  w  as  explored^  but  no  eause  iW  tlie  hydronc|ihn»sis 
was  found.  The  eapsule  of  the  kitlney  w^as  reflected,  ajid,  by  means  of 
fine  given  eatgnt,  was  sutui'wl  to  the  lumbar  fascia.  A  drainage-tnbe 
wa^  introduced  into  tfre  jK'lvis  of  the  kidney.  l/]>  to  the  time  of  the 
repfHt  t!ie  patient  was  doing  welL 

(J.  W.  Mansell  Moullin  ^  writes  on  the  causes  and  treatment  of  mov- 
able kidney.  -\  distiueti^ui  is  made  lietween  a  movable  kidney  and  a 
floating  kidney.  In  a  floating  kidney  tlien-  is  a  tnie  mcs<jnepliron.  The 
kidnevs  arc  normallv  movalde  to  a  certain  degree.  A  kidni-v  is  considered 
to  l»e  unduly  movable  when,  after  being  displaced  by  forced  inspiniti«ni 
w*ith  the  patient  in  the  erect  postuit?,  it  fails  tr»  rt>ascend  on  truncjuil 
breathing;  l>ut  if  it  retains  its  nonmd  relation  to  the  diajthnigm,  mrtv- 
ing  up  and  down  with  the  latter,  its  movement  is  m»rmaL  The  kidneys 
are  inve^tltl  by  the  |MjrirctiaI  fascia,  strengthened  on  the  lefl  side  by 
jMKue  tibrous  l>ands,  wliich  have  been  slnmn  to  lie  a  remnant  of  the 
fusion  of  the  de."** 'tending  mesocolon  witli  the  primitive  |>anctal  p<*rito- 
n4'um,  <  *n  the  right  these  have  nti  n-lution  to  the  kidney.  The  kidneys 
Hi*e  siiid  to  \m  lield  in  jwisition  by  tfie  intra-alMlominal  pressure  and 
by  the  way  in  whicli  they  fit  into  the  lumbar  rei*esses,  which  in  the 
male  are  deep,  narrow,  and  |>ear-shapetl,  with  the  narrow  end  below, 
while  in  the  temale  they  are  shallower  and  more  cylindric.  This 
dilference  in  sljape  is  usually  more  tiiarked  on  the  right  side,  tiwing  to 
slight  torsion  of  the  [umbar  sjiine.  In  the  (piadruped  mainuiaba  the 
kidneys  are  most  secure,  but  this  s^xnirity  is  largely  lost  in  the  enn't 
|KPi5ture  of  nnm,  ciw  ing  to  the  fact  tliut  the  backwanl  and  forward  move- 
ment of  tlie  diaphragm  is  cliaugnl  U*  an  upwaitl  and  drtwnwarti  move- 
nu'Ut ;  file  |»eritoneal  viscera  and  suj>jM»rting  fascia  lie  in  front  *ti\  ami 
not  lu'low,  the  kidrny^  ;  the  lumbar  rec^esses  bcronic  broader  and  more 
shallow,  »fj  that  it  is.  not  surprising  that  a  slight  cause,  8Ueh  iw*  a  sudden 
violent  jerk,  great  lowering  of  intni-abdominal  pressure,  an  increase  in 
weight  of  the  kidney  without  an  increase  in  Indk,  increases  it*;  range  of 
UHition.  By  way  of  treatment  n<'|>hrorrhaphy  i.-?  advise<l  in  all  cases  in 
which  there  is  mobility  associated  with  real  tlistress.  Pads  are  c^Misid- 
ere<l  ni«ele>*s. 

At  the  meeting  of  the  British  ire<lical  Ass<ichition  on  August  t,  1S!*1), 
A.  W.  Mayo  Uobsou  n^jioricd  :\  lases  of  removal  of  the  suprarenal 
gland  and  gave  a  table  of  all  rcjK>rted  cases.  Attention  i>  dirtH.^tc<i  to 
tile  following  symptoms  of  the  disease  :  "  (n)  Shonlder-tip  jwwn,  proliably 
e3C|ilaine<l  by  the  fact  tliat  a  small  branch  of  the  phrenic  nerve  fmsscs  to 
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the  semilunar  gaujz;lia  ;  (b)  pain  radiating  from  the  tomor  across  the 
abdomen  and  tf>  ihv  back,  not  idon^  the  g«iiit(R*mml  nerve  ;  (c)  marked 
loss  of  flesh  ;  {*l)  nervou.s  de|rressi(jn  witli  h*ss  of  t^lren^tli  ;  (*•)  digestive 
dLslnrbaneo,  flatnh*nc*e,  and  vomiting  ;  (/)  presenee  of  a  tumor  hem-ath 
the  tNistal  niar*<inj  ri^lit  or  left,  at  first  movjdjle  with  respinition,  hut 
soon  iKJComiuji:  fixed  j  it  cnn  beairried  into  tlie  costovertebral  ungk*  post**- 
riorly,  and  t/an  be  j)iis!ie<l  forward  int<(  the  hullow  ttf  the  palpatini^^  hjjnd 
in  front  »)f  the  abdumen/'  In  none  of  the  writer's  eases  w:L*i  l>r<iii/>inj: 
of  tlie  skin  present,  profnibly  beeause  only  one  orjLi'iin  was  atfeete^h  In 
operating  an  incision  is  niaile  idong  the  outer  border  of  the  rectus.  This 
permits  exploration  of  the  tumor  as  well  as  of  removal,  if  removal  is 
indieated.  It  ma}'  be  necessary  to  remove  the  entire  kidney  or  a  jjor- 
tion  of  it. 

E.  n.  Fen  wick  ^  refx>rt.s  2  eases  of  renal  papillectomy.  The 
Hymptom.H  were  rejieatedj  painless,  and  pi-ofuse  hematuria,  whieh  by  the 
use  of  the  cystifseojK!  was  found  to  be  renaL  ()|M'ration  was  performed, 
the  kidney  delivered,  and  its  jielvis  exjihu-ed  and  examine]  by  a  strong 
light,  A  villous  tumor  of  an  in^lividual  jiaiiilla  was  foiunl.  It  wa8 
removed,  and  complete  recovery  followcnl  in  each  case.  The  casesi 
illustrjite  the  value  of  an  unexpected  cystoscf»py,  as  during  exami- 
nation un  previous  occasions  bleeding  and  secrt'tion  of  urine  ceased, 
owiujir  to  nervous  eontrol ;  also  the  importance  of  examining  tlie  |>elvi3 
witlj  a  stnu)^  li<;bt  and  the  needlessness  of  mutihitini^  tlie  cortex  in 
examination.  [The  suggestion  as  to  exam iuat ion  of  a  protruding  kid- 
ney with  a  stroujf  li^dit  is  vert^  valuable.] 

Ed^ar  ( hi^^-eau  *  reports  a  ea.sc  of  extraperitoneal  nephro-ureter- 
ectomy  for  rubrreular  disease.  The  patieTit  was  a  yomiiz;  uiunarried 
woman  who  sutterccl  fnuu  a  ehroiuc  cystitis  which  resisted  treatnu^nt. 
Cysto«copic  examination  showed  the  bhulder  to  be  intensely  inflame*]. 
The  right  ureter  was  e^atheterized.  The  urine  from  it  showed  -.4%  fd" 
urea,  with  some  albumin,  and  a  sediment  eruisisting  t)f  Iduod-eijrpusctes, 
gnmular  casts  epithelium,  and  leukoevti's.  IK*  was  unable  to  cathe- 
terizc  the  h»ft  ureter.  The  bhidder  urine  sin* wed  l.H4^  urea,  with  a 
aetliment  consisting  chiefly  (►f  pus  and  a  few  cjLsts  and  epithelium.  Only 
one  doubtful  tnberch'  baiMlbrs  was  fotuid.  By  palpation  tfu*  left  ki<lnev 
w^iLs  found  to  be  twice  as  lar^e  as  the  ri^ht.  A  diagnosis  i>f  pyelom'pbritis 
was  made  and  nc[>lireetoiuy  was  iXM'fortncMl.  Three  weeks  later  there 
w^as  a  rise  in  tx^^miicmture,  aceompaniiMl  l»y  pain  in  tlie  lell:  hmd:»ar 
region.  A  second  operation  was  performed,  during  which  the  ureter 
was  retnovi'd.  It  was  enlarged  and  showed  tubereular  changes,  as  did 
also  the  kidiu*v  previously  rf^uovcfl.  After  cjpLTatinn  tfic  patient  greatly 
ini|>nived,  the  biadd^H-  sym|it<mis  gradually  di.s[i|*j>eared,  and  the  patient 
oonsidcTcd  herself  well.  8ix  months  hitcr  the  bladiler  symptoms  re- 
curred and  miemseopie  examiiuition  sliowtnl  that  the  orgstn  was  much 
inflamed.  It  was  cjiutcrize<l  with  the  sidiil  silver  nitrate  stick  under 
ether.  Five  luontlis  later  tin-  patient  was  in  cxeeUcnt  health,  and  cysto* 
scopic  examination  show^ed  the  bladder  to  be  in  good  condition* 
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E<lwanl  Re\niol(1s  ^  tli.-cusst's  tuberculosis  of  the  kidney  us  aii 
iinlirnttnn  for  iirplnTrtoiiiy,  Hr  hiTR-veji  that  surgical  JiitcrtVivtice 
oifors  a  }2:<kk1  chanre  i'nr  rccovtTv  iii  jiriniarv  aiul  unilatenil  ivniil  tiilier- 
ciilosis  ftrcurring  in  patients  wlio  are  iti  fairly  goxl  general  t^nulitioit. 
Puint,'^  of  interest  in  4  ease*;  brt;»iigbt  to  him  for  treatment  were,  lirst, 
that  not  in  any  was  the  gravity  of  the  eivnditinn  recognized  ;  r?eeon«i,  that 
:J  of  thi-  4  presL'Dtccl  family  historiis  nf  tnhereuhisis  ;  thinl,  that  the  eon- 
ditiou  was  of  lon^  .stjunlint;;.  The  liistory  of  all  the  eat^'s  exeept  those 
in  which  hematuria  oeeurrecl  consisted  in  long-ecmtinnecl  debilit}',  with 
IVe^jiieney  of  and  diseoinfort  in  mieturitiou,  and  P<imotime8  pain  and 
tfiidernevs  referahle  t(t  *aie  kiilney  or  ureter.  The  ]vain  and  teudernest^ 
In  this,  a«  in  many  unilateral  reiiul  atfeetioiis,  is  not  infrinpiently  refiTriHl 
to  the  sound  side,  where  it  may  even  he  intense.  The  uietliods  euiplo}'ed 
in  dijignosis  are  palpation  over  the  kidneys  and  ureters,  cy3tos4^opy, 
eatheterization  of  the  ureters,  inoenlalion  of  guinea-pigs  with  a  jx»rtion  of 
t!ie  urinaiy  sciliment  from  each  ureter,  and  niieroscopio  examinatif)n  of 
the  sediment.  Nephrectomy  was  done  in  3  eases.  In  one  uretereetiimy 
was  necessar}'  later,  and  the  writer  thinks  that  in  fnture  when  the  ureter 
m  involved  we  should  perform  the  operation  of  nephni-ureterect4^>niy.  In 
2  of  the  eases  operat(*d  on,,  1 1  and  IS  months  n^s^wetively  before  writing, 
reeover}'  was  [>urfeet,  and  in  the  thii\l  the  same  result  was  expected. 

David  Newman  '^  diseusses  ttiberenlous  disease  of  the  kidney  as 
re|!:ards  etit»k>gy,  pathology,  [ind  surgical  treatment.  He  states  tliat  fi^oni 
II  elinical  standjwint  tubereulous  disean*  may  l)e  said  to  manifest  itself 
In  ''\  forms:  (I)  aente  miliary  tuberculosis  ;  (2)  renal  plitlrisis ;  (^j)  east.-- 
ous  nephritis.  For  the  pnHluetiou  of  renal  tuberculosis  2  e^indttions  are 
nwessarj' — the  presence  nf  a  suitable  nidus  and  the  conveyance  of  spw-ifie 
organisms  to  tJie  part.  Prohaldy  because  of  its  blo(Nl  supply,  the  kid- 
ney has  a  remarkabk^  power  i>f  destn»ying  and  eliminating  organisms 
will»r»nt  nnderg*»ing  any  niorljid  change  in  couse<juenee,  which  fa(»t  is 
explained  liy  ttio  as*iuuiption  that  the  nundier  of  the  luteilli  is  small,  or 
timt  their  vindenee  is  not  suflielent  to  overcMmje  the  protective  power 
f  renal  tissue.  Hence  any  eomlition  wldeli  renders  ibis  |Miwer  of  resist- 
nce  less  effective  makes  tlie  developnit'ot  of  ilisease  more  probalile. 
tjovvering  of  resistnnee  may  result  from  Bright 's  disease,  amyloitl  disease, 
congenital  deformities  or  disjjlacements  of  the  kidney,  injuries,  or  hemor- 
rfjage.  The  tubercle  bacilli  may  reach  the  kidney  by  the  following 
ways :  ( 1 )  By  the  bhM)d  stream  ;  (2)  by  invasir»n  along  the  lymphatics 
of  the  kidney  fmm  foci  iu  the  lower  urinary  tnict ;  {l\)  l>y  eoutagioii 
along  tlie  excreti»ry  du<'ls  ;  (4)  by  eontituiity.  With  regaitl  to  the  sym]>- 
tomatology  of  renal  tuberculosis,  pyuria  with  renal  symptoms,  pain 
which  may  be  slight  until  the  mucous  membrane  of  the  pelvis  or  calyces 
l>eor»m€*s  involved,  variation  in  temperatun?,  vesical  irritation  witli  emaci- 
ation, and  anemia  are  mentiom-d.  In  the  diagn(>sis»  which  slnudd  lie 
made  early,  examination  aA'  the  urine  furnishes  iniptrtant  inf<trn»atif>n. 
l*ulyuria,  albuminuria,  hematuria,  and  pyuria,  with  the  preseui-e  of 
tubercle  bacilli,  are  im|)ortant   considerations,  as  are  also  the  effect  of 

^  M«d.  News,  Aug.  ]3,  1890.  >  L«Dc«t,  Feb.  24,  Mar.  3,  and  Mar.  10,  \9W, 
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injeotions  of  urinary  .sedinient  into  guiuea-pig8.  Catheterization  of  the 
ureters  i.-^  of  valuta'  in  jlettTminio^;:  tlie  or^rMii  to  whieli  the  «li?*ease  is 
limitefL  The  prog-no^is  in  i-erml  tuhoreidosis  is  nnJ:av<n':ihh',  though 
syK>ntaQeous  recovery  may  tiike  plaee  t^o  far  its  the  loeal  devehijiiuent  of 
the  tlis<'ase  is  coiieemecL  Vim  njay  beeome  eneysted  anil  remain  quie>:- 
eent  for  an  indt^inite  time,  jih  is  shown  by  jMiHijnorteni  examination  of 
indivifhials  wlin  liavedir'<l  from  other  cfluses.  As  re^inls  treatment,  the 
operatiims  of  nephri>t4iiny  and  nephrectomy  are  indieated  :  the  former 
\dien  the  di«?aise  Ls  limited  to  a  small  area  of  the  kidney  or  has  fonuecl 
only  one  euvitv,  whieh  ean  \m  easily  drained  ;  the  latter  when  the  disease 
is  iniilateral  and  extensive.  Primary  nephrLvtoniy  is  thy  open^tion  most 
likely  to  result  in  jK^rmanent  enre. 

Newman  Hall  '  diseussc^  hematuria  as  an  early  symptom  of 
tuberculosis  of  the  kidney,  and  cites  illnstrative  eases.  Attention  is 
di reeled  to  2  jxnnts  of  imfH>rtanee  :  viz,,  tlie  I'tiolo^y  and  the  early  ding- 
iiosis  of  dis«ise  of  the  kidney,  Hematuria  may  oeenr  itidei>ciidently  of 
any  preexisting  tnberenlar  lesitm,  or  early  hematuria  may  be  a  premoni- 
tory symptom  of  tubeiTiiJar  iliseiise,  anteeedent  to  the  development  of  a 
gross  lesion.  Late  hematuria  may  be  caused  by  destructive  tubercular 
pmeesses.  Thi'  uttusion  t»f  blootl  has  been  regarded  !iy  some  old 
observers  as  the  origin  of  pidmonary  tabereulosis,  and  was  distinguishe*! 
by  the  term  *'  phthisis  nh  luemopt<Ju."  Two  eonditif^ns  are  ueerssar}"  to 
the  estabhsliment  of  rena!  tuberculosis — the  i>resenee  of  a  suitable  nidus 
there,  and  the  eonveyanee  of  tlie  speeitie  organisms  to  the  part.  The 
writiT  regjirds  the  effusion  of  bh.>cHl  as  a  suitjible  nidus,  as  the  kidney, 
owing  t*t  its  vaseuhirity,  has  remarkable  power  in  destroying  and  tdimi- 
nating  organisms  from  the  system,  the  tubeivle  baeillns  passing  through 
without  pro(hieiug  any  morbid  ehange  in  its  strueture.  Two  eases  are 
referretl  to  in  whieh  tuben-nlar  disease  of  the  kicbiey  ibllowtd  injury 
to  the  orgjin.  Two  e:ises  are  also  eited  in  whieh  early  hematuria  was 
folio wwl  later  by  the  development  of  tnl>erenlar  kidney  disease  wliieh 
retfuired  surgical  interference.  Pn)fufie  hematuria  is  rare  in  esirly  tuber- 
cular disease  of  the  kidney,  but  more  e<unnjon  after  destructive  pnn 
eesst^s  ocenr.  At  this  time  tnberele  bacilli  are  most  aliundant  in  the 
urine.  The  value  of  imxidation  of  animals  with  nnniiry  sediment  as  a 
means  of  diagnosis  is  referred  to.  Catheteri/ation  of  the  ureters  is  of 
great  value  in  determining  whieh  kitlney  is  involved. 

Joseph  Itansohoff^  discusses  nephrotomy  vs.  nephrectomy.  The 
first  case  re|M>rted  was  one  in  which  an  ope  ration  for  [jyone)>hrosis  was 
I>erformed,  and  aircinoma  and  calculus  were  found.  The  next  2  were 
eases  of  hydronephrosis,  one  i»f  wliich  was  traumatic.  Refei-enee  is  next 
miuie  Ui  acute  suppuration  ol'  the  kidney,  which  so  often  follows  acute 
infectious  dist^ascs.  Four  ea-ses  are  rcicrred  to  in  whieh  recovery  fol- 
loweil  nephi-otomy.  The  writer  thinks  that  in  acute  ab.s4't*ss  with  pye- 
Joncphritis,  nephrotomy  should  be  dotK%  as  such  jiroee^^ses  are  often 
bilateral.  Two  cases  of  chronic  nontnlxTcular  nephrosis  eurt*d  by 
nephrotomy  are  reported.     The  following  advantages  are  claimed  for 

1  Lancet,  Aug.  26,  1899.  »  Phila.  Med.  Jour.,  Aug.  6,  1899. 
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Duphrotimiy  in  pyonp]>linjsi8  :  (1)  It  is  easily  tolerat*?ti  bv  the  patient,  even 
when  lit'  is  trivntly  reducod  by  fever  ;  (2)  it  enables  one  io  (let<"nnine  the 
c<intJitii>n  of  the  i»tlier  kklney  ;  (o)  by  it  the  siivhsii-  of  n  .sniull  prirtion 
of  renal  tissue  nmy  favor  reeuvery.  The  following  pr< ipisitions  regiird- 
iiig  the  operahons  t»f  nephnitomy  and  ne|jlire<;t-<iiny  are  j^iven  :  The 
former  should  lie  done  '*{! )  when  the  eonditioii  of  the  other  kidney  ean 
not  be  aseertJiined  ;  (2)  when  the  reduce<l  eondififin  of  the  patient  will 
not  jjerniit  the  aiajor  operation  if  this  is  incli<»4ite<l  ;  the  ueplirotoiny  is 
then  liUt  the  pre) iaii nary  step,  t<i  be  follnwe*!  by  nephrectomy  as  .s<x>n  as 
[X)8sible  ;  (3)  wlien  the  opi'i-ation  reveals  the  pre.^enee  of  eonsideralile 
kidney  ti.ssue  and  an  :ip]»roaeli  to  tlie  normal  an  the  ^wrt  ol'  the  pelvis 
and  |)roxirnal  [Ka'ti^ni  of  tfie  ureter  ;  here  a  later  iireteroplasty  may 
assist  the  need  of  nephrotomy  ;  (4)  when  there  is  evidence  or  suspicion 
of  disease  in  the  other  kidney.  Primary  uepbreetoray  m  indieated  (1) 
wlicn  there  is  a  nmnd  scn-ond  kidni'v  ;  (2)  when  in^speetion  of  the  ex- 
posed ki(b»ey  sliovvs  many  or  lar'^e  |>ouehes  tliat  emi  not  be  iliiiined  ; 
(.*i)  wlien  there  is  little  ki<lney  tissue  left;  (4)  when  an  examination  of 
the  pelvis  arid  pixixiraid  [xtrtion  of  tlie  ureter  makes  it  reasonably  cer- 
tain tluit  a  return  to  the  normal  ean  not  take  place ;  (5)  in  paranephritic 
and  perinephritie  snjipnnitious  when  the  kidney  acts  as  a  valve  imj>ed- 
ing  suceessful  tlraiJiai^e '*  (Israel).  Kenal  tnberenlosis  is  next  tliscussctl 
and  7  cases  are  reported.  The  following  conclusions  reganliuji;  the 
tdioice  of  operation  in  this  condition  are  given  :  (1)  When  the  ojieration 
revcids  a  strictly  h»«iliz4Ml  lesion,  a  partial  excision  or  ciireltajie  should 
1)0  done  ;  (2)  nejtlirottnny  is  indiditt^d  when  nneertaiuty  exists  as  to  tlie 
eonditioti  of  t!je  opposite  kidney  or  tbr  tlie  tejuporary  relief  «»f  an  acute 
sepsis,  and  when  the  condition  of  the  patient  will  not  permit  tlie  nntjor 
operation  ;  it  is  then  to  lie  followetl  as  speedily  as  possible  by  nephrec- 
tomy ;  (3)  uule&^  unusual  cmiditions  call  for  ne|jluM>tomy,  it  is  not  U>  Ijc 
advoe:ited  for  renal  tubercrdosis  ;  it  may  even  do  harm  by  antoinfection  ; 
(4)  prin»ary  nephrectomy  should  be  cfinsidereil  the  normal  pi\>ctKlnre 
for  renal  tulji-rculosit*  when  an  operation  is  indieated.  The  ibl lowing 
rt?ference  is  made  to  the  choice  of  o|M'ration  in  nephrolithiasis  :  Wlien  a 
kidney  containing  a  stone  is  aseptic,  uephrolitiiototny  shrmld  be  ihme. 
In  a  few  cases  in  whieh  a  marked  [pyelitis  exists,  suturing  of  the  kidney 
i*  justifiable  if  tht*  ureter  is  c<im|>etent  to  act  as  a  drain.  When  a  kidney 
is  enlarged  and  saccnlat^xl  from  secondary  inftvtion  due  to  stone, 
nephmtomy  and  dniinag*;  are  the  proper  proeedures.  As  in  calculous 
disea.se  the  secimd  kidney  is  frequently  involved  and  there  is  a  marke<l 
tendency  to  recurrence  in  the  same  or  the  opposite  kidney,  tlie  impor- 
tance of  determining  the  existence  and  condition  of  the  other  kidney 
before  performing  nephrectomy  is  cmpha^ii/A'tL  The  following  methods 
of  <loing  so  are  mentioned  :  (*arcful  attention  to  the  history  ami  .syiup- 
tom*eomplex,  diligent  study  4)f  the  nritie,  eystosc^j[>y,  catheteriziition  of 
the  ureters,  and  the  use  of  the  Hnrris  n-gregator,  A  prctV-rene*"  is  ex- 
pre8s«.'d  ffir  the  lumbar  incision  over  the  transperitoneal  in  explonitiou 
of  the  kidney  ahme.  It  cntaiLn  less  danger  and  affbnls  greater  facility 
for  ias|jection  of  (be  kidney. 
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Ijeonard  Freeman  ^  discusses  ^ornv  oonsiclemtions  relative  to  the 
diag^nosis  of  surgical  diseases  of  the  kidney.  Ht matiiHa  and  py- 
uria art'  referrtnl  to.  Wlieii  l>i(MnI  t>r  pus  is  jiresi'ut  in  the  urine,  it  is 
iiiijiortant  to  determine  its  source.  The  eystoseope  and  enthotorization 
of  the  ureters  furnish  important  knowledf:^.  Blood  or  pn>  from  the 
icidney  is  usually  niueh  mure  intimately  mixed  with  the  urine  than  tliat 
from  the  bhidder  or  urL'thni.  On  voiding  the  urine  intf*  two  ^laases, 
if  (»ne  emitaius  mure  bh^nl  tliaii  tiie  otlit-r  I  he  hladder  or  urethra  U 
probahly  the  source;  if  they  are  unifbrndy  eitntaminated,  the  kidney: 
mieroseopie  examination  alone  ean  determine  poi^itively  the  absenee  of 
hematuria,  becsiurse  the  Vdeeding,  though  i^ometimes  profuse,  is  often 
trivial  in  amount,  Exeessive  bleeding  oceurring  while  the  patient  is 
asleep  piints  to  malignant  (Jisense  or  tubereulosis,  though  it  is  apt  to 
be  moi'e  profuse  in  the  latter  thnn  in  the  former.  Slight  hemor- 
rhage oeeurring  after  jolting  of  the  body  points  to  tlie  existence  of 
stone.  A  iew  IjloodH'ells  are  H.iinetimes  Ibund  in  eonneeti(»n  with 
movable  kidney,  uepliralgiaj  foreign  suljstanees  in  the  urine,  as  shai-p 
crystnls,  and  irritative  iMjisf^is.  Wlien  pyuria  exii?ti?,  the  two-glass  test 
referred  to  may  be  used,  though  in  this  it  is  less  reliable.  The  quantity 
of  pus  is  no  index  to  the  extent  of  the  diseasi?,  as  in  renal  tnherenlosis 
the  kidnty  may  l>e  tilled  with  tiihereles  and  l>ut  little  sujipunitiou  oirur 
until  au  uleer  of  the  pidvis  results.  In  renal  ealeulus  pus  does  not 
appear  in  tlie  mnne  until  infection  takes  plaee*  Unless  the  niieiTiseojK* 
is  use<l,  ]>hosphati's,  e]nthelial  cells^  or  casts  may  be  mii?takeu  for  |)us. 
In  examining  urine  fr<au  female  patients  vaginal  and  menstrual  Jis- 
<'harges  must  he  exehidt'tl.  lifwiertn:  Thetxthaiand  tul»ercle  baeilliare 
mi-ntioned.  Vtuttn  may  exist  in  ahundanec  in  mitviilth*  kiilney.  Hya- 
line ea^^ts  may  exist  in  nephrolithiasis.  J^vadton  t^f  thr  urlnt' :  Many 
infe(*tive  pr(K*esses  of  the  ki<lney  and  bladder  tend  to  render  the  urine 
alkaUuf,  This  is  not  iilways  the  nise  wlien  the  iiifectiou  is  tine  to  the 
L'oion  t»r  tubL^rele  barillus.  Cfifiitais:  Oxalate  of  ealeium  and  urie  ticid 
cr^^stids  (dten  cjiuse  pain,  irritation,  and  reflex  distnrbanees.  .Sneh 
dejx)sits  are  seldom  f(Hmd  in  urine  from  a  kiilney  biidly  damaged  by 
disea^.  Pain  ami  (ritfhrnrm  are  imiMUtant  symi>toms,  Ijut  slionld  m>t 
be  made  the  biusis  for  any  (liagntMis.  Pain  tlie  eauso  of  which  is  in 
the  kiihu'v  may  he  f*dt  at  (litlbrt'ut  jHauts,  as  Im-Iow  the  ribs  anti'riorly, 
in  thi*  region  of  the  appendix,  or  in  the  testicle,  urethm,  prostate  glaml, 
bladder,  ur  opposite  kidney.  Moval>le  kidney  sometimes  causes  dis- 
comfort, which  in  women  may  sinndate  disease  of  the  jK'lvic  organs.  In 
doubtful  cast's  cxandne  the  kidncvs.  Dorsal  pain  of  renid  origin  is 
usually  most  intense  in  the  angle  between  the  hist  rih  and  the  spinal 
nuiscles.  Pain  arising  from  the  pelvic  organs  is  most  intense  lower 
down.  Pain  arising  fnan  movable  kidney  or  ealeulns  is  felt  most  when 
the  (tatient  moves  about  or  jolts  the  iMwly  in  any  way,  and  has  a  tendency 
tosul»side  after  [irolonged  rest  in  the  rerumbent  ]K>sture.  The  intensity 
of  the  pain  in  renal  e-aleolus  depends  much  on  the  t^hape,  size,  and  loea- 
tion  of  the  stone.  CalcutiL^  may  exisit  without  any  symptoms.  Paipa^ 
»  Denver  Med.  NewB,  Feb.,  19CM>. 


DISEASES   OF   THE    KIDNEYS    AND    tJRETEKS. 


237 


tion :  III  order  tliat  it  may  \ic  satisfactory  it  is  often  necessary  to  anes- 
thetize patients,  cs|)ccially  fill  or  muscular  ones.  When  the  kidnty  can 
he  felt  anteriorly  at  tlic  einl  of  deep  iiisjiinition,  it  may  he  iLssumeci  that 
it  is  eitlier  enlarfTCHl  or  movahle.  Movaltle  kiilnoys  can  ftftcn  be  detectcil 
most  rcailily  witJi  tlie  patient  standing  and  bent  forward  upon  a  chair, 
"W'itlj  the  lingers  of  one  hand  depressing  the  ahiloniinsd  mus^des  and 
those  of  the  other  in  the  hnnhar  ren^ion^  an  enlarrre<l  or  displaced  kidney 
can  simjetimes  he  thniwti  tWini  one  liand  against  the  titlier.  Percussion 
is  not  e<jnsidered  very  satisfactory.  An  impirtant  aid  to  diagnosis  is 
the  relative  position  of  the  colon.  If  it  lies  in  fmnt  of  a  tumor,  the 
latter  is  almost  certain  to  he  nephritic.  Ki-ploratorti  ithckion,  which  is 
almost  devoid  of  danger,  furnishes  infinnation  which  ran  not  be  ohtainc<l 
in  any  other  way»  Ilontfjcti  rai/s:  The  ^vriter  regiirds  the  results  ob- 
tained by  this  means  a.s  uncertain.  Whtelt  kidney  is  diseased  ?  This  is 
determined  l)y  study  of  the  symptoms,  condnned  with  paljmtioUj  and  by 
the  use  of  the  *'ystoseope  and  tfie  Harris  urine  segregator.  Tfie  cpiestion 
of  whether  or  Ufjt  there  are  two  kidneys  csni  usually  be  s*'ttled  l)y  the 
use  of  the  eystoscope  an<l  the  Harris  segregator,  combined  with  cathe- 
teriaaition  of  the  ureters.  Exploratoiy  incision  for  this  purpose  is  not 
considered  advisable. 

Lucas-ChanipionniL-re  ^  discusses  the  operation  of  nephrorrhaphy 
for  floating  kidney,  which  he  sbites  has  only  eojnf>aratively  recently 
lieen  substituted  for  nepln*ectomy.  A  distinction  \^  made  between  med* 
ieal  and  surgical  tlouting  kidney,  the  most  important  point  being  tlie 
fact  that  the  former  never  leaves  the  liyfMK'hondrinm  and  is  always  in 
close  relation  to  the  diajihragm.  The  eoudition  is  not  considered  a  part 
of  general  entcro ptosis,  as  all  alwlrvminal  symptoms  disiipjK^ar  after 
operation.  Tlie  fVmale  sex,  child-bearing,  and  rapid  emaciation  ai'e 
considered  predisposing  causes.  The  right  kidney  is  most  frcfjuently 
involved.  A  fall  is  often  an  exciting  cause.  Pain,  digestive  distnrl)- 
ance,  and  nenmstlienia  are  mentioned  as  symptians,  the  first  being  the 
most  imjxtrtant.  The  medical  variety  is  treated  by  the  application  of 
an  abdominal  bin<ler ;  in  the  surgical  form  nepliRirrhaphv  is  indicatinl. 
In  this  r»^trnitii>n  the  incision  is  made  bcneatli  the  twelfth  rib,  over  the 
kidney,  which  is  exposed  ami  is  sutured  U>  the  muscles  or  apc»neurosis. 
The  outer  \V(jund  is  closed,  except  lor  drainage.  The  writer  has  a 
record  of  26  successful  cases  of  nephrorrliapliy.  [It  is  not  always  the 
case  that  all  abdominal  sym])toms  disappear  after  operation.  Boraetimea 
pain  continues,  A  con<lition  of  neurasthenia  in  a  hysteric  woman  is 
rarelv  lieni^fited  l>y  fipemtion.] 

J.  ^Vt*sley  liovee  -  discusses  ureterectomy  ;  that  is,  partial  or  com- 
plete removal  <d'tlie  ureter.  Total  removal  was  lii>!t  ]>ertbrmc<l  by  FcHicet, 
in  1S93,  and  the  fiivt  partial  removal  was  <louc  liy  TuHicr,  in  IHUl, 
since  which  tinn'  the  t<>tal  oitcmtion  has  bcvn  d(»n<'  in  Jl  casi's  and  the 
partial  in  1 1  cases.  The  fallowing  indications  for  the  openition  are 
mentioned  ;  In  nephrectomy  tor  tubercuhir  lesion,  pmviding  the  ureter 
Ik!  disea-sed  ;  old  dense  cicatrieial  stricture  renders  ureterectomy  advisable 

^  L'aheille  nied.,  Oct.  7,  1899.  >  Ann.  Gynec.  and  fediot,,  Jan.,  1900. 
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when  nephrec'tnmy  is  done;  also  liydm-ureter  with  hydrcuiephrosig ; 
mivly  syi>liiliti(*  strit'tniv  makes  it  iieci'ssary,  Tht'  iiiethrHis  rciVrrtni  to 
are  thf  transpcritoiK'al  and  the  extraperitoneal,  and  the  former  is  advised 
ill  primary  operation.  The  best  route  for  the  latter  is  thron^rh  an  inei- 
sion  extending  from  the  lust  rib,  ia  fmnt  of  the  sacrohimbar  muscle, 
obhquely  over  the  ant^'rior  sn|ierior  iliac  crest,  down  parallel  with 
Poupart's  ligament  to  die  external  abdominal  ring.  Caiv  is  ntM:*essary 
to  avoi<l  the  jwrit^meiim,  ronnd  ligjimcnt,  s|>ernuitie  eoixl,  the  vessel? 
around  the  inguinal  canal,  the  sigmoid  and  eeenni,  and  ovarian  and 
uterine  vessels.  For  removal  of  the  lower  |xirtion  of  the  urt*ter  in  the 
female  the  vafi:inal  roof  is  ineisetl  along  its  eourse. 

At  the  meeting  of  the  American  Assx-iation  of  (ienito-urinarv  Sur- 
geons in  19(H),  tlic  best  method  of  obtaioing  urine  direct  from  the 
ureters  i'or  diagnosis  was  diseusscd.  F.  T.  Bnjwn  ^  coiiiiidered  that  way 
]>r<"ierable  (1)  which  was  appliealde  to  both  sexes  ;  (2)  wliich  secured  the 
individmd  seeretirm  of  each  kidney  fnjui  contamination  by  the  secn'ti<ui 
of  the  otticr  kidney  or  by  material  from  miy  porti«ai  of  the  tract  ;  (ll) 
by  one  which  eifwted  these  requirements  with  the  k^jist  dis<'onifort  to 
the  patient,  and  the  lea.st  risk  of  immediate  or  remote  harm  to  any  of 
the  parts  involved  ;  (4)  and  by  a  methrKl  which  called  for  the  simplest 
tcchnie.  The  methods  of  Simon,  l^awlik,  Kciley,  Harris,  ami  tlie  ure- 
teml  eystoseo|w  were  referrtnl  to,  and  preference*  was  expresse<l  ti>r  the 
latter  except  in  a  few  wises.  Brown  jiresented  his  double-barreled  ureteral 
cystoiscope,  for  which  he  claimed  the  following  advantage's  :  (1)  In  favor- 
able cases  b(tt!i  ureters  can  be  cathcterizeil  at  apj)roximatcly  the  same 
time  ;  (2)  in  less  favorable  cases,  after  passing  one  eatheter  the  second 
channrl  can  be  iLsed  in  draw  the  distcmling  fhiid  from  the  bhidtler,  thus 
giving  the  organ  re|Mtse  ;  (3)  in  still  more  ciittieult  cases  the  second  l>arrcl 
can  be  use*l  i'uv  irrigation  of  the  bladder  until  the  viscus  is  distended  with 
clear  Huid,  enabling  the  ureters  to  be  located  ;  (4)  in  some  cases  in  whieh 
but  one  ureter  can  be  catheterized  the  urine  coming  tVom  the  odier  ureter 
can  be  collected  by  catheter  siphonage  thniugh  the  second  baiTel.  W, 
K.  Otis  does  not  believe  that  there  is  any  way  cd'  difllerentiating  urines 
in  al!  <'ases,  it  iMnng  sometimes  impossible  to  cathcterize  the  uri'tei's. 
The  danger  i>f  infeeting  the  kidney  is  referred  to.  M.  h,  Harris  referred 
to  the  nse  and  Itmitations  of  catheterization  of  the*  ureters  ami  of  the 
segregator.  Tlie  fornM*r  was  most  useful  in  determining  the  nature  and 
locatitm  of  ohstructifni  t»f  the  ureter,  in  loeating  tlie  cmls  of  a  dividtni 
ureter  or  acting  as  a  guide  in  intraiwlvic  o|M*nitions»  and  in  ta[)ping  and 
draining  fluid  accumulations  in  the  renal  pelvis.  For  the  [inrjiosc  of 
obtiiining  urine  for  examination  it  has  its  limitations,  such  as  temp>niry 
anuria,  contamination  of  the  urine  with  bloiMl  and  epithelial  ccIIb  from 
the  ureter,  and  infetlion  of  a  healtln'  kidnev,  Th(*  si^gregator  has  its  use  in 
ditfcrentiating  between  et-rliiin  bladder  and  kidney  lesions  and  in  deter- 
mining whieh  kidney  is  di^aeased.  It  it?  free  iW»m  tlie  danger  of  infeeting 
a  healthy  kidney. 

Structure  and  Fuoction  of  the  Kidney. — Allcsandri,^  as  a  reeulr 
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uC  ciWvM  stiitly  of  injuries  of  the  kklnpy  and  bloo<l-v'i»ssfls  in  whioh 
ne|»lirert*iniy  was  nwessarv,  porformetl  a  sMiTioin  of  exjKTimpnts,  from 
whic^h  he  makes  t!ie  fil lowing  dcductiuns  :  Fir>^t,  tlie  ligaticni  of  the 
rt'na!  vein  is  nnt  ine<nnpatlblr  with  the  life  and  nutrition  of  that  oriTtin, 
and  may  not  even  eon.stitnto  a  seritms  danger  to  the  binly  ;  seediid,  it 
is  pjssible  that  the  eolhit<^nil  circnlatloii  may  be  establishetl  with  the 
retuni  of  complete  functional  activity  j  thinl,  in  injnry  of  the  renal 
vein  it  is  always  prudent  to  lipite  it  nither  tlian  perfurni  nephrec- 
tomy. Lijpitiun  of  tlie  renal  artery  in  thedi>tr  t'nii  be  done  witimnt  pn)- 
iUieing  nipid  and  complete  loss  of  the  ki<1ney,  and  with  a  gi^od  chance 
that  tlie  orp;an  will  recover  it*i  function  in  a  gwnt  measure,  and  it  is 
thought  that  in  the  human  lieing  it  j^ives  a  giKMl  (*baiice  of  olitiiining^  the 
name  results.  It  was  ionnd  that  lipitiim  of  l>oth  vein  and  artery  is 
inrompatifde  with  the  life  and  tuncHon  of  the  renal  epithelium  ;  that 
while  collateral  eireubuion  is  estiiblisbeil  with  sultieiLiit  nquthty  to 
prevent  necrosis  of  the  organ,  there  occurs  a  rapidly  progressing 
cirrhtt^is,  which  strauglcH  little  l>y  little  tlie  <'aualiculi  and  gloniemli, 
and  as  a  e<jns(.Hpiejiee  normal  function  does  uc*t  t^ike  j»lace  in  any  jmrt  of 
the  kidney  stnicturt*  which  may  inidergo  fibrous  change. 

ileiir^'  Morris  ^  discusses  ureterotomy  and  pyelotomy.  By  the 
former  U  meant  longitudinal  division  of  some  part  of  the  ureter;  by  the 
hitt-er,  an  inrisioit  into  tlie  renal  iiifimdibulum  tor  the  jturpose  of  testing 
the  luitenry  of  the  ureter,  exphniitiou  for  eah'utus,  or  removing  an 
obstruction  from  the  lumen  or  wall.  Unless  the  uivteral  sound  can  be 
passal  along  the  ureter  from  the  woumi  in  the  convex  iMU-der  of  the 
kidney,  one  or  the  other  of  tliese  pnM'edures  ^houkl  be  employed.  In  the 
male  the  lunilm-ilin-inguiual  incision  jwrmits  the  ex[M»sure  of  the  whoh* 
ureter.  In  tin*  female  it  is  l)est  cxjmisimI  by  the  sacnd  ijr  vaginal  route, 
lutmperitoneal  and  transperitoneal  ureterotomy  are  ctmdemncHl,  except 
wdien  done  for  exploration  in  the  course  of  other  o|>erations.  Three 
extraperitiineal  routes  are  mentioned  :  First,  the  lumbo-ilio-inguinal, 
in  which  the  incision  extends  fr4)m  just  below  the  costal  bonier  latcndly, 
obliquely  over  and  alxive  the  anterior  superior  spine,  parallel  to  and  an 
ineli  a!>r>ve  Poupart's  ligament,  down  to  the  ext^-rnal  abdominal  ring; 
sec4)nd,  the  sacral  rout*?,  which  is  best  adapted  for  the  male  ;  third, 
the  vaginal  route,  oi"  litnitnl  ap[>lic4iliou.  When  the  ureter  is  exposed 
by  any  rout*^  it  shouhl  be  incised  longitudinally  ;  and,  unless  <lilat*;'d, 
suluri^s  are  not  reoommendcd,  although  .«*:>me  surgeons  claim  that  they 
hast<.*n  healing  and  prevent  the  escjiiMJ  of  urine  and  fistula-formation. 

The  xMiHlieal  News  of  August  12,  1K99,  refers  to  nu  artiele  by 
lieynoids,  pul>lisheil  in  the  siuue  |MifH'r,  on  nephrectomy  in  tubercu- 
losis of  tlie  kidney.  Tlie  following  nietlnMls  of  diagnosis  are  refernxi 
to:  Catheterization  of  the  ureters  in  both  sexes,  centrifugalion  of  the 
urine  and  inj(3etion  i>f  the  sediment  into  euseeptible  aninmlj*,  and  tlie 
discttvery  of  tul^en^le  haeilli  in  the  urine.  The  results  reported  by 
licyuohl'?  juslifv  a  hopeful  eouiid*'nce  in  the  tulure  of  renal  surgery  for 
tuberculous  eontlitioug, 

'Clin.  Jour.,  July  5,  189l>. 
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The  Knti.4i  Medical  Joiinral^  July  22,  1899,  refers  to  a  pa]")er  read 
at  the  uiwtini:  of  tlie  American  Meclienl  Assoeiation  in  1H90  l>y  Joseph 
Raui^ohotf  on  nephrectomy  versus  nephrotomy.  ^  The  latter  opera- 
tion per  tie  IS  iv^nrded  as  l>einfi;  nearlv  devoid  of  danger,  the  mortality 
being  less  tlian  5  9^  when  performed  fiir  stone.  When  done  for  sup- 
pumtivc  disease,  the  mortality  increases.  The  writer  talmlate<!  recortls 
of  78  nephrotomies  for  pyonephmsij;!,  exclusive  of  tuberculosis,  with  a 
mortality  of  21.8  JJ^,;  anti  repni'tcd  37  primary  nephreetoniies  with  a 
mortality  of  24.3^  and  17  secondary  nephrectomies  with  a  mortality 
of  o8.8^.  The  following  advant-:\g08  of  nephrotomy  for  pyonephrosis 
are  claimed ;  It  is  easily  toleratcil  by  the  jKUient ;  it  jmrmitji  the 
surgeon  to  determine  the  condition  of  the  opposite  kidney  ;  it  is  con- 
servative, and  sliows  a  balance  in  lavor  of  recovery  because  it  s|:>ares  a 
portion  of  fnnetionatinpj  kidney  strneture  ;  it  is  indicated  in  pyonephrosis, 
when  the  condition  of  the  other  ki<lney  can  not  be  determined,  when  the 
patient's  condition  does  not  |jermit  tlie  performance  of  tlie  major  o]x*ra- 
tiou,  when  opcmtion  reveals  the  [U'esence  of  considierablc  kidney  tissue 
with  an  approach  to  the  normal  on  the  jKirt  of  the  renal  pelvis  and 
proximal  jtortion  ol'  the  ureter,  and  when  there  is  evidence  of  disea.s<.^ 
in  tfie  other  kidnev.  Primary  nephreetoniv  is  indicated  when  tliere 
is  a  sound  second  kidney,  when  exi)osure  of  the  kidney  shows  it  to  be 
filled  with  pouches  which  can  not  he  drained,  when  there  remains  but 
little  kiilney  tissue,  when  an  examination  of  the  iM'lvis  and  proximal 
|)orlion  of  the  ureter  shows  that  recovery  is  hopeless,  and  in  para- 
nephritic and  ])erinepliritic  suppurations  wheu  the  kidney  acts  as  an 
impediment  to  drainage. 

Bazy  -  describes  his  opcmtion  i*or  nephropexy,  cfilh'd  "  ncphroj>exic 
au  hamac,**  which  he  has  practisitl  with  txrilh^nt  n-nnlts,  Tlironurh  the 
usual  hunbar  incision  the  bare  p<>sterior  surface  of  the  kidney  is  cxjniscib 
aud  ;3  c^atgut  sutures  are  parsed  transversely  under  its  tibrous  capsule  at 
a  distance  of  about  f  of  an  inch  from  one  another.  The  ends  of  the 
first  sulure,  aliout  1  inch  a[vart»  are  passed  through  the  eleventh  inter- 
eostnl  space.  The  t'n<Is  of  the  lower  suture  are  passed  (hRiUirh  the 
muscle  close  undrr  the  twelfth  rilu  Now  all  3  are  tii.ML  A  catgut 
suture  is  then  pissed  through  the  nmscle.^  under  the  twelfth  rib  and  into 
the  eel lulo-adi pose  tissue,  which  is  drawn  up  and  passed  by  a  scries*  of 
sutures  under  the  kidney.  It  is  th(*n  passed  thmugli  the  mnsi'les  and 
its  ends  are  ti(Hl.  The  kidney  is  thus  sn]>|>orted  below  by  a  kind  <d^ 
hamnitH'k  of  fat.     The  musedes  and  skin  are  closed. 

Hubbaiil  '*  re|K»rts  5  luises  of  nephralgia  winch  resemblcil  calcidous 
disease,  |wiio  being  the  most  pronounccil  symptom.  All  the  cases  were 
opemtetl  on,  and  in  all  but  one  a  nephrotomy  was  done  and  stone  was. 
searc.hi^l  f<ir.  Four  cjkses  recovered  from  the  jtniu  ami  other  symptoms. 
The  one  not  relieved  had  tlie  ki<lney  ineisi^l  also.  Tlie  ditTe«:'ntial  diag- 
nosis l>etwecu  this  condition  and  renal  calculus  is  diflifult,  and  is  seldom 
made.     The  urine  gi\'es  the  greaU^st  help,  being  normal  in  the  majority 


^  Pliil;i.  Mwl.  Jour,,  Aiip.  26,  18SK}. 
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of  csusc'si  f>r  neplirat^iji.  The  diagnosis  from  tubt*rtHilar  kidnoy  may  be 
ilifficult.  OponitiiHi  is  usually  ]iorionn<'(I  witli  tlu'  oIijiTt  i>f  fiinling  a 
jitone,  Thormigh  expIorati*>ti  of  kidney  imd  ureter  slioukl  be  done.  If 
a  Htone  is  not  found,  any  mobility  of  the  kidney  calls  for  iixation  by 
sutures. 

L.  L.  McArtlmr  ^  advocat^es  a  new  operation  for  movable  kidney. 
A  transverse  incision  below  the  last  ri!>  is  made  down  to  tbt-  j>eritoneiiin, 
wfiii'li  its  stripped  uj>  to  tbe  middle  Hue  behind.  An  ineisioii  is  tlien 
made  in  the  ant^irior  layer  of  tlie  hunljar  fascia,  whieli,  together  witli  the 
transvei*salis  faseia,  is  strippe^l  off  from  the  uuiseles  outside  until  a  poeket 
is  ibrined.  The  kidney,  denuded  (d*  its  fitty  eapsnle,  is  disloeat^nl  upward 
and  the  h)wer  end  is  sli|»ped  into  the  porket  made,  where  it  istixetJ,  and 
is  sup|xirted,  external  Ui  unv  hiyer  <if  the  alxhjniinal  jmrietes,  by  the 
elosnre  of  the  edges  of  t!ie  lumbar  fuscia  and  aponeuroses.  Pressure 
from  above  only  tends  to  drive  tbe  kidney  deepi-r  into  t!ie  |)oeket. 

Lejare  '^  rejifjrts  4  eases  of  anterenal  abscess  in  whieb  the  symp- 
toms were  indefinite.  In  tbe  tirst  a  (bagiiusis  of  |MM'inephritie  abscess 
was  made.  The  lumbar  ineisi(>u  exjHised  tbe  kidney,  but  no  pus  was 
found.  By  carciful  dissection  over  the  external  asiKX't  of  the  kidney  the 
abs<'ess  was  readied.  In  2  other  e^ises  a  lapan>tomy  ineision  disi'k>sed 
the  absce.ss  anterior  to  tlie  kidney,  and  in  1  case  the  mesocolon  eonUiined 
a  (piantity  of  sempunilent  fluid  wjiich  eommunieated  with  tlie  abstrss. 
One  of  tlie  ca,ses  is  supi>osed  to  ba^^e  had  its  origin  irom  an  appendieial 
abscess.  The  other  wa.s  mistaken  for  a  ne<iplasm.  This  condition  is 
rare,  and  is  worthy  r>f  study  and  e<msid(*ratiini, 

M.  Schljfka  ^  deseribi's  a  new  instrument  for  catheterization  of 
the  ureters.  It  is  of  the  usual  ealilM^r  with  a  slightly  eurv«xl  beak  iu 
which  is  situatx*il  a  small  eleetrie  liglit  with  a  prism  aliove.  On  the 
carved  side  is  a  tube  admitting  a  small  eatbeter,  which  is  carried  in 
front  of  the  prism,  and  in  this  way  may  Ix-  engaged  in  tlie  cvpening  of 
the  UR^ler  by  direct  manipulation. 

Carl  Btck  ^  ic]»ort,s  a  case  of  implantation  of  both  ureters  into 
the  sigmoid  flexure.  The  patient,  a  nian»  sutleTed  from  tubct'culusis 
of  tin-  bladder^  which  did  not  inipi-ove  nii<ler  oixlinary  treatment.  Tlic 
ureters  were  cut  nil"  nn  inch  from  the  bladder  and  the  latter  was  exeise<l. 
A  flap  was  made  in  the  gut  enusisting  of  all  its  layers  except  the 
mucjosa  antl  snbmueosa,  through  which  structures  a  small  hole  was  made, 
and  the  crids  rd"  the  uret4*rs  were  carried  through,  about  1  J  iueht\s  being 
let\  i\\^  in  the  lumen  of  the  gut.  Around  the  tlaj)  they  were  sutuitHi 
in  a  sort  ol*  groove  in  the  bowel  wall  ;  the  peritoneum  beknv  was  suturtnl 
ibr  a  slirut  distance.  The  writer  attributes  the  snc<'ess  of  the  o}x'niiion 
to  the  fiict  that  the  ends  of  tlie  ureter  were  left  floating  in  the  liowel, 
thus  lesscHaing  the  danger  of  pyelonephritis.  This  is  his  own  modifi- 
cation. A  giMid  rceov<*r}'  followed,  and  .0  weeks  after  opcratitui  the 
]iiitietit  was  able  to  hold  his  urine  for  4  houi*s. 


*  Botton  M.  un«l  S.  Jour.,  vol.  cxi.l.  No.  I. 
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^Mnyri  R(»1is(hi  ^  riqwirts  2  cni^cs  of  successful  removal  of  a  tumor  of 
the  suprarenal  capsule.  In  the  first  case  *h^iith  <K'c«rrLHl  from  rt*ciir- 
rc'iiec  of  saivonia  in  a  il^w  nioiitlis.  The  soc'ond,  opcrat«l  on  in  1897, 
is  still  livii)^.  The  tumor  bcl(Ui*^e(]  t^^  the  stnuiiii  li|>i>iiuitosii  suprarcii- 
alis.  Ill  the  Hrst  ease,  on  aecouiit  of  close  assix-iatioii  of  the  tuuior  with 
the  kidney,  it  was  necessary  to  remove  the  latter.  In  tlie  second  case 
only  a  wedge-shaped  pie<'e  was  removed.  Uobson  publishes  a  table  of 
8  cases,  sn|)]iosed  tfi  cover  all  the  instances  uf  ojKjnjtion  on  the  supnj- 
reiijil  gland.  It  shows  4  deaths  and  4  rwoverii^s.  The  followini: 
sympt^inis  are  given  :  Pain  in  the  shoulder  tin,  believed  to  be  due  to 
involvement  of  small  branches  of  the  jjlm^nic  nerve  ;  jmiu  radiating  from 
the  tumor  across  the  abdomen  and  back  ;  marked  loss  of  flesh  and 
strengtii,  with  ncn^ous  depression  and  digestive  disturbances.  The 
tumor  is  felt  below  the  cosfcjil  margin,  and  is  at  first  movable  ;  later 
it  becomes  fixetl.  It  can  also  be  felt  in  the  costovertebral  augle  |H)s- 
tc'riorly,  and  can  be  pushed  into  the  hollow  of  the  palpating  hand  in 
front  of  the  abdomen. 

At  a  meeting  of  the  Johns  Hopkins  Hospital  Medical  Society  on 
Jan.  8,  1900,  H.  A.  Kelly  reported  a  case  of  renal  calculus,  witli 
spei:ial  rt^ference  to  diagnosis  auil  o|K'nition,  The  patient  was  admitted 
to  the  hospital  with  the  diagimsis  of  suspected  tubercular  kidney.  This 
was  ni>t  contirmeil  after  careful  examination.  A  fine  renal  catheter  was 
passed  iubi  tin?  left  kidney  ;  12  cr.  of  Huld  were  then  injected  into  the 
kidney,  producing  at  once  au  attack  of  renal  colic  sut4i  as  the  patient  had 
been  suffering  from.  On  withdrawal  of  t!u*  catheter  a  magnifying  glass 
showeil  on  the  waxed  end  a  nunilx^r  uf  suudl  scnitches,  rendering  the 
di£igu(»sis  of  remd  ndcidus  |W)siliv4'.  Operation  was  performed  and  a 
small  stone  lilocking  the  ureler  was  removed.  In  the  operation  an  in- 
cision was  made  laterally  from  a  |>oint  2  or  3  inches  in  front  of  tlie 
quadratus  and  down  t4>  tlie  pelvic  brim.  The  renal  space  {wstcrior  to 
the  peritftneum  was  exposed  by  separating  the  muscles,  which  after 
operati(yn  fall  tf>gether  and  arc  secured  by  2  or  -1  tiers  of  catgut  sutures. 
Kelly  states  that  this  is  the  revival  of  au  okl  operation  which  ha^  been 
overlooketl  in  recent  years. 

T.  J.  Maclagen  and  FrcHlerick  Treves  ^  report  3  cases  in  wbicli 
a  moyable  kidney  produced  symptoms  like  those  of  gall-stone. 
Tlierc  was  pain  in  tlie  right  hyjHK'hondriac  region^with  rwurrhig  altiieks 
of  jauntlice,  and  ctdic  resembling  gidl-stone  colic.  In  2  cases  the  jaundice 
wiLs  due  to  the  prci^sure  of  the  misplaced  kidney  on  the  cystic  duct ;  and 
in  the  other,  which  prcsentiH^l  the  most  marked  Byniptoms,  to  pressure  on 
tile  c««mTiiou  dnct, 

Albaran  ^  re|Mirts  a  case  of  tuberculous  kidney  diagnosticated 
by  catheterization  of  the  ureters.  A  man  agctl  34,  with  no  tuber- 
cular history,  br'g.m  4  montlis  before  the  operation  to  sutler  fn>m  tVetpient 
mietnritii»n,  with  dysurifi  and  pyum.  There  was  tenderness  of  the 
bladder,  which   hehi  only  12()  gm.  uf  liipiid.      The  urine  eoutained  the 


»  Brit.  Med.  Jour.,  Ot.  21,  1899. 

*  Bull,  et  Metu.  <!e  la  Soc.  de  Chir.  de  Par. 
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bacilluB  of  Koch  with  pus  ami  sh reels  of  niembnine.  The  tostieles  and 
prf»stiitp  Avere  liealthy,  but  the  ureters  and  kidoeys  wviv  not  toiuler. 
The  eystoseope  t?hr>we<l  eystitis  with  a  villou.^  appe^niriee  amiind  tlie 
orifice  of  the  k'l't  ureter.  By  eathetenzation  the  urine  from  the  left 
ureter  wa^  found  to  be  puruh^nt,  containing  diplowieel,  colon  hncilli,  and, 
it  wan  believed,  tubercle  bacilli.  The  urine  was  albuminous,  of  low 
s|)eeific  frravity,  and  contained  litth:!  urea.  The  unne  froui  the  right 
ureter  web  normal  exeej)!  that  its  t*[>ecitic  gravity  wa.-*  low.  The  left 
kidney,  together  with  4 J  iuches  t»f  the  ureter^  was  removed.  A  tuber- 
cular mass  the  size  of  a  chestnut  was  found  in  tlie  upper  jvortiou  (»f  the 
kidney.  Twenty-foijr  houi-s  after  openition  tlie  urine  was  perfecfly 
clear.  This  vase  illustrates  the  diagnostic  vahie  of  ciitheterization  of 
the  ureters, 

Beuekisu  ^  refers  to  the  surgery  of  abnormal  ureters,  and  cites 
2  Ciis^'s,  The  first,  a  female  who  had  futterwl  i'nnn  incontinence  since 
youth,  was  tianid  to  have  a  ureter  oj«;iung  a  little  externally  and  p^s- 
teriorly  to  the  meatus.  Tlionaigh  investigation  being  refuseil,  il  was 
ini]K>s<ible  t«>  detenuine  whether  the  ureter  was  sujKM'uumeniry  or  nornud 
with  au  aljnornud  opening.  The  orifice  was  closed  hy  intHxlucing  3 
sutures,  and  no  dribbling  <MM'urred  lor  5  days,  n*>r  was  there  evidence  of 
retention  in  the  ureter.  The  orifice  was  then  partly  excised  and  partly 
closer!  with  sutures.  After  a  time  ineouhneuce  returncih  wilh  the  ureter 
ojx'ning  inti*  the  upper  part  of  the  %7igina.  The  seH'on<l  patient,  a  woman, 
suffered  from  incontinence  of  urine  frttm  an  orifice  just  behind  the 
niesitus.  A  fine  sonuil  cuidd  be  intrtHlueed  and  |jass4Ml  up  in  fnmt  t*{ 
the  vaginal  wall.  Closure  of  the  orifii-e  was  unsueeessfid,  as  ix^enticui 
in  the  ureter  followed.  The  nritiee  was  exeistHl,  and  tlie  jxtsterior  wall 
of  the  ureter  wiis  split  up  nearly  to  the  cervix.  A  ciitheter  was  iutr«i- 
duce<l  into  the  blud4ler,  its  |)oint  exjKised  by  an  inci.^ion  thmugh  the 
anterior  vaginnl  wall^aud  the  vesical  uuhmisji  sutured  to  the  edges  of  this 
woimd,  which  was  iinally  closed.  On  the  ninth  day  a  fi?itula  dev(*loped, 
which  was  clo,se<l  a  nnmtli  later.  Twtj  years^  afterwar*!  the  |>aticii!t  was 
free  from  urinary  trnuble. 

Calculus  in  the  ureter  is  the  subject  of  a  |iaper  by  Henry  Morris,^ 
As  reg:irds  etiology,  lie  sijys  that  stones  iu  the  urt*ter  desceu*l  frnm  the 
kidney  and  become  intpacted  *m  account  of  their  large  size  or  irregular 
sha])e.  Should  the  irritation  cjuistnl  by  their  prescuee  lead  to  thickening, 
rigidit>\  or  sten<»si>,  the  st^MU'  will  remain  in  place  pennaneutly.  Cidculi 
that  form  primarily  in  the  ureter  aR-  rare.  A  calculus  may  remain 
impacte<l  juTtnaneiitly  c*r  fbr  a  variaV>le  time.  In  the  majority  of  cases 
tlie  |)oint  of  impactiun  is  about  2  inches  from  tlie  kidney.  Tlu"  next 
situation  where  impaction  is  most  frecpient  is  just  before  or  where  the 
ureter  passes  through  the  vesicjil  wall.  These  calculi  difier  in  form, 
size,  and  rNirnposition.  The  diagnosis  *d'  uretend  culeuhis  is  extremely 
ditlicult,  and  indess  tlie  ^toue  euti  be  f^i'lt  througfi  tlie  alMlt«minal  parietes, 
tlie  rectum,  the  vagina,  or  the  bladder,  it-s  h>cation  can  not  be  deter- 
mined except  by  ox])loratory  operation ;  and  only  in  this  way  can  a 

*  Z«lt.  f.  Geburtsh.  u.  Gyutik.,  vol.  xii,  pari  3,  1899.         *  Lancet,  Dec.  16,  1899. 
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stone  situateil  hi^li  up  lie  ilifferentiated  i\\nn  ii  renal  ealciilus.  If  it  is 
j^itiiatetl  III  the  lower  p(>rti(ni  of  the  uroter,  (nitheterizatinii  from  helow 
may  locate  it,  tlioiigli  it  tnay  be  mistaken  iiw  a  strieture.  It  iiaiy  he 
impossible  to  <littereritiatc  between  a  stone  encyBted  in  the  ureter  just 
al>ove  tlie  bladder  opening  and  one  encysted  in  a  sac  formed  by  a  pouch 
of  the  ureter  and  betweeu  the  coats  of  (he  bladder,  especially  if  the 
iireternl  orifice  is  elose*!.  A  tliifereutial  diagnttsis  must  \w  naide  from 
cystitis,  ureteritis,  early  vesical  tuberculosis,  and  prolapsed  and  adliereut 
ovary.  The  symptoms  are  almost  the  same  us  those  of  renal  caleulns. 
In  thin  persons  a  stone  may  sometimes  lie  felt  through  the  abdomiuid 
wall.  If  it  is  situated  within  2J  iuches  of  the  bladder,  it  can  be  felt 
throug:h  the  vaginal  nH>f,  If  pain,  hematuria,  and  other  symptoms  of 
stone  extend  over  days,  weeks,  or  months,  the  ]>assage  of  a  urcU-nd 
calculus  should  be  suspected  The  same  thought  should  be  eutertaiiied 
if  afler  one  or  more  attiteks  of  renal  colic  a  patient  is  ^nzed  after 
walking  or  exertion  with  i>ain  sliootiug  along  the  ureter  and  settling  at 
one  point  in  it^s  e(^urse.  The  pain,  hematuria,  and  subsetpient  effect 
on  the  kidney  de^K^nd  on  tlie  sliape  of  the  stone  perhaps  more  than  an 
its  size.  If  impaction  occurs  and  there  is  only  one  kidney,  or  both 
have  oidy  one  ureter,  tlien  anuria  results.  An  intermittent  abdominal 
tumor  may  ot^cur,  as  may  also  a  persistent  tumor.  The  urine  may 
contain  crystals,  fragments  of  calcidi,  fibrous  cimgula,  blood-casts  of 
tlie  ureter,  and  pus.  The  prognosis  as  rc^rds  the  kidney  is  un- 
favorable. W  the  obstniction  is  complete,  the  kidney  may  l>ecome  con- 
verted into  a  small  fibrruis  mass  or  sac.  If  it  is  not  complete,  dila- 
tion, with  destruction  of  renal  tissue,  is  an  early  or  a  late  re>ult  in  most 
cases  ;  and  in  mfective  disease  fd*  the  Itjwer  urinary  tract  suppurativ*.* 
nephritis  occurs.  As  reganls  life,  the  [Jtognosis  depends  on  the  wvudition 
of  the  other  kidney.  If  it  is  normal,  the  chances  of  prt>longtHl  lite  are 
excellent.  If  it  is  diseascil,  the  pi'ognosis  is  grave.  The  patliologic 
e0eets  on  the  ureter,  kidney,  and  peri-ureteml  tissues  are  mentioned. 
Above  the  <ibstruction  the  ureter  may  become  thinned  out  by  excentric 
pressure  and  stretching,  it  may  become  edematous,  ulcerated,  and 
iuHaraed,  or  it  may  be  dilatc^l,  sacculated,  and  tortuous.  The  dilated 
portion  may  rupture.  Stricture  may  follow  uleemtion  at  tlie  jKunt  of 
impaetion.  The  j»ortiou  of  ureter  below  the  obstruetiou  may  be  little 
changed  or  it  may  be  thickened,  stenosed,  and  convertecl  iuto  a  fibiNms 
baud.  The  kidney  may  und('rgtj  cbnmic  changes.  Its  calyces  anti 
pelvis  may  be  dilated.  It  may  be  rendered  anemic  and  ixjuverted 
into  a  miiss  r>f  shriveled  fibrous  tissue  ;  or  it  may  be  entirely  destr^>yed. 
It  may  l>e  converted  Into  one  or  more  jwuclics  containing  pns,  fnun 
which  a  fistuhi  may  commuiiieate  with  the  loin.  The  periureteral  tis- 
sues may  become  the  sc^it  of  inflanimntion  and  abscess.  Trmfmmt:  As 
grjoD  as  the  dinguosis  is  clear  the  ureter  should  lie  expl<>re<I  and  the 
calculus  removed.  The  extraperitoneal  route  is  reeommendeiL  The 
stone  should  be  disj)laee<l  upward  in  the  ureter  and  removed  through 
an  opening  a  little  w^ay  from  the  pc^iut  at  wliich  it  was  lodgini,  as  here 
the  wound  would  not  heal  so  readilv.     When  tlie  ureter  is  blocked  near 
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its  Nji[H'r  end,  the  stone,  if  smooth  aud  easily  moved^  should  be  piisliod 
upwaiil  jiit<j  the  n*tia!  pulvis  and  thus  cxiracttHJ.  If  the  cuh-nhis  i;* 
8ituat6<l  ill  tho  vo^it'al  end  of  tlie  iirHor,  and  is  f»mje(*tiiig  iuto  thr*  blad- 
der, it  niay  be  removed  through  tlie  urethra.  Should  there  be  found  a 
stenosis  or  Btricture  of  the  ureter  as  well  as  a  wdeidus,  it  ought  to  be 
treatetl  at\er  the  j^tone  is  removed.  The  writer  deserilnj^l  his  nietljcKl  of 
treatment  of  strieture  or  stenosis  of  tlie  ureter  in  tiu^  Lancet,  July  1 ,  181>H. 
[Tiic  x-mys,  when  used  by  an  exf^rt,  are  of  the  greatest  value  in 
niukiug  a  iliJignosis  of  stone  in  the  uiY-ter.] 

Ileiiiy  >lorris  ^  discusses  primary  tumors  of  the  suprarenal 
;land  aod  their  removal  by  operation.  These  tnmurs  an-  ruosidivrrd 
first  from  the  standjjoint  uf  j>atholugy.  It  is  <lifficult  t<t  thstinguish 
them  from  certain  kidney  timiors.  They  may  he  ( 1 )  simph'  gianduhir 
enlargements  ;  (2)  lai'ge  adenonias  ;  (3)  malignant  growths.  The  origin 
of  I leri nephritic  tumors  other  than  those  mentioned  is  in  adrenal  '*  rests," 
found  in  the  perinepla-itic  tissues  or  in  the  hi  him  of  the  kidney.  The 
nature  of  some  primary  kidney  tumors  is  similar  to  the  normal  adremd 
tissue,  and  in  others  some  portions  resemble  suprarenal  tissue.  Other 
partes  resemble  alveolar  sarcoma,  and  some  carcinoma.  The  following 
symptoms  are  referred  to:  (1)  An  increasing  loss  of  sti^ength,  with 
languor  and  deltility.  (2)  Emaciation,  varying  in  degi*ee.  ('i)  Gastro- 
intestimd  distnrljance,  such  as  nausea,  vomiting,  anorexia,  constipation, 
or  diarrheal,  (4)  Pain,  referred  to  difl'erent  parts  of  the  txidy,  iis  the 
renal  region,  the  epigiistrium,  or  the  liyiHK'htmdriae  regions,  or  to  the 
knee-joint  or  ankh^joint.  It  is  usually  intermittent.  (5)  The  circulatory 
system  is  rarely  involved.  Cardiac  palpitation,  anemia,  and  etlenia  of  the 
legs  may  exist.  (B)  8kiu  changes  are  not  marketl.  Tliere  may  occur 
some  bronzing,  or  a  change  in  the  c<dor  or  texture  of  the  skin,  descrilxnl  as 
u  ^*bn>wnish  disci dnration,"  "  mutldy  kHiking,"  or  "a  ycllovvisli  *'oh»r." 
[7)  Hematuria  may  (lecur,  and  is  a[»t  t<>,  if  tfie  kidney  is  involved.  (8) 
n  abdominal  tumor  may  or  (nay  not  l>e  notieetl.  (|i)  There  may  be  no 
symptoms  referable  to  the  suprarenal  capsule ;  syniptoms  referable  to 
the  respiratory  tract  may  be  pronounced*  As  a  nile,  there  are  nt»  uriuar)^ 
syni[)toms  unless  the  kidney  is  invaded.  There  may  he  marked  dis- 
placement of  the  kidney  by  the  tumor.  The  tumor  may  li>e  extremely 
,^olule,  much  more  so  than  a  movable  kidney.  Kapitlity  of  gn.»wtli,  with 
tendency  to  metastasis,  is  a  point  of  distinction  l>etween  suprarenal  and 
^Tenal  tumors,  !^^alignaut  tumurs  of  the  suprarenal  gland  (K'cnr  most 
frecpieiitly  in  infancy  and  childhoorl.  They  have  a  tendency  t^i  invade 
the  chest.  The  folhiwing  sym[)toms  are  given:  (1)  A  tuuntr  in  the 
renal  or  suprarenal  region  which  is  uiuisually  mobile  and  ha^  grown 
rapidly,  with  secondary  growths  tn  the  skin,  liv^er,  or  tenipnral  rt'gion  ; 
(2)  loss  of  strength,  with  marked  emaciation;  (3)  absence  of  any  change 
in  the  urine  or  iem[N:!niture  ;  (4)  the  [U'es^'uce  of  pigmentation  i>f  tin- 
akin  or  of  nijiid  gn»wth  of  hair  over  the  body  ;  (o)  gastro-iutestinal 
disturbance  ;  (fJ)  pain,  deej>-seate<l  alxlomiual,  or  ill  (letine*!  in  some 
joint  or  distant  part.  The  ditticutty  in  iliagnosis  arises  fnun  the  aaso- 
»  Brit.  Me<I.  Juur,  Nov,  11,  IBiMl 
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cialiiHi  of  the  gnjwtlLs  with  the  kidney.  Tlie  pixjguosis  is  very  unAivorable, 
owin^  tfj  the  rd[»i(lity  of  growth,  the  tendcMiey  to  nietii.**tai?is,  an<1  the  Ire- 
ijiH'iK-y  with  wliich  Ijotli  j^hiiiils  are  involviHl.  The  treiitiiieiit  is  early 
uimI  eomplete  rfiiioval.  Unless  eoinplete  removal  can  he  ei!eete*l,  it 
should  not  he  attempted.  If  metaf^ta^is  has  (K'enrre<i,  operation  may  Ix* 
done  only  to  relieve  suffering.  In  op4?rating,  if  the  tumor  is  large  and 
freely  movahle,  tlie  transpei'itoneal  ronte  answers  hest ;  if  the  tumor  is 
small  antl  sitiiuted  well'  baek  in  the  loin,  the  lumbar  incision  is  best.  lu 
some  cases  the  methods  nnist  be  combined.  It  in  sometimes  iieccssjiry 
to  perform  a  nephreetoniy  when  removing  the  tumor. 

Cln'istiau  Feuger  ^  criticizes  an  article  by  (itnjrge  M.  Edehohls  ^  on 
the  other  kidney  in  contemplated  nephrectomy.  The  latter  claims 
priority  in  tlie  use  of  an  exjihn'atory  hiinhar  inei.sioii  for  the  jmrpose  of 
determiiniig  the  condition  of  the  fellow^  of  the  kidney  to  be  remitvcd. 
Edebohls  employeil  this  method  in  an  operation  in  1894,  and  reixirteil 
the  case  in  tlie  American  Journal  of  ( )b8tretries,  Feb.,  18115.  Feuger 
used  tht-  method  in  IHIKJ,  and  reported  the  ease  before  the  Ciricago 
^ledical  Society,  Feb.  (i,  iHUt],  It  was  pubiisheil  in  the  Chicago  MtJi- 
cal  iiteord,  March,  18i)o.  Reference  is  made  to  a  case  re|K)rted  in  a 
Danish  joiirual  liy  Rosviug  in  which  the  siime  method  was  employed. 

A,  E.  Ifalstead  ^  discusses  movable  kidney,  lie  lirst  gives  in  detail 
tlie  topcjgraphie  aniitoujy  of  the  kidney  and  (h;s<.*ribes  its  tixatifui  appara- 
tus, which  consists  of  the  perit^jneal  lig-anieuts,  abiloininal  wall,  abdominal 
viscera,  renal  vessels^  and  general  intni-abdomiiial  pressure,  eomlmied 
with  the  sliape  and  depth  of  the  paravertebral  fossfe,  iu  which  the  kiil- 
neys  normally  rest.  The  last-uanie<l  is  cousideretl  the  most  imixmant 
factor.  The  etiology  is  ncxtihsciissed.  Several  cjuises,  stieh  as  a  geut-ral 
enteroptosis,  absru-piion  of  the  perirenal  fat,  and  trauma,  are  referred  to. 
What  is  eonsidureil  the  most  imjMirtant  factor,  liowever,  is  a  malforma- 
tion, cither  eongctntal  (»r  ar^juired,  of  (he  jmniverteljnd  fossie.  8ym|)- 
toms  are  next  referred  to,  Thost^  referalile  to  tin*  nerv»»us  system  are 
reg-jinled  as  most  ini()(frtant,  as  pain  locate<l  in  the  lumbar  portion  (►f  the 
sjiinal  cohiuni  and  radiating  a  1( tug  tlie  bi*anrhes  of  the  lumbar  and  .siicnd 
plexus — intercostal  neuralgia.  Menstruation  in  some  cases  aggravates 
the  symf»ti»ms  of  movable  kidney.  This  has  lefl  to  treatment  of  the  pelvie 
(»rgans.  (Jastric  disturbance  is  a  common  symptom.  This  is  ex[>iaiutMl 
by  the  intimate  relatitui  which  exists  between  the  nerve  supply  of  the 
kidneys  and  the  gjistro-intestiual  tnict.  The  urine  docs  not  usually  show 
anything  alinornial.  In  some  cases  violent  exercise  or  heavy  lifting 
brings  on  an  attack  (d'  severe  abdtjniinal  pain  and  vomiting,  as  in 
strangidatc^l  internal  hernia.  This  is  supposed  to  l»e  due  to  tiie  kidney 
becomiug  fastened  in  tlie  retroperitoneal  tissue.  The  surgicid  treatment 
is  next  discussed.  Rest  and  the  application  of  abdominal  sup|K>rts  and 
pads  are  ecmsiflcrcd  indy  ]ialhativi'^  and  never  curative.  The  o|H:'nitinn 
of  extniiH'ritoiieal  nc|ihrorrhaphy  is  rceommeuded.  The  following 
method,  for  which  the  best  results  are  chtinied,  is  given  :     The  kidney  is 

^  Ann.  of  Sarg.,  Sept,  1899.  ^  Ana.  of  Surg.,  April,  1899. 
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exix)scd  tlfin>iigh  the  lunibnr  incision,  t!io  fatty  cn}>??ule  is  opened  and 


ille<l  out  of  til 


l1,  aiul  ill 


rfli 


d.     Til 


iH\  our  oi  ine  wonnti,  jtiiii  iiu-  sujH^rnnoiiH  ti^^Hue  is  rentoveu,  i  no 
fibrous  fjipsiili*  is  tlicn  split  along  the  convex  border  of  the  kidney  and 
its  eilge-8  tire  stripped  buck.  Catgut  sutures  are  tfien  passed  tlirougb 
the  fibrous  and  iijtty  capsules  and  the  anterior  layer  of  the  lumbar 
fascia.  Strips  of  gauze  are  then  packed  around  and  below  the  lower 
pile  of  the  kidney  as  u  su|>|xui.  Tlie  Avuund  is  eloscnl  except  at  the  lower 
end»  where  the  iranzc,  which  remains  for  -j  or  6  days»  is  bron^i^ht  out. 
The  patient  shoukl  be  kc|){  in  bed  for  6  weeks. 

Dndiey  Allan  and  C  E.  Bri|i[gs  ^  roj>ort  a  case  of  end-to-end  anas- 
tomosis of  the  ureter.  The  sttvered  eiidH  were  appnjxiniated  and 
sutured  with  ver}'  tine  eutgnt.  T«»  prevent  infection  of  the  peritoneal 
cavity  fnun  leakaj^e  it  was  shut  off  by  a  flap  fmni  tlie  anterior  pelvic 
w^all,  drawn  upward  and  backward,  and  sutured  to  the  pelvic  brim. 
Iodoform  gauze  was  earrieil  thmngh  the  vagina  and  out  the  bun  bar 
openings  The  ease  being  one  of  liorseshoe  kidney,  sucees.sful  demon- 
stration was  rendered  impossible,  as  there  might  have  been  but  one 
pelvis  tu  the  kidney,  all  the  nrine  passing  thi*ongh  the  undivided  uret4?r ; 
or  the  lumen  of  the  ureter  might  have  been  ob]it42rated  by  cicatrization 
and  the  portitm  of  the  kidney  which  it  tlrained  might  have  undergone 
atrophy,  its  frmciion  being  performed  hy  the  jwrtion  of  kidney  drained 
by  the  right  ureter.     The  ease,  however,  was  considered  sncceasful. 

Aehille  Bt.ari  2  describes  an  operation  for  implantation  of  the 
ureter  into  the  bladder,  and  gives  some  indications  for  its  peiformance. 
It  is  indicated  in  cases  of  n ret ern vaginal  and  nretero-utenne  fistuhc,  and 
of  tistuhe  id'  the  lower  end  of  the  ureter  in  gciiend,  jtrtjvided  t!ie  ureter 
is  long  enough  to  be  imphuit<'d  into  tlie  bladder.  Abnormal  positions 
of  tite  ureteral  opening  may  lie  tluis  remedied.  It  may  be  employed 
when  removing  vesical  tumors  involving  the  uretc^nd  orifice.  Stenosis 
<d',  or  encystod  calculus  in,  the  lower  eml  rd'  the  un*tc^r  may  furnish  an 
indicatimi  for  the  performance  of  this  <ipenitifin.  In  the  ojM'nitirm  de- 
schIkmI  the  B«wiri  anast4 miosis  button  is  made  use  of.  Its  small  size  |ier- 
niits  of  its  removal  through  the  female  urethra  ;  in  the  male,  cystotomy 
woidd  be  necessary  for  its  removal.  The  technie  of  the  ojK^ation  is 
describeil  in  detail.  Implantation  of  the  ureter  into  the  bladder  is  not 
followed  by  disturbance  <d'  urinary  secretion,  and  is  devoid  of  the  dan- 
gers of  infe<"tion  and  cit^itricial  c«mti*action  att<^nding  implantation  into 
the  rectum.  In  the  cjt<e  mentioned  there  was  S4fmi'  renal  dilation,  at- 
tributed to  a  backward  tlow  f»f  urine  into  the  ureter  fnmi  overdi^tention 
of  tlie  bhidder.  This  may  lie  ovcrccmie  by  making  the  implantation 
oblique  or  int-o  the  summit  of  the  bladder. 

DISEASES  OP  THE  PENIS,   URETHRA,  TESTICLE,  ETC. 

In  a  pafK  r  on  double  castration  for  tuberculosis  of  the  testes, 

F»  A.  Southamj*  referring  U>  the  pimcity  of  antlmrity  for  the  removal 

*  Ikwton  M.  and  8.  Jour.,  Oct.  7,  1891>. 
•Auti.  d.  mal.  d.  org,  genito-nriu.,  Nov.,  1899, 
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of  both  glands  in  this  conJition,  reports  4  cases  in  wbJoh  lie  has  per- 
fe>rnietl  tills  )ip<:*niti(jn  with  ontirf  ab.«enee  of  tliose  niontal  and  physical 


svniptonLs 


wliii'li   Wat>^m   Chrvne 


in 


his  Harv'flini    Ix^'ti 


in* 


.n  Th 


Surgical  Trrutineiit  of  Tiil>eroitlc>sis,  had  pointed  out  as  u  njj^nlt  of 
double  cui^tnition,  Tho  castas  have  bet^n  undor  ohsen^ation  for  .^>rnf 
time,  one  ease  gince  October,  189H,  which  was  the  date  of  removal  of 
the  Becttnd  tc:^ticle.  The  author  reports  one  cai^e  of  epididytnectoniy 
ill  which  he  removed  the  epididymis,  together  with  4J  inehcs  of  the 
vas,  with  good  results  thus  far. 

James  K.  Wallace/  of  Calcutta,  writes  about  the  radical  cure  of 
hydrocele  by  evacuation  of  tfic  flnltl  contents  and  the  injection  of  strung 
itidin  sulntioii.  The  author  states  that  hydro^^ele  is  endemic  in  Lower 
B<.'Ug;il,  at  least  2o  ^.  of  the  natives  suffering  from  tiiis  txindition  ;  con- 
sequently he  has  had  a  very  lar^e  exp^'rience,  and  considers  the  injection 
methocl  "an  ahsolutely  stife "  and  "in  fallible  cure  for  this  malady.'' 
After  the  cannula  is  intn>diice<l  every  drop  of  serum  is  allowed  to  ooze 
out;  imd  when  this  is  aecomplishefl,  a  syringe  is  attaclied  to  the  cannula 
and  1  or  2  drams  of  the  Edinbur|Th  tincture  or  the  London  liniment  of 
iodin  are  injected.  Severe  pain  follows  the  injection,  but  this  soon  passes 
away.  No  local  appliciitioiis  are  made  to  check  tlie  inflammat<^^>ry  pro- 
cess, which  ultimately  aj^ghitinates  tlic  sides  of  the  tunica  and  prtneiits 
recnrrencc. 

J,  G.  Mnmford/^  in  an  article  on  the  high  operation  for  disease 
within  the  scrotumj  mllg  attention  to  the  difficulty  of  pmcuriug  a^*p- 
sis  in  operations  in  this  region,  and,  following  a  suggestion  of  Cushing^s, 
has  adopted  a  method  which  c<^^)usists  in  maldng  an  incision  in  the  groin 
similar  t4>  that  ma<le  for  the  Alexander  operadun  for  shortening  the 
r<juud  ligament.  The  scrotal  contents  may  be  withdrawn  easily,  even 
thtaigh  consisting  of  tumors  of  considemble  size,  and  resection  of  the 
tnuic  or  orchi<lect(nuy  may  readily  be  done.  The  author  lias  pcrf :»nna1 
the  radical  cure  tor  hytb'occlc  by  the  liigli  incisioUj  first  with*lrawiug 
the  iluid  cnmt'cnts  and  then  inverting  the  scrr^tum,  etc.,  and  is  very  faviir- 
ably  impressed  with  the  genenil  {idvantiiges  of  this  method. 

In  a  discussion  u|MJn  the  treatment  of  varicocele  Arniequin,^  from 
the  jwiint  of  view  of  a  militaiy  surgeon,  asserted  that  this  condition  does 
nttt  indicate  o[>erative  interference  unless  pain  and  dtscomfoit  or  intiT- 
ference  with  militaiy  duties  is  eoniphiined  of.  When  the  use  of  a 
suspensory  btmdage  fads  to  arrest  the  swelling,  then  it  is  ne<.^esi?iin'  to 
openitc.  The  writer  advises  bilateral  resection  of  the  scnital  walls,  af- 
fonling  |iennanent  suspension  of  the  testes^  aiifl  obviating  risk  of  infliun- 
niatorA'  iuv«>lveincnt  «d  *)t!ier  structures^  Resection  of  the  veins  is  dttne 
in  ease  there  is  relapse  after  the  fornuT  iip'raticm,  or  in  ease  there  are 
pathologic  chimges  in  the  vein-walls.  [A  number  of  years  Jigo  the  late 
Iv.  J.  Levis  o[*enited  U|>on  many  citses  of  varieoe'ele  by  simply  shortening 
the  sc^rotunu  Many  «tf  tliese  f»|iemtions  were  iHnibnued  iu  the  hcMpital 
of  the  Jcffei'S4jn   Meilical   Colh'gc.      Practically  all   the  causes  relapsed- 

'  Dablui  J.  M.  Scl,  Mar.,  1900.  ^  Boston  M.  and  S,  Jour.,  Jan.  25,  19(K>. 
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Wf  have  m*  confideiii^e  in  the  oix^ratron  as  a  cui^  for  varicocele,  thtiugb 
we  lielieve  it  is  bonietiraes  lulvaritagenus  tr>  combiue  it  with  lit^tion  of 
the  veins  if  the  .scnitiiiii  is  redundant  or  if  there  are  variee.^  of  tlie 
scnttnin.] 

In  a  dist-nss^ii in  at  llie  Soeiut^^  (U*  Chiriirgie,  Keynier  ^  reportetl  a  case 
in  whieh  lie  had  removed  the  te^tiele  and  vas  5  cm.  frt>ni  it^  tentLuiatioD 
i'i^v  tuberculous  disease  of  the  testicle.     He  stated  that  it  ij^  easy  ti> 

fullow  the  vas  by  disteoditijir  the  Irlatkler  atitl  iisiiitr  ihf  Tr('ii<ltlrnhur>; 
|Kisiti«ui,  and  that  rentoval  of  the  .seminal  vesieles  may  he  done  by  a  siib- 
ix-ritinu-al  ixnite.  X'illenenve  ^  rejK)rted  a  ca^ie  of  removal  of  a  vesiele 
fi-om  the  front,  but,  as  Reynier  reniarketl,  the  eonditions  must  have  been 
exeeptionally  favonibU'.  In  further  discussing  tiiberenluus  disease  of 
thr  testicle  Ki^ynier  claimed  that  this  attcction  is  much  more  senons 
than  is  generally  admitted,  imd  contended  that  total  castration  is  the 
iiuly  safe  method  of  treatment,  Eerger  '^  elainied  that  rastnititm  in 
neees«irv  in  twu  conditions  of  tulx*reulosis  of  the  testes  :  nanielv,  in  the 
i*arly  stage,  to  remove  an  isohited  flicns,  nnd  when  suppuratiun  exists, 
ahliough  in  the  latter  <"ase'  <4M.'mti*>n  is  rmly  palliative,  as  the  vesicles  are 
nearly  eertain  to  he  involved,  Ueciirreni-e,  he  states,  is  eomnion,  either 
in  the  fttber  testicle  f»r  lofnlly.  He  is  opposed  to  bilateral  castration, 
but  siiys  that  excision  of  tlie  vas  should  always  l>e  complete  in  the  uni- 
latend  form  of  the  disease.  (  Vnlser^  ative  measures  were  advricateel  by 
(inemi  and  Lueas-Championnit^re  *  on  the  gi\nind  tliat  if  this  is  done,  the 
physiologic  function  is  retained  in  ]mrt  at  least, 

J.  Henry  I>o\vd,^  at  the  thirty-seeond  annual  meeting  of  the  Metli- 
cal  Asso*.'iatinu  of  Ceiitnil  New  York,  at  8y nicrise,  Oct.  17,  lHfl9, 
repirtetl  a  case  of  spermatocele.  The  fluid  CMntainefl  in  the  >iiv  at  the 
time  nf  uperatiou  was  examineil  and  was  fbiind  to  enntirm  the  dingnosis. 
The  author  calls  attention  to  the  neeessity  for  ojx'ration,  owing  to  the 
liabibty  of  rajiid  growth  with  eonse<pient  testicular  atrophy.  He  ad- 
vises careful  dissection  of  the  tumor  rather  thnii  the  o|)en  niethcwl  of 
Volkmann,  fur  after  ^^^lkumm^s  opt-raticai  snb^t  ipient  sear  tissur  and 
probalile  testicular  adh(\siou  mav  cause  neuralgia  of  the  testicle. 

The  treatment  of  tuberculous  testicles  is  discussed  by  Potherat,** 
who  states  that  in  every  case  in  which  reiur»vid  of  one  testiide  was  per- 
formed, the  uther  liet-ame  involved  in  less  than  2  yetirs,  the  general 
lic*alth  reionining  ir"<»d.  Ttie  autlior  ^-oneludes,  therefore,  that  positive 
cure  of  genital  tubereuk»sis  e4Ui  be  aeeoinplished  only  by  bihitend  re- 
moval of  testicles,  vas,  and  i>rcKstate. 

F.  \i.  Sturgis  '^  re]»orts  a  ease  of  teratoma  testis  whi<^'h   presents 

eonie  unusual  features.      With  the  exception  of  epitheliiuna  two  geneni- 

ions  back,  there  was  no  family  or  [wrsfnial  history  bearing  r»n   the  e^ise, 

?fore  o[iei'ation  the  dis4"ij.^ed  ti^^stiele  was  enlargeil,  hard,  and  smtHUh, 

tliere  w«*  no  fluctuation  or  pabi,  but  the  increasiil  weight  prcxlueeil  dis- 
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comfort.  Tlieiv  was  im  iiivnha'ineiit  of  the  conl  or  gliuitls.  Strapping 
and  the  tuhiiinistraiinit  ai'  iwlid  of  jwUiish  prorliK'tMl  no  hfiit'tit,  the 
giiowth  having  irit'ii"aHe<l  3  vbu  in  n  in<jiith.  After  i>peration  a  j>atlio- 
logi<^  vxaminatinii  shoNvnl  lolniliition,  with  t'Vf^ts  cont^uning  chc^^sy  mat- 
ter, anil  areas  \vhi<"h  rer^'nihktl  siroonia,  granular  tiili^i^^  adentx-arnnonia, 
etc*  Three  months  after  openition  enhirged  ingninal  glands,  \^'ith  ab- 
dominal pain,  and  edema  of  the  left  h'g  suggest^^l  the  jin'^^onee  of  an 
alKlorniQid  growth,  of  whieh  tlic  testicular  gixwtli  was  a  nietiist;isis, 

John  Ik  Koherts  1  rejKtrts  a  wise  of  successful  suture  of  the  vas 
deferens,  wliieh  he  had  divided  in  an  OjR'ratiun  tor  heruin.  The  method 
used  was  simihir  to  that  emphuyed  in  re|>idr  of  the  ureter,  a  split  being 
made  in  the  lower  eiul  and  tlie  two  parts  then  being  held  in  position  by 
sntnres  ;  one  year  later  there  was  no  atrojihy  of  the  testiele,  whieh 
^;*^med  to  l>e  iilivsiologieally  normal.  [It  seems  im|)i>ibable  that  tlie 
lumen  of  so  small  a  tube  shonld  remain  unbloekeci  after  sutnnng.  If 
sueli  an  aeeitlent  liapf)ens,  suturing  should  l>e  employed  in  the  hope  of 
sneeess,  but  the  h(>pe  is  very  slemler,  Ingianni  and  Arpini,  in  181)8, 
made  a  series  of  ex|K!riments  whieh  indieated  that  after  sntnring  a  spaee 
forms  beaiuse  o(  tnnscular  eontraetion,  wliieli  spaee  tills  with  eieatrieial 
tiissiie  suffieient  in  amount  to  i>eekide  the  lumen.  It  is  not  eertaiu  that 
atrophie  ehanges  did  not  exist  in  the  testiele  of  Koberts^  patient  simply 
because  tlie  gland  seemed  to  lie  normal.] 

A  ciise  pres<nting  a  novel  method  in  urethrotomy  for  stricture 
is  repirU^d  Ijy  Mark  \\^irdle.-  After  anestlietizatiori  a  No,  4  elastic 
ejitheter  was  passed  through  the  first  strieture,  and  presumably  as  far  as 
the  next;  but  efforts  to  hu-ate  the  tip  !u»ving  failed^  the  operator  <-nt 
down  where  he  thought  the  seeond  strirttire  was,  an*l  was  abh*  froiji  this 
jKtint  to  pass  a  director  into  the  bladder.  It  was  tiien  found  that  the 
eathet4T  was  in  a  false  passage.  A  No.  !*  elastii^  eatheter  wai^  then 
passiMl  from  the  wound  into  the  blaildi-r  anil  the  wall  of  the  false  passiige 
was  divided,  thus  liberating  the  jKiint  oi'the  No,  4  eatlu'ter.  The  bone 
head  of  the  largi'  eatlieter  was  now  removed,  :uid,  using  tlu'  small  eatlieter 
as  a  guide,  the  large  one  was  slippcHl  over  it  ami  passed  lUit  through  the 
first  strieture.  The  wouikI  wa^  sutured  and  the  jKitient  made  a  g(w>d 
recovery. 

A  «tse  iif  resection  and  suture  for  impermeable  stricture  of  the 
urethra  is  reportetl  liy  r>eaiu'i«-!v.'^  Thi'  uri'ihra  luiving  been  open<Hl, 
it  was  found  im[>0!?ftible  ti*  pass  the  tinest  instnuueul,  therefore  the  eon- 
tracted  part  was  carefully  disseett^l  away  and,  a  eatheter  Ix'ing  left  in 
petition,  tht"  healthy  |»arts  were  sutured  with  (J  silkwnrm-gut  sutures, 
]nt^seH|  thr«>ugh  all  the  eoats  of  th<'  tirethm.  Tlie  urine  was  draiurd  and 
tlie  wound  was  ket»t  dry  ibr  li)  days,  when  the  »atheter  was  withdrawn. 
One  year  later  there  was  m*  evattnietioUj  although  a  ^iuus,  due  apparently 
to  a  stitch,  still  persLste<L  There  was  no  leakage  of  urine,  althmigh  the 
site  of  operatiim  was  tlie  anterior  part  of  the  ludbons  urethiti. 

It  is  claimed  by  (Jerald  Daltoii  *  that  heta-eucain  in  surgery  of 
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the  uretJira  is  equal  to  cocfiin  a*s  a  local  ane'^tlieti«%  and  is  nuich  less 
toxic.  A  3^  solution  n'taiiioil  from  5  to  10  iiiiniitr>  will  readily  ancs- 
thetizi;'  the  anterit»r  iiivthra.  If  tli'i-pcr  [lurts  of  tin*  iirothra  or  net-k 
of  thv  libuKler  ai"V  to  be  reudiT^'il  anrsthetti:*,  the  fluid  sluudcl  be  iiitiw 
dn<*ed  Uy  means  of  a  pnjstivtic  syrin^^e.  The  nnestlietir  eoudittun  remaiiH 
for  fnuii  -'>  to  'JO  mimites. 

.J,  A.  ^fuoiv  1  rt  port>  t\\v  n>v  of  suprarenal  extract  nver  'JC»0  times 
in  operations  on  the  urethra.  In  it  disritssion  lief*»re  the  New  York 
Cctimty  Medieid  Sx-iety  he  state<l  that  he  un.-d  a  10^  swliition,  and 
gave  it  eitlier  hyiM)dernn*cnilly  or  hy  injeetion.  His  resnlt^i  show  tliat 
very  slij*;lit  irritatiim  or  Idvedin;^  follow^  instnnnciitation,  if  this  prepani- 
tioi:»  hiis  l)eeH  )Hvvinusly  usi'd.  The  etfeet  is  transitory,  jon I  if  nct^essary 
tlie  iujeetJon  may  be  rejH'atiMl.  He  rejHjrts  2  eases  of  ariite  gfni(>rrhea 
in  whieh  the  injeiliim  of  the  suprarenal  (^Ktn^ct  gave  enmpletc  iTlief 
fn>m  pain  in  mieturitiMn. 

(fonley  -^  asserts  that  eatheters  an*  miieh  injored  l»y  fats,  vaselin,  or 
glyeeriri,  and  that  snap  tree  from  glycerin  and  irri-  jilkali  slimild  [>e  nsed- 
He  rwommeiidi  tlie  followinjj:  iL^  rlie  best  lubricant  for  catheters : 

tiL.     Powd.  while  castile  sonp    .   .  Ij 

Wat*r      ...                          .  .                              ;ii.i 

Miic-ihigfi  of  ctionilfOii  t-rispus    .  .                                ^iij 

Formalin  (4«>^y  i >i\x 

Thymol ^r.  v 

Oil  of  thyihc      .    .  '^v 

Ali'ulioL ^i^xv. 

Heat  tlie  soa[i  and  water,  and  stir  niitil  a  smooth  slime  is  formed  ;  add 
the  mueila^^e  (  I  iHim-c  of  ehondrus  crispus  t^»  1  pint  id'  water)  ;  when 
eool,  pour  in  the  f<jrmalin,  then  the  tliynml  an<l  oil  of  thyme  mixed  with 
tire  aleohol  ;  stir,  strain,  atitl  keej>  in  a  eovercHl  vessel  imtil  all  bnhhles 
have  Iet>.      Keejv  in  2H)nii(*e  eolhi[»sible  tubes, 

M.  l.arrmtde  '^  e.insiders  thai  linear  electrolysis  in  strictures  of 
the  urethra  presents  eertain  advantages.  Tfiis  method  is  appb<-nble  tn 
nearly  all  kinds  of  ntrictures,  is  ea8y,  and  e^usein  only  slight  paiiu  There 
is  little  ble<'dinf:,  and  fever  stddom  ffdlovv>.  rriiiiition  may  be  aeeoni- 
plislied  at  onee  with  a  fidl  stream,  henee'  there  i>  im  need  for  a  i*etained 
eutlieter  :ind  the  p:itient  in:iy  resume  his  wr»rk   the   fMlt(>win^  day. 

rjerald  l>alton  ^  deseribe^s  an  apparatus  for  sterilizing  urethral 
instruments.  A  nretal  bi>x  18  inelies  loiiir,  4  inelies  wideband  4  iiiehes 
de<^p  has  two  sUdin*:  opeii-Vvin?  trays,  on  whieh  the  iie^tnnnents  an*  laid  ; 
a  thini  tniy,  whieh  is  just  eiear  *A'  tlie  ll<Hir  of  the  1h»x,  has  a  pieee  of 
lint  spread  on  it,  ij[Miti  whieh  is  s[inrdvleil  pnwdf*re<l  [lanilHrin  nr  trit^xy- 
inethylene,  wljieh  shtwdy  gives  otf  vapor,  ^terili/ang  thoroughly  in  24 
honrs  the  instrument'*  alwive  (Guyon|,  Instrnments  may  Im-  left  in  the 
box  iiMlefinitely.  Betore  using,  the  instruments  should  be  plaeeil  in 
lH>ri<*  aeid  -^ohition  to  remtjve  any  adbereiit  paniform.  jlefbre  placing 
iiiHtruMients  in  the  bnx  tiny  should  he  thoroughly  washtMl  in  soup  and 
water  and  drii^I,  and  tlie  box  kept  at  a  teniiM-nitiire  aL>ove  5<>*^  F. 

>  Med.  Ncwn,  Mnr.  24,  mvj.  »  N.  Y.  Med.  Joiir.,  Nov.  4,  IRiW, 

•G»».  Iii'ImIoih   <|«  iii6«|.  et  de  cliir.,  Sopt.  17,  lH99.  *  U%nwt,  Feb.  18,  IH99. 
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The  forniatioii  of  a  permanent  Vistula  in  the  perineal  urethra  is 

reconimcnrlo<l  by  Poneet  ^  in  euses  in  whit-h  a  part  iif  the*  iin*thru  lia:^ 
hecii  liojK'lasslj  tle.strovecl  liy  trail uiatism  or  an  iLiflimimaturv  process. 
The  writer  has  pin'toniUHl  tliis  operation  2->  times,  with  gocnl  rrsiilt>. 
An  urdiiuiry  exU»riial  urethrotomy  is  iirst  dtme,  the  piijxiJiml  end  ol'tlie 
exposetl  urethra  is  stitched  to  the  proximal  ptirt  of  the  perineal  wound, 
antl  the  distal  part  of  the  uretlira  is  elosed.  Patients  on  wlioni  this 
operation  has  been  iloiie,  say  that  tliere  is  no  ineontinenee  an<l  but  little 
iiieonvenien<'e. 

Campbell  Chirk  aud  Heniy  E.  Clark  -  report  a  ease  of  resection 
of  the  atiereot  nerve  of  the  reflex  circuit  of  the  penis  as  treatment  for 
persistent  masturbation  when  it  was  a  symptom  oi"  deep-seated  ner- 
vous disease.  Tlie  tUK'nitiou  is  jKrformetl  as  tbllows  :  A  tninsverse  in- 
cision  is  ma<le  J  of  au  inch  from  the  r(x>t  of  the  penis  on  tlic  dorsal 
aspect*  The  dorsal  vein  is  avoide<l,  and  the  ner%'es,  which  are  two  in 
number,  are  sought  for  in  the  loose  superiicia!  fiLscia  on  the  hitend  mar- 
gins of  the  dorsum,  in  close  relation  to  the  dorstil  arteries.  IVuall}*  they 
are  fouml  to  the  outer  side  of  the  arteries.  After  indattoji  of  tlie  jierves 
is  effected,  about  J  of  au  inch  of  each  nerve  is  resectc<l.  The  case  re- 
pjrteil  was  a  man  of  middle  age  who  had  been  insime  for  3  years.  The 
result  was  entirely  sjitisfactory,  the  habit  linving  been  discon tinned  for 
over  a  year,  with  mnrktHl  mental  improvement.  The  authoi's  sujtrgfst 
that  in  the  tnc'»rrigibly  vieions  or  tlie  insane  this  procedure  has  its  ail- 
vaiitages. 

At  the  meeting  of  the  liritish  Me^iical  Associath»n^  Auir.  1-4,  bSltl), 
James  H.  Niroll  ^  read  a  juiper  on  the  treatment  of  urethral  stric- 
ture in  whifh  he  statctl  his  belief  in  the  entire  curability  (tf  stricture. 
His  method  consists  in  rapid  dilation  up  to  No.  20  English  with  a 
special  iiist^rumeut.  This  instrument  is  somewhat  constrietctl  just  behind 
the  cune  or  shj*iddcr,  and  rapidly  lR^i.wimes  bulbous.  It  tiij>ers  toward 
tlie  handle.  The  advantciges  of  this  instrument  are  its  freethjm  from  the 
gnu'^p  of  the  meatus  and  the  ease  with  whicli  it  enters  into  a  tight  strieturt\ 
In  cases  re«puring  [>erineal  drainiigx:  the  autlior  uses  a  dniinage-tubc 
having  a  socket-joint,  prt»senting  the  advantages  of  ea^e  of  sterilization 
an<l  of  ready  access  t4»  the  bladder  for  douching  or  Removing  ]ihigs  or 
clots.  In  a  scries  of  ex]M'riments  (^ondueted  by  tlie  writer  he  sliows  tiiat 
sterilizing  soft  bougies  by  washing  with  soap  ancl  water  and  drying  with 
a  sterile  towel  is  effectual.  S>ft  catheters  may  be  boiWl  as  are  metal 
instruments,  but  no  mcth«M[  is  siife  that  is  not  destructive  of  these  uistni- 
ments,  Tlie  writer  thinks  that  even'  urethra  r^e(pliring  instrumentation 
abounds  in  germs,  and  thai  it  is  doubtful  if  we  possess  any  certiin  metliod 
of  differentiating  gomM'.occi  from  iliplococci  found  in  the  normal  urellira. 

In  a  lecture  by  A.  Marmaduke  Sheild  *  on  cancer  of  the  penis  tlie 
author  considers  hx'al  irritation  accompianying  phimosis  the  ]irini'i]»al 
cause  of  this  diseat=«\  The  dis(\'ise  is  usually  one  of  advauce^l  life, 
although  a  case  is  recordtitl  the  victim  being  only  22.      In  the  early  or 


*  Lyon  ni6d.,  No.  63,  1899. 

*  Brit»  Med.  Jour,  Oct.  2J,  18R9. 


'  Lflnc«t,  Sept.  23,  1899. 
*  I^iiC€t,  Jun,  13,  1900. 
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ifHMxilletl  '*  precancerous  stage  "  the  applic^ition  of  eiuistics  is  condemned  ; 
tile  proper  trejitint'iit  being  eiirly  eirtnmu'isiuiij  ;ind  srM>tliing:  lueiil  rcnie- 
di*'s  until  die  diagnosis  h  made,  when  anipuUitirtn  slioidil  l>e  prrionntKl 
nt  ont»e.  The  author  ealls  attention  to  the  formation  oi'  lioniy  ^itiwths, 
which  usually  have  cpitheHoTnatoiiji^  ha^e-s,  and  the  prer^nee  of  ps<jro- 
i^pepmosis  (Paget'^  disejtse)  m  the  early  stiiges  of  jwnile  cant^er.  This 
malignant  dermatitis  should  never  he  mistaken  ;  it  is  vi%nd  red  in  colnr, 
with  a  raw,  glazed  appearan<'t\  has  whitish  islets  of  epithelium  skittered 
upm  it,  and  there  is  a  viscid  alknlitie  diH'harge*  If  the  base  is  grasped 
by  the  fingers,  induration  may  Ik;  felt.  Two  forms  of  emieer  of  the  penis 
are  distinct — the  warty  or  papillary  and  the  excavates  I  ulecnvtiiig.  The 
error  of  diagnosis  between  a  hard  ehanere  and  cancer  is  eletiretl  up  i>y 
waiting  for  tlie  '*  rash  '*  or  by  microseopie  examiiiahon  c»f  an  exeiseil 
|x>rtion.  In  o]>c rating  the  author  employs  the  lateral  flap  methml, 
brings  out  a  |K)rtif)n  of  the  urethra,  and  stitches  it  Uy  the  sides,  after 
splitting.  In  c(>rn[>h'te  jniiputatiou  the  urethra  is  brought  thn»ugli  an 
o|)ening  in  the  {wriueum.  Thi"  inguinal  irlauds  are  ren^oved  in  most 
eases,  although  if  suppiinuion  is  pre,sent  from  double  infwtiou  the  in- 
guinal wouinl  does  not  heal  easily.  Six  cases  are  reported,  \nth  good 
results  in  all.  In  eonelusion,  the  author  urges  early  operation  as  soon 
as  diagnosis  is  made. 


DISEASES  OF  THE  BLADDER  AND  PROSTATE. 

A.  T.  OilM)t  ^  relates  his  personal  experience  in  Operations  for 
stone  in  the  bladder j  and  states  that  statistics  are  often  mi.shnidint;, 
because  cases  will  develop  conditions  even  years  later  which  bear  cm  the 
value  of  any  particular  operation.  Ca^es  of  imi^jtence  following  an  inci- 
sion for  stone  in  childhood  sometimes  are  not  found  until  many  years 
after  pul>erty.  Carcinoma  of  the  l>ladder  and  narrowing  of  the  urethra 
have  been  noti^d  atVera  perineal  lithotomy.  In  an  analysis  of  the  writer*^ 
enses  the  mortality  was  4  J/^' ,  not  including  one  dwith  fnnn  tuljereulosis  ; 
and  in  eiich  fatal  aise  tlte  death  was  due  rather  to  an  aggnivation  nf  existing 
conditions  than  to  the  operation  itst^f.  The  openitor  therefore  ecaieludes 
that  '*  litliolapaxy  on  a  tolerably  heidtby  sidiject  has  |>raeti*'ally  no  risk.'* 
Ad  to  whether  nny  r>thcr  operation  gave  a  better  elianee  in  the  fatal 
cases,  the  autlnn*  thinks  tliat  when  there  is  a  serious  brimchittSj  a  supra- 
pubic lithotomy  under  coe-ain  is  indiaited.  Only  one  accitlent— -viz., 
rupture  of  the  l>laddcr — was  met,  but  this  was  a  case  of  a  very  irritalile 
bladiler,  which  eimdition  was  rccfjgnized  l>efore,  and  ijontinuetl  n(U'i%  the 
ofM'ration,  With  reg-.ird  to  recurrence,  tlie  writer  thiidvs  that  it  is  largely 
due  to  alkalinity  «.if  urine  or  that  it  r<*sults  from  tlie  ff»rmation  of  granu- 
lations, which  tend  to  "molecular  coalescenc:e "  and  subsequent  stone 
formation.  The  writer  thinks  tliat  litliolapaxy  slmukl  be  done  exiN'pt 
when  a  wry  large  an<l  liard  stnm»  exists  or  when  ii'^  nucleus  can  not  l^e 
erushfj*!  or  is  Uui  large  to  jmjss  thiMUgh  the  urethra,  or  when  tlie  stone  is 
encystetl  ;  wljeii  false  passagea  are  pre&ent,  wlien  ankylosis  i»f  the  hip 

*  Johns  Hopkiiu  FIosp.  Bull.,  May,  ItKM). 
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exists,  when  tluTe  is  an  ininioviiblo  stcme  in  the  prusUitic  urethra,  when 
there  is  constant  i^^onriTnee  from  an  ulcerated  area,  or  when  obstruetion 
froiii  tlK-  pntstatr  to  iiistninieiitation  necurs, 

Kanion  iiiuttTas  '  ivjHjrts  12  riises  nt*  ]trr>!?tatie  hyjuvrtmpiiy  lienetiti'd 
Uy  the  Bottini  Operation.  lie  Kiys  that  ai^'ii  !-howin«r  fre«nien<;y  of 
urination,  with  inereasiii^^ amounts  of  residual  urine,  tixnihlestJme  eyj^titij^, 
or  retention  a.<.M»riati'tl  with  ratht't^-r  life  e^ill  ftjr  «»prratinM,  exfept  when 
tlie  Uiihu'vs  are  in  bail  rouditinn.  Care  shunhl  Ik-  takrn  in  thesi'  wises 
\U}t  tu  ruipty  t]w  lihuldi'T  too  ([uiekly,  as  an  attuck  oi'  uremia  may  he 
indui'ed.  The  writer  d<je{^  not  Us^e  a  ey:^to84.'upe  imrueiliately  beftire 
opemtiou^  but  it  should  be  used  at  tJie  time  of  examination,  if  at  alL 
Tht'  usiMif  a  fi n^L'r  in  tlie  reetuni  the  author  wintiemns,  as  a  riH'tovesieal 
fistula  mi^dit  l>e  made  in  this  way.  Three  euts  are  usually  made,  a 
[jostt'rior  and  two  latinds,  although  this  is  varietl  with  the  e^ise  ;  iho 
leuii'th  nf  tlip  ineision  also  varies  with  the  ease  fnnn  "2.5  em.  to  4  em. 
It  is  inipintant  while  makiiiir  the  4'nt  to  ke<.*p  the  handle  of  the  in.^trii- 
ineut  slightly  ni(>efl,  so  as  to  cut  thriiit*ii:h  the  l>ase  of  tht^  prostatic  collar. 
The  imprifvi'mi»ivt  caus^^l  by  th*'  Bottini  operatiim  is  pro<lu(*ril  by  lower- 
int;  the  bright  of  the  obstmeting  dam,  severing  the  bioixl-vessels  supply- 
ing the  gland,  and  pmdneing  atrophy.  The  authnr  eonchuh's  that  the 
resnlt>  in  the  fbrcgoiug  cases  lend  him  to  dceidt*  tiiat  the  liottiui  is  tlie 
operatiun  which  prcMhico  tin'  best  results  with  tlie  least  danger.  Willy 
^[eyer  -  rejiurts  TJ  additional  eases  of  lidttiiiiV  ti|K'raUun  ibr  pi^istjilie 
hyperti-ophy,  making  24  cases,  on  which  ihia  operation  was  |HTformetl 
^5t>  times,  some  oi'  the  ease.<  nnderg^iing  more  than  one  nperation.  The 
anthorV  (»as4's  show 'iM  J^  <d'curi's,  -«*'/  much  im|m>ved»  S  J/^  inipnived, 
and  a  mortality  of  K  y?  due  dirin-tly  in  the  o|K!rati()n  an*l  of  H  ^,  in- 
direc»tly  due  to  operation.  These  iiereeutages  include  the  first  12 
opi'iiited  on,  and  inelmie  all  the  (iiises.  The  writer  states  that  in  some 
he  wT»nld  have  deelincd  tt|feration,  had  it  not  l>eeu  the  indy  alternative, 
[iml  that  HiH'  fatality  was  Auv  to  the  anterior  incisirin,  which  he  has  now 
abiuuloueil.  lit*  tliiuks  llint  the  futiii*e  oifers  the  ho|M'  eif  a  further  rnhie- 
tiou  in  nuu'tality. 

Jacob  Fnuik  '^  rejxu'ts  a  j^eries  of  experimental  o|>enitions  of  vcsico* 
rectal  anastomosis,  .V  previous  series  of  implantations  af  the  nri-ter 
ill  the  rcctmii  was  fbllrKVed  in  each  ease  by  infection  of  tin'  kidney, 
wiiit'h  led  the  writer  to  try  to  i-ombiuc  the  bladder  and  rectum  into  one 
receptacle,  sucli  as  is  found  in  some  (d*  the  hnver  animals  and  in  birds* 
The  op<'mti<in  e<jnsists  in  anast^>mosis  of  the  bladtler  and  rectum  by 
means  of  a  Miirjihy  butt^m  or  diH^alcified  l)one  cou|>ler.  The  cx|>eriment 
has  been  done  on  1 'i  dfrgs,  HI  of  which  recovered  and  o  died,  and  the 
writer  thinks  that  with  [MM*fect<'d  tcchuie  the  failures  can  be  obliteiiitetL 
A  great  fntnii'  for  this  o|K'niti(m  is  predicted  in  crises  of  exstn>pliy  cd'  the 
bladder.  A  baeteriologic  and  mici^is^'opic  stmly  of  5  of  the  cx|R'nmental 
eases  is  furnished  in  tli(*  author's  rei>ort,  and  in  only  I  c.a.se  was  there 
any  micros^'iopic  cvi(k*nce  rd*  a  ^-hange  from  the  normal. 


*N.  Y.  Med.  Jiec.,  July  2»,  18Jm  ^  N.  Y.  M«t.  Rec.,  Maj  12 
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W.  Moon-  ^  ri'jwvrts  a  oast-of  removal  of  epithelioma  of  the  blad- 
der, willi  riH'uviTy.  An  rx[i!<mitorv  siipmpHUic:  ty>tntoniy  vva>  tirst  drtnc, 
uiul  a  niatignaiU  i^r,»wtli,  11  iru/lHS  in  diaiiietiT,  wnf^  f<nnj«l  nhuxit  I  of 
ail  nicli  from  tin-  slij^iitly  eiilarLC'Hl  jvrostat*.'  jt^laiid.  TIk-  growth  was 
reiiiovcJ,  iiielmliug  tlie  attached  peritoiieuni,  and  wjl«<  tOostxl  in  two 
layers,  the  fir>«t  of  catgut,  tlimnirli  the  niu??eiilar  and  subnmeoiis  e(>at>*, 
ami  the  seeoinl  of  silk,  bnn^nn*!:  tlte  |ierit<iaenni  together.  The  nlnloni- 
iiial  t^nity  was  finally  eh^stnl  with  thrmijLrli-all  wire  sutures  and  the 
bladder  wall  was  drawn  up  tn  the  parietes  with  silver  win.\  Thr 
bladder  was  drained  su[>ra|ail>ieidly  and  reoovery  was  exeellent. 

\\\  H.  Battle  -  n>|it)rts  a  ease  of  tuberculosis  of  the  bladder  gn-atly 
iaiprovetl  liy  hydnndie  distention.  The  patient,  a  man  of  22,  was 
admitti'd  with  tubere(i!<tsis  id"  bntii  ti'Stes,  of  tlie  epididymis,  and  of  the 
seminal  vesicle*!,  audeomplaiuing  of  frequent  and  very  painful  mieturi- 
tion  for  3J  yeai-s.  Distention  was  praetised  Ijy  pMssinj;  a  eatiioter,  and 
•4  ouiiees  of  water  were  lirst  injected,  the  !X^scrvoir  being  lu^hl  alioul  4 
feet  above  the  iiatieiit.  This  trentment  was  earrird  imt  daily,  U*rie 
ar*id  Ix'ing  substituted  and  the  bladder  iillfHl  t*\  its  gre^itest  ettjjaeity.  A 
month  later  retention  was  establishcHl  for  jk'H^hIs  of  2J  hours,  and  5  or 
i)  ouuees  of  solution  e<ju!d  Uv  iiijeeted.  Trentnient  was  finallv  given 
after  S  months  t»nly  ev<'rv  fourth  day,  and  at  that  tinie  the  patient  (kissimI 
urine  only  4  times  daily, 

Fontan,  of  Tudon, '  re|><>rts  a  ease  of  penetrating  Stab  wound  of 
the  bladder  thiYiugh  the  seiatie  notch,  severing  the  ghiteal  arter}' — liga- 
tion, laparotomy,  rerovery.  There  was  a  history  of  stab  wontid  in  the 
thigh,  aujl  on  examination  syinptnm.s  **{'  sbork  ami  heni<u*rhage  were 
deteettnL  ( ':ith*'terizatIon  dis<4osed  bhK>d,  imd  Jndieated  a  w<»nnd  of  the 
bladder,  l^ipai'otomy  showetl  ihat  the  hemorrhage  wris  extraperitoneaL 
A  probe*  in  tlie  stab  wound  piv^seil  intri  the  pelvis  through  the  great 
w'iatie  notrh  and  rrsted  on  thr  bladder  ]io>trrioHy.  A  wotuid  of  the 
!>hidder  was  estalilishrd  by  the  faet  that  Intric*  a<'iil  solution  |itissed  frf>m 
the  bhulder  through  the  |jelvis.  A*  it  was  inijmssiblr  l«>  loeate  the 
bladder  wimnd,  a  strip  t»f  icHloform  gtuize  was  paeked  at  (he  posterior 
surface  of  the  bhuhler,  and  the  end  alh>wed  to  pi\itnule  from  the  lower 
paH  Iff  tbi'  fibdiHuiual  wonnd.  Tin*  ubiteal  artery  was  ligtit^nb  The 
rathet*'r  was  left  in  the  blndder  an*l  ri*iMiverv  foHowed* 

Malignant  disease  of  the  prostate  is  the  subjeet  of  a  monogmph 
by  WolH'  *  in  whieh  he  j^-dls  attention  to  the  fnet  that  in  the  aged  it  is 
oiten  not  sti8peet«'d  during  life.  I'rostalie  carciuoina  fre*|Ueutly  obstniets 
the  reetiun,  ;dthough  drflienlty  in  micturition  is  i-onimon.  Paiti  in  the 
pn>state  is  a  eoinmou  symptom,  owing  to  oljstrnetion  fd'  tlie  glandnlar 
HC?uretion.'  Bimanual  abdominore<^tal  examination  under  anesthesia 
^hows  a  hnnl,  minutely  tubenms  fondiiion.  An  innHirtant  faet  in  diag- 
nt»*is  is  jMiin  <mi  entheterization  ;  tin*  pmstatie  urcthnd  walls  are  hard, 
and  intoleniuce  to  the  pi^^^^ige  of  th*/  rathi'ter  is  stton  estaldi.'^hed.  Se<'- 
ondary  iiivolvcmrnl  s<Hni  takes  plat*e  iu  the  bladder  and  seminal  vesicles, 

1  Jiit«rnat  Meti,  Jonr.  of  AustmlafliA,  Mbf.  20,  li)00.  *  Ijii)c«t,  I>ec.  »,  169$». 
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aud  the  entire  bony  skeleton  nxuy  bo  in>'nlved.  Few  cases  sumve 
opf^ratiftn,  nlth<Tiiirli  iiiterfVreiK'O  is  thr  f>nly  cliaiice  of  cure.  Sarcoma 
(if  till*  pn^stati"  may  (vcriir,  tlu'  jTrowtli  bring:  very  rapid.  .S'hali'k  ^ 
repoi-t.s  a  oase  tiiider  tlio  viivf  of  Bayer,  <jf  Pni^iie,  The  patient,  a  Imy 
of  3  years,  was  admitted  for  opemtion  G  wec^k^  ivih'V  a  liypogiistrie 
growth  was  notiee(3.  The  gi-owth  filled  the  hypigi^strium  from  botli 
iliac  fossre  to  the  timbilirns.  The  prrowth  as  well  as  the  adherent  blad- 
der were  removed,  and  the  ureters  were  iuiplautCHl  into  the  reetuni. 
The  |«xtieiit  died  5  days  later  with  aeute  brom-hitis. 

Laiithorn  Suiith  -  re|>orts  a  ease  of  tightening  of  the  spMncter 
vesicae  for  urinary  ineontinenee.  The  eonditi^vn  folhtwed  a  severe  iu- 
stnirnentiil  delivery  a  year  [>revionsly,  and  when  exaniined  diere  were 
fnund  a  eysUM'elej  j>roet^M*ele,  jnid  laeenited  periminn.  The  vesieid 
sphincter  was  very  nineh  relax efl,  Het^ars  ojunition  on  the  post<Tior 
vaginal  wall  was  done,  and  after  (hr'niiding  the  vaginal  imiefius  mem- 
brane well  down  t^  the  nieatns,  the  sphineter  wa.*^  tighteneil  by  meiUis 
f>f  a  nnining  cjitgut  suture,  wiiieh  was  bnrie<I  in  the  innsenhu'  layer  of 
the  hhuider  down  to  the  lux-tlira,     Eeeovery  was  exeellent. 

In  cases  of  exstrophy  of  the  bladder  Sonuenberg  ^  reeonnneuds 
removal  of  the  entire  Itladder  and  the  insertion  of  the  ureters  into  the 
|Hniis,  and  has  jH-rforinetl  tlie  openiti(>n  7  tijues  with  no  fatality.  Plastic 
ojierations  on  the  lila<hler-wall,  although  readily  done,  have  many  disad- 
Viuitages,  sueh  as  the  e<»lieeti(»n  of  irritating  ernsts,  ete,,  and  the  resulting 
piyuch  has  only  slight  retaining  power.  If  the  ureters  are  transplant lil 
into  the  bowel,  there  is  always  the  meuaee  of  pyelonepliritis.  MavfU  * 
lnL<  endeavored  to  prevent  this  eompbeation  by  forming  a  valve  at  the 
ureteral  opening,  lu  5  eases  in  wlneli  this  operation  was  peHormed,  4 
reeuvered  and  1  died  ;  but  of  the  next  5  easels,  all  recovered.  Rutkow- 
ski/  in  a  ease  of  extroversion,  Ibrmed  the  anterior  wall  of  the  bladder 
iVom  part  of  the  ileum.  Complete  removal  of  the  bladder,  with  t!ie 
iWrmatidU  of  a  new  ipne  from  gut,  had  been  done  experinnnitally  by 
Tizztmi  and  Poggi  uu  animals.  In  Kutkowski's  ease  tlie  alMlojnen  wiw 
o]>eued  by  a  median  ineision  and  about  ii  em.  of  the  ileum  were  re- 
seete«h  End-to-end  auastoniosis  of  the  bowel  was  then  done,  the  j^ection 
of  gut,  with  attaehefl  niesent^ny,  was  split,  and  the  margins  were  attaeheil 
tfi  the  edges  of  the  alnlominal  wound,  the  bladder  having  first  been  sej>- 
a rated  from  it^  attaehnient.  The  edges  of  the  gut  segment  were  then 
nieely  approximatetl  to  the  edges  of  the  bla<hler  and  the  alxhmiiual 
wound  was  eloseth  The  power  of  retention  of  urine  was  25  cc.  at  the 
end  of  2  m«>nths.  Jlikuliez,'^  liaving  found  experiment4illy  with  llerr- 
nijirni  that  set*tions  (jf  Iwiwel  when  rerrmved  did  not  always  aet  in  the 
same  manner,  reiK^rtsa  ease  in  which  a  similar  procedure  to  Kutkowski's 
wa?i  doTie,  except  that  sevenil  steps  at  different  jjeriLHis  wei-e  taken  ;  the 
important  stiige  being  the  certainty  that  the  nutrition  of  the  excised  seg- 


*  Pmger  luett.  Wocb.,  Nov.  2, 
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ment  was  established,  after  which  the  opemtion  was  concluded.  A  iiower 
f»f  retention  i>f  100  w.  was  filitained  in  thp  t'use  rejMn*kHl. 

J.  11.  lirinton,^  tn  an  article  on  the  choice  of  operation  for  stone, 
advise4r>  the  Trendek^nliurjr  position  in  the  suprapubie  inethodj  beeaiij^e 
It  favors*  the  desii-nt  of  tlie  intt^stines  mid  phiees  t!ie  venieal  fold  of  the 
perit^uieutn  on  stivteh,  A  fistulous  oj>eniu^  nniy  lie  maintainccl  wh«Te 
there  is  ditlirulty  <»f  niietnrition  or  whc^n  the  c*ah'uhis  ti'nds  to  reform. 
In  enntrasting  the  perineal  ineision  witli  thiit  almve  the  piihes,  the  ad* 
vantages  are  shown  to  he  with  the  hitter  on  aeeount  of  the  increased 
shoek^  hemorrhage,  and  augmented  dangers  of  infection  in  the  perineal 
nmte,  altlmugh  drainage  is  not  s«>  thfn-ough  as  after  a  suprapubie  itpeni- 
tion.  In  Ciisi's  *A'  vesical  ealeuhis  combinctl  with  hvpcrtropliy  of  the 
middle  lol>e  of  the  pi'^tstate  the  suprapubic  n]K*ratiiin  is  jirefcrahle.  In 
cases  of  small  or  soil;  ealeuli  crushing  is  indieattH:!,  especially  if  tliere 
is  a  fair  degree  of  general  healtfi. 

In  the  treatment  of  tuberculosis  of  the  bladder  W,  Watson 
Clieyne  *  e^niehnhs  that  neither  hy  nictlieine  nor  by  surgery  can  wc  with 
any  degree  of  eerlainly  bring  ahi>ut  a  cnrc\  t  JimhI  hygiene,  eonntry  or 
seaside  air,  and  light  exercise  are  of  the  first  importance  ;  while  warm 
saline  baths,  rectal  injections  of  warm  water,  and  nuistiu^d  Ur  the  hyj>o- 
gastrie  region  are  of  bene  lit  in  the  acute  eases.  Large  rjiiantitles  itf  luilk 
should  he  the  princiiml  iVal^  aithoiigli  cnd-hver  oil  should  l>e  taken  freely, 
with  such  dnigs  as  arsenic,  erca>otc,  opiinn,  and  belladonna.  Locally, 
washing  out  the  bladder  with  mild  germicides,  such  as  3^  or  4^  boric 
acid  solution,  is  of  benelit.  lodofVtrm  itunlsiou Jias  faihxl  to  jirtHhiee 
g^Mwl  results,  and  nitrate  of  silver  iujeetioiis  are  usually  harmfuL  Some 
writci*s  ailvoeate  1  :  oUl^O  to  1  i  1000  of  biclilorid,  used  as  instillali«ui. 
Cocaiu  and  opiuin  shoidd  be  used  with  great  c4»re.  The  urine  may  be 
kept  sweet  hy  means  of  bensioie  acid,  or  pills  containing  tincture  of 
hiichu  or  iodoffjrm  mav  be  nst^i  Surmcallv,  the  bladder  niav  hef>m'neil, 
and  rendered  ascptir^  »>r  disciiscil  foci  removeil.  HyiJmnlic  <listention 
has  also  been  nsf^I  by  some  priictitioners, 

James  IL  Duim  •*  advocates  more  conservative  measures  in  en- 
larged prostate.  In  cases  of  artcrio-cler<»sis»  in  which  there  is  feeble 
mi(*turitioti,  witli  ten<leu(*ics  to  congestion  of  the  pnistate  and  pelvis  of 
tlie  kidney,  w*  opemtion,  the  author  thinks,  is  <Tf  much  henefit.  A  great 
many  eases,  under  careful  advice  as  to  diet,  hygiene,  and  excesses  of  idl 
kindsf  will  fre<|iH'iitIy  not  require  any  more  radical  measures  than  occa- 
sional n:^lief  liy  means  of  aseptic  catheterization,  tir,  at  most,  aspiration. 
The  writer  quotes  r*ases  which  had  Iwen  comfortalde  for  years,  lint  fell 
iuUi  ignonoit  hands,  with  the  suhs+iiptent  train  of  cystitis,  pyelitis,  and 
even  death.  In  summing  up  tlie  grtmp  symptoms  of  numerous  citses 
of  prostatic  hyiHTtrtJfthy  the  author  believes  that  in  not  a  few  the 
hypertnqihy  is  insiguificiuir  compared  with  other  factors. 

Stockman u  *  arjaly/i's  the  results  of  the  Bottini  operation  for 
prostatic  hypertrophy.     The  writer  is  an  adviM-ate  of  the  more  fre- 
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<|uent  118^  of  this  nperaticm,  giving  a  numWr  of  rcaf^oiis  therefor.     His 

metJHwl  of  (leti^rininii)jtr  wliethor  the  wmtery  is  Htiflicieatly  hot  is  to  mis- 
cultiito  the  sym]»hys]s,  and  jiHlfre  from  t!je  lii^siiig  .snund.  W'lieii  ihe 
I'jiut^'ri/atioii  is  roinpU'ted,  hu  uses  an  imjintioii  of  silver  nitrate  I  :10n(). 
Of  the  author's  7  «ises,  1  was  eure<l,  4  wen^  iinjiniveil,  1  was  luiiTn- 
pn»vecl,  and  1  died  of  apoplexy  15  days  later.  Of  229  raises  collectc*d 
fnmi  literature,  t!ierc*  were  r*!,.)  Jj  uf  reeoverit^s,  26.2  J^  of  irriproveriiiMit, 
IS/J^f  of  faihIre^,  and  *S.2j/r  of  deaths.  The  danger^*  of  tlie  rnK'nitiun 
are  lieninrrlia^e  and  iirethnil  fever.  Careful  examination  of  the  patient 
should  be  made,  ]ireUminary  to  the  operation,  l>y  means  of  the  eysto- 
>*cope,  Diieroseope,  and  nrinalvi^is  ;  and  the  authtir  thinks  that  a  bilateral 
vaseetoniy  should  be  done  first,  l>ef'ore  proi^ecMlini:  to  the  more  radieal 
irperntion. 

The  treatment  of  prostatic  ischuria  is  the  snbje<"t  of  a  k^eture  by 
Bottini,*  who  disi-nsso-H  the  ^jdvMiioeuntta'y  niethotl.  Two  elasscs  may 
be  formed — (a)  i-auterizntioii  almie,  (h)  incision  with  the  04int*rry.  Tlie 
author  tbrmerly  thought  that  ranterization  was  uftener  in(h*eat*^!,  I  ml 
Inter  experipncM!  has  shown  that  ineision  is  nioix'  frequently  re<piir<'c]. 
Cauterization  is  indiruti'd  :  (l)in  prostatic  enlarjLtement  of  fii*st  dejiTJ'f'C' 
in  the  snpnm^iontanal  regicin  or  median  lobe  ;  (2)  in  initial  bypertn^phy 
of  the  median,  with  enlar^iement  of  one  lateral  lolx? ;  {'^)  in  by[>ertr(t|»hy 
of  the  median  with  vas<'ular  rngiirgement  <*f  the  urethrciprKstati**  moeous^ 
nienibnme.  In  spasm  and  some  fornif*  of  I'hronie  eystitis  of  the  neek  of 
the  IdatUlcr  eauteriKatifjn  is  beneHcird.  As  a  hieal  anewtlietic  n  I'/c 
HobUitm  ofecx!ain  is  used.  Sepanitiim  of  the  es4'har  begins  on  theeiirhth 
and  4'ontiniies  until  the  twenty-fitth  day.  The  catheter  is  allowed  to 
remain  if  its  use  ea uses  pain,  A  2^^  sulution  of  >-nlpboearb€date  of /ine 
ii?  em[)loyed  to  wash  out  the  bladder  when  the  sceretion  is  mueopurulent. 
Benetit  is  not  seen  usually  until  the  wr»und  has  heale<L 

M.  Aubr>'  -  states  that  massage  of  the  prostate  arts  in  two  ways : 
the  du(*ts  lit*  the  tr|jiu(ls  an^  t*mptied  met  lianie:dly,  and  rontrestion  is 
redueed  by  stimulation  of  veivnus  return  ;  the  uutriticm  of  llie  ghmd  is 
ineraisi'd  by  altemtive  jstimulatiim  and  the  al>sorptiou  of  exudativ^e 
prtwluets.  Tlie  writer  reeonimemls  massage  in  the  stage  of  acute  intlani- 
mation  of  the  |«irenf*hynia  of  tlie  glnnd,and  in  the  last  stage  it  aids  reso- 
lution. In  blennorrliagia  with  n  slight  exudate  i>f  nnieus,  whieh  the 
author  thinks  is  due  to  eongestion,  massage  is  of  benefit.  In  Qnaei^  of 
ehronie  prostjititis  the  iretitment  reeommeniled  is  mass;ige  of  the  prcw- 
tate,  condiintHl  with  irrigation  of  the  urethra  and  bladder,  the  diagnosL^ 
being  made  l>y  means  uf  tin*  tw<>-glags  teM,  with  mieroseopie  examiDa- 
tion  of  tlie  exiulatr. 

Thi'  dangers  of  the  Bottini  operation  U  the  title  of  a  paper  by 
Willy  Meyrr,^  wlm  rails  attention  to  the  faet  that  all  o|>erations  devisc<l 
fi>r  this  di>(*ase  have  elements  of  danger  in  them  ;  tlie  prineipal  dangers 
are  septicemia  and  pyemia,  with  seetnidary  end»olism  of  the  piihuonary 

*  Cliiiicsi  McMleniH,  An.  5,  No.  'Mi. 
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artery.  The  germs  gain  access  to  the  circulation  by  way  of  the  kidney- 
or  from  the  iiifecte<l  thrombi  in  the  prfist4*ti<'  vehis,  or  a  piirt  oi'  an  in- 
fected tlironibiis  is  torn  utFaiul  beeoioi's  iin  t'nii>obis,  wliii'h  finally  hnl^e^ 
in  the  liin^s.  The  hir^er  tlie  prostate,  tlie  greater  its  venaii.s  blnoil 
Hupjily  ;  ami  the  nmre  intense  the  catarrh  uf  the  pro8t;itic  iiretlira  anil 
blacJdrr,  the  greater  the  Hability  of  infeclinn  and  absi>r|>tiun. 

TIk'  operative  treatment  of  hypertrophied  prostate  i>  the  r-ub- 
ject  nf  ii  pnper  by  JI.  II.  Young. '  After  rrvit^wing  th<'  various  laethmls 
in  use,  the  author  e^jnt-bides  tliat  prostiiteetoniy,  jwrfortned  early,  is  the 
best  openitittn.  He  thinks  that  in  sctmf  reiHU-ted  eases  the  <i|K'ration 
has  been  ineoniplete»  the  hitend  h>lM.^s,  which  cause  most  of  the  trouble, 
being  nntoucbed.  Examination  of  pathologic  specimens  has  le<l  the 
writer  to  the  belief  tluvt  the  principal  trouble  iseausf^l  liy  the  downwanl 
dibhx^ation  of  the  urethra  by  hypertmphy  of  the  lateral  lobes.  The 
autlior's  fvpenition,  i)f  which  -5  cases  are  re|Mjrtcd,  is  done  by  means  of  a 
perineal  ineisjoii  combined  with  a  previous  sijpni|Hibie  eystttlomy. 

Du  ( liastelet  -  eall-  attention  to  a  metluHl  of  painless  llthotrity 
UEder  the  influence  of  n-ctal  injections  of  antipyrin.  A  solution 
composed  of  antipyrin,  24  grains;  laudanum,  10  ilrop^  ;  and  water,  »i 
ounces,  was  injeet4«d  into  the  I'ectuni  4")  minutes  before  the  operation. 
The  st*mc  was  crusfied  and  removed  with  entire  absence  of  pain,  :md 
althemgh  ttie  o[>enition  last^i^l  over  a  half  hour,  the  bladder  was  not  sen- 
sitive to  touch. 

E.  L.  Keyes  ^  if^xjrt.^  a  cai^e  of  castration  for  hypertrophy  of  the 
prostate  in  which  there  was  complete  failure,  as  far  as  rediietion  in  size 
ot'  the  prostate  wa>  eouccnicil.  Thi-  t-emehisioii  of  the  writer  was  that 
the  j»rtistatie  enlargement,  wbieli  treatment  had  not  alleeted,  was  largely 
fMLTipheral.  The  pre^'xisting  cystitis  had  ln*en  growing  less  severe  I lefore 
the  operation,  whic^i  had  pnxhieed  no  etfect  on  it.  The  irritability  had 
remained  about  the  sjimc,  the  slight  improvement  sliown  after  operation 
being  pmbably  <hu'  to  the  irrigations.  The  further  indications  were,  in 
this  case,  a  [lerineal  jJi'ostiitectoniy  with  lithotrity. 

R.  Matas  ^  presents  his  ronehisiems  on  exstrophy  of  the  bladder, 
with  sjMN'ial  reference  to  Maydl's  npcnition  :  (1)  Autoplastic  ntetlHnls 
at  present  jiroposed  are  ujisiitlsfartory  and  merely  jKdliativc.  (2)  ( *f 
methods  which  involve  bladder  excision  and  tmnspiantation  of  the 
ureter*?  in  the  rectum,  Maydl's  is  t<K^hnieally  the  most  satisfactory. 
(3)  This  nperatton  otters  the  best  clianee  for  corrtM-tiug  the  epispadias 
ju'LHjnipanying  tlie  condition.  (4)  From  a  prognostic  point  of  view, 
this  opcnitiori  is  the  best.  {'>)  The  theoretic  tccluiic  of  Maytil's  iHH-ni- 
tion  is  simjilc  ;  practicallyj  it  is  a  long  and  diftieoU  operation,  and  shonhl 
be  done  only  by  those  whose  training  has  rendeaKi  them  familiar  witli 
idKh^minal  work.  (tJ)  Theopenitiori  is  applie4d)le  only  t-o  selected  aist's, 
witli  lieahhv  kiilneys  and  abilitv  to  react  fitun  severe  shock. 


»  Vti.  Med,  Semi  Monthly,  Dec.  8,  1899, 
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M.  Rochet/  at  the  meeting  of  the  French  Association  of  Urologry, 
Oh,  20j  18J>9,  mul  n  \ydpvr  on  resection  of  the  perineal  nerve  for 
painful  cystitis.  IIo  n-ports  :]  ensvs  of  nix throey otitis  with  <liffieult 
micturition  m  w)»ieh  rc^^ctlon  of  the  jXTineiil  hraueh  of  the  intt-nuil 
jiutlir  nerve  on  both  sides  affi>rded  j^umj  results.  As  the  deep  and 
superfieial  perine^il  intiselos  arc  supplied  by  these  nerves,  |Miin  and  tenes- 
mtiM  (h<ap|K*ar  wlien  tiny  are  eut.  The  operati<in  eonsistit  in  eutting 
dnwn  njToii  the  internal  pudic  as  it  passes  out  *if  tlie  small  saeroseiatic 
notch,  as  it  divides  into  the  perineal  and  dorsiil  nerves  of  the  penis.  The 
perineal  is  divided  and  the  dorsal  left  intact.  As  a  last  resource  this 
operatiiin  is  available  in  treatment  of  cases  of  cystitis  which  op(*t-ati»>n 
has  iViilcd  to  r^'lieve. 

Michel  and  Gmsse  *  re[x»rt  a  case  of  rupture  of  the  bladder  in  a 
patient  with  stricture.  There  had  been  an  attack  of  gonorrhea  20  years 
previously.  Markwl  diifieidty  in  micturition  had  been  present  for  2 
years.  Before  adniis-iion  Ut  the  hospital  tfiere  lunl  beon  complete  reten- 
tion of  yrine  for  H)  days,  and  only  a  stnal!  (juantiiy  *>f  bhuKly  urine  was 
piLsse<.l  durinj^  the  5  days  following,  when  severe  alnlominal  j>Jiin,  with 
vomiting  and  j>eritonitis,  followed.  Instrumentiition  showe*!  an  impass- 
able stricture  of  the  urethra.  Suprapubic  cysttitiMuy  wns  done,  but  the 
jKitient  die<l  a  few  huiirs  later.  Aut<>[isy  slinwcd  n  rent  on  the  Icll  lateral 
aspect  of  the  bladtlerj  below  the  peritoneal  reflection.  The  interesting 
feature  of  tliis  ease  is  its  rarity  in  association  with  stricture. 

Haven  ^  report**  2  ciises  of  incontinence  cured  by  gradual  vesical 
distention.  A  4^  boric  acid  suluti<»n  was  nsetl  in  both  cases,  whicli 
were  in  girls  of  18  years  each,  who  had  wet  the  bed  nightly  irotn  earliest* 
infancy.  When  awake,  tliey  were  unable  to  retain  the  urine  for  k>nger 
than  a  few  minutes.  Examination  showed  the  bladder  capacity  of  one 
case  to  be  8  ounces  under  pressure,  while  that  of  the  utlier  was  only  3 J 
ounces.  Treatment  consistw!  in  distention  of  the  bladder  until  discom- 
fort wjis  caused,  and  in  holding  the  sohition  as  long  as-iHissible.  Every 
alternate  day  this  pn>cednre  was  carried  out  until  a  cajnacity  of  titJ  <»u rices 
\Vi\s  reache^i.  A  cure  was  securecl  in  3  months  in  one  ciisc,  and  in  5 
months  in  the  other.  No  abncirmality  ex<'ept  a  small  bladder  was  found 
in  eidier  ease. 

Webber  and  Duffct  "*  report  the  successful  removal  of  one  testi- 
cle ft>r  prostatic  enlargf^ment  in  a  uum  of  87.  The  operation  was>  done 
for  retention  of  urine  with  cystitis,  and  %vas  preceded  by  a  suprapubic 
cystotomy  \v\th  drainage.  The  left  testicle  was  remov^ed  under  local 
anesthesia,  and  on  the  following  day  it  was  jxtssiljle  to  intr<Htuce  a  soil 
catheter.  The  prostatic  enlargement  subse(|uently  subsidetl,  m  that 
catheteriziition  was  unne<!essary,  antl  micturitif>n  became  voluntiir}\ 
Ile<:'overv  ^vas  exfcllent. 

Total  resection  of  the  bladder,  it  is  stated  by  Modlinaki,^  has 
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done  12  times— on  males,  7  times,  with  4  deaths  j  on  women,  5 
times,  with  2  ileaths.  The  author  has  perfonued  the  o|x^ration  twice, 
with  one  fatiility.  The  fnllnwing  are  the  iiidieatioiLs  f«»r  the  o]>erati<»n  : 
(1)  Rehi]).se  f«dlowiiig  a  h'ss  radieid  (>j>emti(>ii,  r»r  when  the  liladder-wal] 
IB  extensively  involved  in  a  tumor  growth.  If  the  hitter  is  beiiijLni,  tlie 
jmtgiiosis  is  favorable,  (2)  Malignant  gr<i\vths  involving  the  strnetnrea 
near  the  nreteral  oritiees^  hut  luri  extending  iRjond  the  bladder  ;  prog- 
ivm^  unfavoralile.  (3)  Beeondary  InvoKenient  of  the  bladder  from  the 
utenis  ;  in  whieh  eitsc  removal  of  liatlj  organs  is  indieatecL  In  the 
male,  tlie  bladder  i?i  best  removed  by  the  8iieral  incision,  as  for  reetid 
cancer  ;  in  the  female,  l)y  sii|)ra|Hibie  ineision  or  per  vaf/inam.  The  ure- 
ters are  implanted  into  the  vagina  in  the  female,  and  a  reservoir  1.-^  made 
in  males  by  detiiehing  the  lower  i>art  itf  tli«*  rectum  and  closing  its  upper 
diviihnl  extremity,  tlie  lower  enil  of  the  nppi'.r  segment  of  gut  iMiing 
fixed  to  the  margins  of  (he  external  wound, 

IL  II.  Young  1  reports  a  ease  of  hydraulic  dilation  of  the  blad- 
der. The  trouble  Ihegan  ten  years  previuusly,  and  was  treatinl  as  goii- 
orrheu,  with  injretions,  wliieh  aggnivatc^l  tlie  symptoms.  Finally,  tlie 
jmtient  wore  a  rubber  urinal,  the  urine  being  voided  every  15  minut<»8, 
with  grt*at  tenderness  of  the  urctlira.  Under  foreilile  (lis-tcntion  the 
bla«hler  caijat-ity  was  20  ee.  The  niurjthin  halut  had  bei'i)nie  estublislunl, 
the  [iiiti<'nt  taking  A  id'  a  grain  *j  times  daily.  Tlie  treatment  was  syw- 
tematie  hyrh^nulie  dilation,  wfiieli  inereased  (he  liladtli^r  eaparity  to  lOU 
cc,  at  tlic  end  of  the  thial  week.  Tlie  uriiud  was  put  aside  and  the 
morphin  w^as  abandoned.  Micturition  was  rednreil  in  frer|iiency,  taking 
place  nnce  every  2%  hours. 

l{«)b<Tt  Newhiaii/"'  in  an  article  on  Bottiiii^s  openition  and  otlier 
methods  of  treatment  of  the  enlarged  prostate,  states  that  lie  has 
l>een  using  his  own  tnodifieatiou  of  B4>ttini's  instrument  since  18^6,  and 
llivors  cauterization,  in  several  sittings,  rather  than  a  severe  or,  it  may 
be,  too  <h'ep  a  destruetinn  of  the  ghind,  whieh  causes  shmghs  and  may 
lead  to  septiecmia  ;  or  a  severe  jn'ost^itorrhea  may  iJillow,  which  \i>  dlfli- 
eiilt  of  cure.  The  earlier  tlie  treatment,  the  lietter  tlie  residt.  Freud- 
enberg's  instrument  is  a  distinct  improvement  on  the  original  B^jttini, 
altiiough  the  writer  thinks  the  future  has  yet  to  sliow  the  ideal  instru- 
ment. 

A.  J.  Downes  •*  des4Tibes  a  new  instrument  for  the  separate 
siphonage  of  urine,  which,  in  comparison  with  the  Harris  instrument, 
the  author  claims  has  certain  atlvautages.  The  fuUowdng  at*e  the  diller- 
ences  :  "  xV  much  smaller  caliber,  as  a  whole;  a  simpler  curve  at  the 
beak  end  ;  a  longer  and  nton"  certain  bladder^partition  ;  one  dctinite  tixeil 
r».*hition  l>etween  the  beaks  ami  the  partitioning  medium  ;  the  absi'iiee  of 
all  unnci-essary  suction  appaititus ;  the  absence  of  a  spring  for  elevating 
the  partition  ;  (he  introduction  of  a  new  feature — ^siphonage  aloiit* — for 
the  witlidniwal  of  the  individual  kidney  nriuc."' 

In  jtrescnting  a  new  method  of  performing  perineal  prostat- 
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ectomy,  P.  .1,  Frever  ^  cnlb  attention  to  the  variouH  methods  now  in 
us(\  un<l  states  tluit  in  bis  opinion  t!io  viist  iiiiijority  of  cases  of  senile 
prustutie  liypertrojiliy  iire  best  treiitod  bv  eurefiil,  elr'unly,  and  }ii<lieiuUri 
i'Utht'leri.sm.  Tlie  iuitbor's  nii'thod  is  a  tjioililieatioii  of  Dietl's,  and 
consists  of  a  prcliniiniiry  perineal  iiretlirotoniy,  wliieli  allows  tfie  growth 
to  be  exiinuned  bv  piussingone  ttngor  into  the  bladder,  and,  with  a  fiiif^er 
in  the  rectum,  allows  the  i>;rowth  to  Ijo  aefurately  delinotij  which  eaii  not 
be  done  otherwise  except  by  a  supmpul>ie  opening,  which  is  nmeh  more 
serious.  A  crcseentic  incision  is  carried  innn  the  lower  end  of  the 
|»t*nnejil  wound  amund  the  anns  to  the  cix-eyx,  and  the  dissection  is 
carried  deep  into  the  iscliiorcctal  fossa.  A  finjerer  is  hooked  around 
the  i::r(>wthj  wlileli  fs  tlrawn  into  the  wouihI  ^  the  i-apsulc  is  ineiseil 
and  the  mass  renKtvnn],  a  thin  layer  lieirii^  left  to  sujiport  the  bladder- 
wall,  A  tnbc  is  passed  for  drjiinage.  The  author  claims  that  in 
.s4ected  cases  this  operation  presents  many  advantages. 

Ijconard  Freeman  ^  s|>eaks  very  highly  of  the  Bottini  Operation  in 
hypertrophy  of  the  prostate,  and  rc[iorts  8  cases,  with  iletails,  in 
which  there  was  no  iatality,  and  the  results  were  sogooti  that  he  cxjMiM^ts 
to  continue  the  operation  in  suitable  ciises.  ISIauy  of  the  autlior^s  <3s*f»C8 
n'<*(tverenl  in  'A  weeks,  altliough  a  nmeh  longer  time  was  required  by 
othei's.  Epididymitis  was  fiiund  to  he  the  tuost  annoying  complication, 
oreurriiii^  in  o  ciises,  and  not  devchtpiug  before  a  week  had  elnpseil  ; 
snpjiuration  oeenrred  in  3  Ciiscs. 

Kegiunhl  Harrison/  in  commenting  on  some  structural  varieties 
of  enlarged  prostate  relative  to  treatment,  thinks  that  tlie  failures 
in  the  recorded  eases  arc  due  to  the  iudis^'riminiite  applieatiou  <>f  some 
8]N'rinl  f(|>eration  witliout  regunl  to  tljc  pathology  uf  the  [lartieidar  i-ase 
iipenjted  on.  The  writer  asks,  for  exam [ilc.  What  gornl  wouhl  accrue  t4> 
a  ]>aticnt  suffering  fn)m  an  engt>rgcd  i>r<r)state,  on  whom  a  suprapubic 
prostattM.*t<»my  were  done?  Or  would  relief  follow,  when  tluTC  wils  an 
udrTiomatons-like  couditiou  rtf  the  prostate,  if  vaseetrany  were  thuicV  <  )r 
if  the  prostate  were  tibroid,  wtadd  eastnitiou  ctfcet  a  cure?  The  author 
recogni^A's  the  dilticuUy  in  dcterminiug  tlie  exact  conditions,  and  thinks 
that  as  vjusectomy  lias  never  be*evi  followcfl  by  any  harm,  it  should  first 
hi*  trifnl  ;  iind  if  there  is  no  improvcineul,  tfie  ease  is  at  IcMst  no  wonsCj 
and  prostatectiimy  is  the  operation  iu<licatcd.  The  sjimc  author  ^  writeis 
on  vasectomy  relative  to  enlarged  prostate  and  bladder  atony,  and 
slates  that  since  l.S'j;;  he  has  j>crfornied  the  o[K"ration  over  100  times^ 
without  e%'cr  having  liad  any  harm  result  or  having  heanl  any  regret 
expressed,  i'xer[>t  in  some  cases  in  which  tlic  reec*very  was  not  t^o  com- 
plete as  aiitieipated.  The  ubjci-t  of  the  jiresi-jit  paper  is  nithcr  to  i^ll 
attention  to  |>liysieal  changes  in  the  l>laddcr  chic  to  the  formation  of 
traliccuhe  ar  pouches,  which  prevent.s  the  mnsenlar  |K)werof  the  blatldcr 
from  aetiug  pm]M>rly,  and  conscrpiently  defeats  the  end  accomplisheil  by 
canning  slnnukage  of  the  prostate.  The  author  quotes  cases  in  which 
SU(*li  pouclie^'  liavc  been  foruird  bv  eiileuli,  stricture,  or  traumatism  when 
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the  bWldcr  \vm  lUstotnk'd,  and  altoreNl  relationslni>  t<x)k  place  between 
the  ciiR'Ous  1111(1  nuifH'ular  cuats  of  ihv  Ifkcldor,  ,so  that,  while  the  power 
wa?^  not  scn^ildy  dimiiii^htHl,  it  eouhl  not  Ix?  exei*U^i  :bi  a  pmpulriive 
ag^ent.  The  writer  eonehide^  tliat  vai^ectomy  has  heeii  sli(»vv!i  to  lie  verv 
UrJeriil  In  the  far  her  stiiges  of  liyitertrophy  of  tlie  prostate,  but  lliat  wiieti 
tht*  degenenative  elmnijfes  are  of  a  fibnius  nature,  prostatectoiny  is  indi- 
cated. If  bladder  changes  of  the  nature  of  sacs  r^r  pouehes  have  oeeiirred 
B»  a  i***!^ult  *>('  prt)^tati<*  ohstrueti<iu,  the  j>i'<>guos[i<  inr  rt»steirution  ift*  the 
normal  fun**tit»n,s  is  very  bad,  but  ease  (4*  eatlu'terizatioii  luay  be  sceurtMl  by 
causing  shrinkage  of  the  prostate.  The  auth(>r's  best  results  have  l»een 
border-line  caneB,  in  wliieh  there  was  the  beginning  of  struetiiral  bladder 
changes,  and  vvhieh  rennired  constant  e^itheteri/«ition  ;  in  siicli  cns.es 
vasectomy  pnjdueed  normal  niieturition.  The  author  has  modified  the 
opi^ration  of  vnsectomy  by  making  a  smnll  iiieisiou  over  the  duet  and 
using  torsion  without  lig-ation.  Castration  obliterates  sexual  jMiwer,  but 
vasectomy  does  not  appear  to  do  so* 

J,  Rihis  Eastman  ^  rcjwrts  a  case  tjf  exstrophy  of  the  bladder 
M^x'i*at<'cl  (111  by  Snincnberg's  UKibod.  In  the  authorV  castM'xamiuati<ui 
itf  urinr  disclos^'d  (iisease  rtf  btith  kidneys,  renth-ring  rectal  ini|>lantation 
inadvisable  ;  hence  the  ureters  were  *lclache*i  iroui  the  bladder  mucosa 
and  attache*!  to  the  dorsum  of  tlie  epispadiuc  {Kniis.  The  bladder  was 
i-eujovwl  and  tJie  wound  edges  were  coaptated  about  the  ureters  as  they 
|>jissed  over  the  pultis.  Gangrene  took  place  in  the  left  ureter,  which 
ciimmunieated  with  the  more  extensively  dist^ased  kidney,  anil  btitli  kidney 
and  ureter  were  removtMl.  A  semispherf»id  cup  edunnuuicntiug  with  a 
rubber  urinal,  whir*h  rdalus  tirine  perfectly  and  is  aitendcil  with  no  dis- 
comfort, was  littcd  ov«^r  tht^  t^jwration  area.  The  author  thinks  Siunien- 
bi>rg*s  uu'thod  preferable  in  i-iiscs  *d'  diseased  kidneys  ti>  tbat  of  Maydl, 
although  the  latter  is  itidicjitcd  in  citses  in  which  the  kidiK'Vs  are  normal. 

Ramon  <iuitenis  -  presents  diagrams  of  the  genito-urioary  tract, 
with  a  table  for  keeping  records,  which  he  uses  in  hospital  and  pri- 
vate practice,  with  the  advairtagc  of  unilbrmity  and  tJiorfiughness.  In 
the  diagntnis  an  anterior  imd  a  |wjsterior  view  of  the  gcnito-urinan'  tract 
are  given,  showing  the  kidneys,  ureter;*,  vesicles,  prostate,  va«,  testicles, 
etc.  In  the  anterior  view  the  kiclneys^  bladder,  and  urethra  are  split, 
showing  their  conformation,  in  some  cilscs  etdarged,  so  {is  to  sh«iw  in 
interesting  cases,  by  means  of  drawings  on  the  outline  Hguivs,  j»ny  patho- 
logic condition,  etdurgements,  or  abnormalities.  In  the  table,  or  caisc- 
blank,  are  headings,  first  for  the  family  liistor%*  and  then  for  the  per- 
sonal histm*y,  [last  and  (u'cscnt,  and  tlie  principal  syntptoms  ;  and  foHow- 
ing  that  arc  lieaditigs  for  the  cxaminatiHU,  which  are  very  thorough. 
The  author  has  derivfd  j^reat  satl.^factil^^  frmn  their  use. 

How  to  do  the  Bottiei  operation  on  the  hypertrophied  prostate 
IB  the  title  of  a  pa|M*r  by  Hrausfbiil  Lewi>. ^  The  patienl  is  prepai'ed 
in  the  same  manner  as  for  any  id  the  major  o(K*niti(Mi>,  l''iv»*-grain  cap- 
sules ufur«ttr(*piii  shouhl  be  given  every  •>  or  4  liour>  Ibr  -  days  l»efiUN'  the 
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oiM3nitiuu.  Aso]>tk'  jirorautifins  liavin^  \mvn  tiikuii,  a  s<ift  niliber  ciitheter 
is  iriBerted  and  tlio  Ijladilor  U  rcpeiik'dly  waslii'd  out  witli  warm  boric 
acid  solution.  The  l>Iad<ler  is  dniined  (*otnj>l*"tely,  and  half  a  dram  or 
a  dnitnof  4jii  cocaiii  solution  is  lojtTted  into  t!ie  vesica!  neck  and  pros- 
tatic iirothnu  The  Botlini  instninient  is  then  tested  eleefriejdly  to  scv 
whether  tlie  blade  heats  to  the  right  temperature  and  whether  the  iee- 
water  current  is  working  pi-npprly.  The  bladder  is  then  (Llilat-tHl  with  air 
or  boric  a<'ifl  stfhitioii— preferably  with  air^  as  it  is  believed  tbateompli- 
ciitiiius  hu\'e  oeeurrc^d  by  the  solution  becoming  overheated  and  sealiling 
the  snrroiiudiutr  tissues.  After  the  instrument  has  been  iutnjiluccd  the 
beak  is  reveiseil  so  tliat  the  blade  is  opj^iosite  the  prostiite,  which  is  con- 
firmed by  a  linger  in  the  reetiini.  The  instrument  being  in  jx^sition,  tlic 
current  is  turned  nii,  and  the  i*jipidity  of  the  passage  through  the  tissues 
(h'[«*nds  on  the  intensity  (jf  the  heat  and  ujkhi  tlie  tiardn*'ss  of  the  tissues, 
although  it  is  well  not  to  progress  Uw  rapidly.  An  incision  of  *J  em.  iir 
3.5  cm*  requires  about  1|  miimtes.  The  author  tliinks  that  it  is  well  to 
make  a  long  incision,  rectal  touch  guarding  agjunst  cutting  tlie  [Kisterior 
urethra.  The  blade  is  all4iwc<l  to  burn  its  way  back,  and  wlicu  it  is 
frecj  the  kitend  Inbes  are  attackwl,  a  l^.o-cm.  incision  being  nuidc.  The 
iustruinent  ii^  ttien  withdrawn.  A  Hjfl  rublter  catlietcr  is  intrixhiced  to 
let  air  esca|)e  and  to  irrigate  with  boric  acid  solution.  A  Inirniug  sen- 
sation at  the  vesical  iiK'k  is  one  of  the  fii*st  symptoms,  although  retention 
may  CK'eiir,  which  etuidition  is  contnJlcHl  hy  enemas  of  !iot  water  or  by 
rectal  su|jpo>itorie8.  In  regard  to  a  preliminary  <ystost^)pie  examina- 
tirm  l>eing  made,  the  author  thinks  that  it  is  eontraiudi«»tedj  on  account 
of  pt»sail)le  kidney  involvement,  aUJiongh  if  tliere  are  no  vital  reasons 
why  this  painful  pro(jedure  should  be  done,  it  is  of  value. 


PLASTIC  SUEGEBY,  BUKNS,  UIjCBRS,  AND  GUNSHOT 

^WOUNDS. 

H.  Wagner  '  has  made  a  study  of  transplanted  skin-flaps  in 
Mikulicz's  clinic.  He  ibunds  his  study  on  ol  cases.  In  W  eases 
healing  was  complete,  in  8  It  Wiis  partial,  and  in  13  it  was  not  obtained. 
In  peribrming  the  operation  the  most  rigid  surgie^nl  cleanliness  is  neces- 
eary.  In  tlie  later  cjiscs  thcv  used  no  ilisinfe<*tiuits<,  euijdoying  only  s<rap» 
water,  and  alciihol,  the  hands  Ijcing  washcil  with  sterile  wat^r  after  hav- 
ing been  prc|)arcil  in  the  usual  manner.  If  tliere  arc  grauuhitiuns  on 
the  wound,  they  must  be  cun^ttcd  away.  The  skin  to  be  utilize<l  may 
be  reniovecl  from  the  inner  surface  of  the  tbigli,  beeaiisi'  in  this  situation 
the  wniiud  intlicled  will  cause  the  least  troubles<irne  arter-resnlts.  When 
tlu'  flap  is  in  place,  it  is  not  necessary  to  emjiloy  sutures.  The  region 
from  which  the  Hap  has  been  i*emovetl  is  covered  with  Iwric  aciil  oint- 
ment and  the  clressing  is  not  changed  for  10  days.  About  the  fifth 
day  after  the  trausphintation  the  fla[»  may  be  bluish-red  or  lighter  red, 
or  even  wliite  ;  and  sometimes  there  arc  l)listei*s  ou  the  surface,  filled 
with  ii  yellow,  serous  fluid.  After  tlie  Hap  adheres  sensation  is  entirely 
*  BeitrHge  f.  klin.  Cliir.,  Hen  1,  lid.  xxiv,  1899. 
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absent  for  6  or  8  weeks,  when  it  begins  to  show  itself,  first  iit  the  periphery, 
Milt]  gratltially  pnsshi|r  inwurd  ;  henoe  it  set'iiLs  tliat  tlie  iicr\'t's  gn>w  from 
tlif  margin  iinviird,  but  not  from  below  unward.  Infection  will  produce 
faibire  ;  so  will  ill  adjustment  of  the  flaps,  considerable  hemorrhage 
nudemeath  the  flaps,  or  an  insufficient  bloocl  supply  to  the  flaps.  This 
method  of  tmnspIant4ition  of  the  entire  thickness  of  the  skin  is  used  in 
the  treatment  of  leg  ulcers,  in  the  correction  oi*  delbrnyties  following 
bums,  and  in  filling  gaps  left  by  the  extii'imtion  of  morlnd  gi\)wths. 
For  loss  of  substimce  on  the  himd  or  a  finger,  the  Tiiiersch  method 
should  be  cmplovctl  in  preference  to  this.  In  tninsplanting  the  whole 
thicknesH  of  the  skin  in  the  treatment  of  ulcers  of  the  leg,  ^»>/^  of  the 
cases  fail  completely  and  24^^  fail  partly.  In  pnictice  thLs  method  is 
not  so  g^'ucndly  useful  as  is  the  method  of  Thierseli. 

Stransky  ^  has  made  a  study  of  the  return  of  sensadoE  in  trans- 
planted flaps  of  skin.  He  says  that  sensation  begins  to  ap|>car  at  the 
margin,  that  tactile  sensiition  is  first  distinguishetl,  and  tliat  tlie  temi>cr- 
ature  sense  and  the  sense  of  pain  devekrp  later*  If  the  skin-Hap  is 
large,  a  considei'able  area  may  remain  for  rpiite  a  time  or  |M>rmiuiently 
more  or  le«s  anesthetic.  It  is  pmbable  that  tbe  nerve  end-oi^ans  which 
exist  in  the  graft  join  witli  the  nerves  wljich  enter  into  the  graft  fi-^uu 
the  tissues  beneath,  ancl  carry  out  their  original  function.  Tliis  is  par- 
ticularly tbe  case  with  tactile  sensiition.  [In  Wugner's  article,  which 
was  previously  quoted,  it  was  assert<xl,  and  apparently  with  reason,  that 
the  nerves  grow  from  the  margin  inward,  and  not  upward,  Stransky 
thinks  that  nerves  enter  the  grail 
from  bencatli  and  join  the  nerves 
existing  in  the  graft.] 

F.  W.  Roliinsim  ^  has  been  im- 
pressed witli  th(*  usefnhicss  of  the 
old  methnd  of  sponge  grafting  in 
w^onnds,  and  ailvm-ates  the  employ- 
ment of  decalcified  bone  tissue, 
which  be  thinks  superior  to  s|wnge. 

Thomas  II.  Kellock  ^  writes  on 
a  new  method  of  skin  grafting. 
He  uses  it  in  cases  in  wliieh  the  pre- 
vention of  contraction  is  very  impor- 
tant, and  lie  couibines  two  of  the 
f>rfliuary  nietluj^ls.  He  raises  from 
some  convenient  [»ortii»n  of  the  body 
a  piece  of  the  whole  thickness  of  tbe 

skin,  surroundetl  by  a  narrow  fringe  of  epithelium  only,  as  in  the 
Thiers(»h  methml  (Fig.  4o).  Aih^r  det^^rniining  tbe  dimensions  and  the 
outline  of  tbe  piece  of  skin  requireil  in  its  whole  thickness,  and  marking 
it  4»ut  if  necessar}',  small  sujK'rficial  grails  are  cut  on  all  sides  of  it  with 


Fig.  -tS, — DlmETBiD  to  reprtssenl  «  graft  con- 
Kitting  of  (^  )  B  4<iuiir«>  pietre  nf  ihc  wUolc  thlck- 
u«M  uf  iLo  iklu  •urroundtKl  br  (a,  ti,  it,  »)  « 
friuge  of  opitlieUitni  ooly  (Kdlock,  1q  Lancet 
Nor.  25,  IKKi). 


a  sharp  razor,  and  they  arc  left  attached  at  their  bases  to  the  margin  of 

»  Wien.  klin.  Woch.,  Nop.  32  and  3.3,  18»9.  »  Clin.  Joor.,  Jan.  17,  1900. 

*  Lancet,  Nov.  2S,  18&9. 
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the  main  part  of  the  graft,  and  can  be  reflected  upon  it.  The  main  gi'af  t 
is  tlieii  ilLssected  up  in  h^  whole  tliit^kiK^s,  the  fat  is  removed  from  it^* 
under  i^urface,  the  graft  is  laid  on  the  mw  surface,  and  the  etlges  are 
spread  out  carefully.  These  etlges  rapidly  adhere,  and  by  fixing  the 
main  part  of  the  graft,  iissist  in  insuring  its  growth,  A  immber  of 
these  grafts  msiy  be  plantetl  ami  tlie  fringes  spread  out,  and  tliey  may 
be  treated  in  the  t?anic  way  as  Tliierseh  grafts.  The  scar  fornietl  by 
j^uch  a  method  shows  little  tendency  to  contract. 

Gerahl  B,  Webb  ^  ilescribcs  a  simple  metlitxl  for  the  treatment  of 
ingrowing  toe-nail  (FEg.  4t*).  He  uses  a  piece  of  silver  wire  about 
the  thickness  of  an  rmlinary  pin*  The  wire  is  carciidly  l>cut  under  the 
free  surface  of  the  mil],  and  it  catelu's  an<l  lifts  up 
the  lateral  edges,  as  far  Ijack  as  the  enticle.  The 
ends  are  carried  along  the  back  of  the  toe  and  are 
fastened  to  the  skin  with  ndtiesive  plaster,  pieces  of 
cotton  being  twisted  around  the  |M»ints  that  have 
been  bent  away  from  the  skin.  Tiie  patient  should 
wear  this  wire  until  the  tix*-naii  gnnvs  out  proj^erly. 
Fraser  ^  strcjugly  advocates  the  use  of  local  hot 
baths  for  the  treatment  of  poisoned  wounds 
of  the  extn^mitit'S, 

Frederic^k  Winnett  ^  describes  an  oj>eratii»n  for 
restoring  the  lower  lip  after  its  entin^  removal  for 
cancer.  Tlie  o|)cmtion  is  a  modification  of  Kcgnier*8. 
Winnett  removes  the  lip  by  means  of  a  pair  of  scis- 
sors^ and  extends  the  cut  from  the  angles  of  the 
month  to  within  J  of  an  inch  of  the  edgfi  of  the 
chin.  Al>out  2  inches  below  this  cut  an  incision 
parallel  >vitli  it  is  made  through  tlu'  skin,  down  to 
the  periosteum  ;  this  seoonrJ  cut  is  al>out  o  inches  in  Icugth.  A  Ijridge 
of  skin  is  thus  raiseil,  and  a  second  lu'idge  is  raised  l>elovv  this,  1  inch 
in  length  and  2  inches  in  width,  Enlai^ed  glands  are  removed  ;  the 
upper  skin  bridge  is  lifttKl  up,  place*!  in  contact  with  the  upper  lip, 
and  anehorwl  to  the  periosteum ;  and  the  lower  incision  is  sutured,  it.s 
ends  being  bmuglit  together  in  a  veftiwd  direction,  the  lower  britlge  of 
skin  l)eing  thus  forced  up  to  cover  the  wxamd  left  by  the  removal  of  the 
upper  bridge. 

Elder  •*  discusses  electric  burns  and  their  treatment.  He  sjiys  that 
such  liurns  diiler  mftably  from  (►tbcr  burns.  Early  after  the  injury  the 
conditioii  resembles  moist  gangrene  or  frost-bite.  There  is  severe  pain 
and  much  shock^  the  shock  being  due  partly  to  the  bura  and  partly  to 
the  electricity.  These  burns  require  much  longer  to  heal  than  do  onli- 
nary  burns.  Sloughing  occurs  and  attacks  partirularly  tlie  muscles  and 
the  l>locid -vessels.  The  best  treatment  is  to  keep  the  limb  in  a  w^arm 
bath  of  carbolic  acid  of  the  strength  of  I  :  lOtX),  hmking  out  carefully 


Fie.  ^G.'-niufttraUug 
method  of  tr«»tineDi  of  En- 
XTOirlciK  toenail  (W«bb, 
in  Med.  Newi,  Deo.  tS, 
1899). 


1  Me<].  News,  Dec.  ^13,  1889, 

*C)iuadi«n  Jour,  Med.  and  Sarg.,  Aug.,  1899. 

♦Montreal  Med.  Jodt.,  Jan.,  1900. 


*  Therapist.  Mur.  15,  1900. 
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for  S€c<jndary  lieinorrbitgt*.  Wlien  a  line  of  demarcation  forms,  the  dejid 
tissue  must  be  ri'movecl.  Not  umisually  iiinputiition  is  requirerl ;  but  if 
amputation  h  porforiiiod,  tlie  skin-flapn  .should  not  be  closed,  beeiuisi^  a 
great  amount  of  muscle  is  certain  to  slough  away.  The  wound  sliould 
be  pcrmittotl  to  lical  I jy  granulation,  heinf^  graftcnl  later  if  necessarv.  A 
gfilotion  of  formalin  cau:<e.s  t*io  nnioh  pain  to  use  on  these  burns.  The 
burn  (M'eurs  at  the  |>oint8  of  entrance  and  exit  of  the  electric  current,  and 
the  intervening  tissues  seem  to  escape  injury.  In  some  cases  a  euri-ent 
of  600  volts  causes  death,  and  in  other  eases  a  much  more  severe  cur- 
rent produees  only  burns.  In  some  of  tlie  eases  which  have  died  there 
htus  been  no  evidence  of  burning,  and  in  many  of  the  ca.ses  wbi<'b  bavr* 
not  died  there  have  been  most  extensive  burns.  [The  wisdom  of  usinii 
a  ea^b^llic  a(.'itl  Ijath  seems  ver}'  questionable.  Carl:H>]ie  acid  tend.- 
eoraetimes  to  muse  gangrene,  and  an  electric  bum  is  liable  to  become 
gangrenon><.  Carbolic  acid  might  increase  this  unfortunate  tendency 
of  the  horn  and  make  it  a  reality,] 

Reid  ^  writes  on  the  treatment  of  burns  and  other  superficial 
injuries.  He  thinks  that  it  is  improper  to  place  dressings  in  immediate 
ctjutact  witli  a  bum.  He  uses  a  wire  cage,  which  prevents  couta(*t 
and  yet  allows  tlie  aj>iilication  of  dressings  to  protect  the  wound.  If 
the  burn  hv  on  a  lindj,  a  cylinder  of  wire  can  be  made  so  as  to  sur- 
ifound  tlie  limb,  padding  preventing  auitaet  with  the  wound. 

J,  L.  Wiggins  '^  advocates  skin  grafting  with  dried  epidermis 
scales.  He  prepares  the  \mTt  fur  obtaining  the  scales  as  f(»l!owB:  The 
foot  is  scraped  to  remove  the  outer  layer  of  epidermis,  wiisbed  in  a  strong 
solution  of  biehlorid  of  mercury,  and  covered  wnth  a  moist  lM>ric  acid 
dressing,  niblxr  tissue  being  placed  upon  the  dressing  to  keep  it  moist. 
In  12  hour's  tiiis  dressing  is  taken  away  and  the  surface  is  s<"raj>ed  ^\'itli 
a  knife.  A  mass  of  i-ells  is  obtaiiii^l,  which  is  |jut  in  a  mortar,  the  mor- 
tftr  lx»ing  p!ac<Hl  in  a  wat<T-bath  at  a  temperature  of  llo^  F.,  and  the 
mass  is  stirnnl  until  it  is  thoroughly  ciry.  The  cells  may  Ik*  a[>plie(l  to 
the  gnmulating  surface  in  (me  of  two  ways  :  The  granulating  surface 
nuiy  be  cov<*red  with  nibber  tissue  perfonttcd  with  numerous  boles,  so 
that  die  granules  projrct  through  tlie  lioles  ;  or  the  surgii^tn  may  mark 
out  a  space  about  \  of  an  inch  in  width  around  the  entire  margin  of  the 
granulating  area,  place  numerous  desiccated  cells  in  tliis  region,  and  co%^er 
them  with  strips  of  rul>ber  tissue,  filling  the  center  of  the  ulceratal  area 
with  strips  of  gauze  ami  applying  dressings  in  the  usual  manner. 

raczaner,/*  in  sjM!aking  ^f  the  treatment  of  varicose  ulcers,  main- 
tains that  when  these  nh*ers  are  not  eureil  by  ordinaiy  mctlimls,  the 
intenjal  sajihenous  vein  should  be  ligatetl  and  the  ulcer  covered  with  a 
tnmsplanted  cubmcNUis  flap* 

Chijianlt  "*  adviK^ites  tlie  treatment  of  some  varicose  ulcers  by  nerve- 
stretching.  He  stretches  the  nerve  supplying  the  skin  region  in  which 
the  ulcer  exists.  Tliis  nerve  is  stretched  at  a  jMrt  not  very  distant  from 
the  ulcer,  but  not  m  near  that  the  wound  will  l)e  likely  to  become  in- 


»  Brit  M«d.  Jour.,  Oct.  26,  18^. 
•  Wien.  klin.  Raud.,  Aug.  6,  1899. 


'  Chicago  Railway  Barget^D,  Ang.  S,  1B99. 
*  Il«v.  de  chir.,  Not..  189». 
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feoted.  The  internal  saphenous  nei'\  e  is  the  one  Uf^ually  stretched.  The 
gciatJc  in  it^  jxiplit^al  portion  may  be  stretched.  Tlie  stretching  is  ap- 
plietl  to  the  niosculocutiiyeous  branches.  After  tlie  nerve  has  been 
stretched  the  ulcer  is  scra|>e<l  and  [nit  in  an  aseptic  condition.  In  some 
cases  considerable  skin  is  exeistHl  vvitli  the  ulcer^  and  ailer  this  has  been 
done  tlie  ed^^ea  of  tlie  wound  are  sutared  together. 

F.  E.  Bunts  ^  advocates  the  usie  of  powdered  iron  ore  as  a  dustings- 
powder  tor  varicose  nh-ers.  He  uses  the  red,  gnuudur  ore,  which  is 
pulverized  ami  sterilized  in  test-tubes  by  diy  heat.  Over  this  powder 
there  may  be  applied  gauze  wrung  out  of  a  1  :  8000  solution  of  corrosive 
sublimate.  Powdereti  iron  ore  should  not  be  applied  to  the  iace,  as  it 
nmy  leave  a  pcrtnaneut  diseolonition. 

In  some  remarks  ujwn  the  gunshot  wounds  of  the  reduced  caliber 
rifles  in  the  Santiago  campaign  La  Garde  *^  com|)ares  the  results  of  the 
experimental  work  at  the  Frankford  Arsenal  with  the  a<'tual  i*e«ults 
seen  by  him  at  SilHjney.  His  cunehisions  are  as  follows:  (1)  That 
there  was  much  shock  following  a  wound  ;  men  who  were  hit  fell  hack 
to  the  rear  at  once,  often  for  flight  wounds.  (2)  In  regard  to  explosive 
eifects  of  the  lead  bullet  and  the  new  pnyectile,  the  author  saw  only  one 
case,  and  attributes  it  to  the  fact  that  most  of  the  wounds  were  received 
beyond  the  zone  of  explosive  effect,  or  else  were  ciuiokly  fatal,  such 
wounds  beijig  in  the  brain  or  iu  organs  containing  nuich  fluid,  and  there 
was  not  time  for  study.  {3}  Experimentally  imd  l)y  experience  the  smaller 
bullets  made  small  wounds  of  entrance  and  exit  in  the  soft  |Mirts,  and 
quickly  healed.  (4)  Experience  does  not  confirm  the  experimental  view 
<if  many,  that  hemorrhage  is  severe  when  vessels  are  injured  ;  of  140t) 
wouniled,  not  one  *lied  of  external  Ideeding.  (5)  Injuries  to  shaftn  of 
long  Ijones,  outside  the  explosive  zone,  show  less  ci^mtniuutirai  with  tlie 
small  bullet.  This  was  tnieof  the  Mauser  bullet  in  Cuba.  (6)  Injuries 
to  the  articulating  ends  of  boues  beyond  the  explosive  zone  were  gut^ 
tered,  and  the  joint  was  less  harmed  by  the  new  bullet.  This  was  c<»n- 
firmed  in  Cuba,  (7)  The  new  bullet  lodges  less  frequeutly  than  the 
old.  This  frequency  of  IrMlgnient  is  still  undetcrminefl,  altliough  there 
was  a  surprisingly  large  number  of  IcKlged  bullets  in  the  Americiui  army, 
owing,  the  writer  dunks,  t*j  the  greater  distance  at  which  the  Spanish 
fire  iR'Ciune  effective.  (8)  The  lea*!  bullet  leaves  fragment*  more  fre- 
quently than  the  hard  jacketed  bullet.  The  truth  of  this  was  demon- 
strate<l  in  the  cjimpaign.  ( J>)  Foreign  iMvdies  are  (^UTied  into  the  IxnIv 
more  frec[uently  by  the  old  bullet  than  by  the  new*  This  was  confirmed, 
as  but  few  instances  of  this  were  seen.  (10)  Gunshot  wouucls  of  the 
lungs  showed  a  higher  percentiigc  of  recuvciy  with  the  modern  bullet. 
This  was  fully  borne  out  by  the  Cuban  campaign.  (11)  Less  disfigure- 
ment of  the  face  is  cause<i  Ijy  the  new  bullet.  Several  cases  provetl  tlua 
to  be  a  fart.  (12)  The  new  projectiles  ari^  more  humane  and  fewer 
amputations  an^  nece^ssary. 

In  tlie  Archiv  fiir  klinische  Cliirurgie,  Btl,  LIX,  Heft  1,  Eichel  * 

>  CleveluDd  Me<i.  Jonr.,  Oct.,  1899.  «  Boston  M.  and  S.  Jour.,  Jan.  18,  1900. 

■  Abstract  in  Ann,  of  Snrg.,  Nov.,  ISTO. 


PLASTIC  SUHGERY,  BURKS,  triXHSUS,  AKD  GUySHOT  WOUNDS.      269 

distusscs  gunshot  wounds  of  the  pericardium,  and  states  that  this 
conditiuii  may  exist  without  miury  t^*  tlic  heiirt  muscle,  although  the 
exigt<^0(L*e  of  such  an  injury  can  be  po:^itivcly  knowTi  only  during  an 
0{M?ration  or  at  iieen_jj>sy.  Cases  in  wlii<?h  pnjof  m  wanting  are  phice<l 
in  a  class  ealleil  *'  ca^cs  with  proljable  injury  to  tho  jwrieardium/' 
aooompanied  by  eliniad  signs  and  the  anatomy.  The  variatiims  of  the 
anatomy  of  llie  ph'U ra  and  iierieardial  sac  are  shown  by  illiLstnitious.  In 
operations  on  the  perifanHnni  it  is  very  important  to  avoicl  tlie  pleura, 
but  according  to  Waldeyer  it  is  almost  imjxissihle  to  reach  the  jwricar- 
diuni  through  the  soft  partes  of  the  anterior  chest- wall  without  injuring 
that  niembraue.  The  only  way  in  w*hich  the  operation  can  be  done 
safely  is  to  trephine  the  lower  part  of  the  sternum  on  the  left  side,  or  to 
perform  resection  of  the  sixth  and  seventh  costid  cartilages.  The  rela- 
tions, of  eoiirae,  are  different  in  the  presence  of  intlanimatoiy  piM}cesse.s. 
An  imjiortjint  symptom  in  cases  of  wounds  is  the  substitution  of  a  tym- 
panitto  note  for  tlie  area  of  (jiiitliac  dullness.  The  treatment  is  expectsmt, 
although  |M?riciu*t]iotoniy  is  iudieated  if  the  heart's  action  is  seriously 
interfercil  with  or  if  there  is  absence  of  drainage  in  ]>ns  cases, 

Keith  and  Rigby  ^  have  c<mdncte<l  a  seri*^  of  exjwriments  on  modern 
military  bullets,  ajid  have  nia<h-  a  study  of  their  destructive  effects. 
The  mcHlified  Enghsh  sen^iee  bullets  (the  duni-dum  and  Mark  IV)  hav- 
ing Ijcen  eondeinncd  by  Kuropean  experts,  the  tbrnier  was  characterized 
by  von  Bruns  as  **  unnecessarily  cruel,  detestiblc  and  inhuman/*  anti  at 
the  Fc^ce  Conference  at  The  Hague  this  bullet  was  condemne«l.  Tlie 
anttiors  state,  however,  tliat  an  examination  of  von  Rruns'  pajM^r  shows 
diat  fie  used  not  the  st^rvice  duin-dum,  l)ut  an  exaggerate<l  form  (d'  it, 
called  the  "  ele[)hani  bullet.**  In  the  i^er'ioii  of  experiments  conducted 
by  the  writers  the  servnc-e  bullets,  ammunition,  rifles,  aud  revolvers  of 
f^ngland,  and  of  the  Mauser  variety,  w^erc  used.  The  materials  used 
were  bars  of  soap,  which  accurately  preserved  the  spin  and  course  of  the 
bullets  ;  cadavers  injecte<l  with  pi-eservative  fluid,  so  that  the  destructive 
action  c<»n1d  be  measuretl  ;  iuu\  skulls  tilh*d  with  semisolid  |>laster.  In 
the  exj>eriments  on  sr*ap  the  explosive  elfecta  obtainetl  from  fluid  in  c^jm- 
pjirtments  and  the  crushing  effects  seen  in  substances  like  bone  arcelimi- 
nattnl,  and  only  the  course  of  the  Indh't  is  shown.  With  the  Mauser  as 
n  unit,  the  woimds  made  by  various  bnllet-s  are  : 

1.  Mau!*er 1.  4.  8ii(luii 4.5 

2.  I.©e-Metford,  Mark  II      .    ,    .  1.7        5.  T>nm  dum 6,4 

3.  Murk  IV 2.  6.   Murtlrii  Henry 2.6 

Tbc  unit  ^  784  sqnare  millimeters. 

In  other  words,  the  present  service  bullet  of  England,  tlie  Mark  II,  has 
a  destructive  effect  greater  tlmti  the  Mauser;  but  if  either  is  converted 
inti>  a  diim-dum,  then  the  destnictive  eflect  is  increased  threefold.  The 
experiments  also  show  that  tendons  and  vcKsels,  when  in  the  direct  iLxis 
of  projei!tion,  are  cut  through  ;  but  if  outside  that  axis,  but  still  in  the 
destnictive  track  of  tlie  bullet,  they  are  practically  uninjured.  If  a  bone 
is  struck,  however,  the  result  is  diffei-eiit,  wide  destniction  taking  place, 
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tlie  fragments  acting  as  missiles.  Accordijig  to  Grerman  experimenters, 
no  bullet  eutering  the  skull  with  a  momentum  of  less  than  70  kilo- 
uK'ters  ]ia.s  energy  enough  to  rupture  it,  and  as  none  of  our  modern 
bullets  iias  that  muruentuui  beyond  800  yanls,  all  sknll  wounds  showing 
explosive  efieets  must  ocenr  within  that  range.  In  conclusion,  the 
writers  find  that  the  destructive  effects  of  the  Mark  II,  the  Mark  TV, 
and  the  dum-dum  bullets  stand  to  the  Mauser  in  the  nitio  of  1.7|  2, 
and  5.4  to  1.  This  residt  applies  to  flesh  wounds,  the  boue-destroying 
and  explosive  tendencies  of  all,  especially  of  the  open-nosed  or  dtira-dum 
bullets,  being  unnecessarily  grejit. 

Clinton  T.  Dent/  in  a  lecture  on  small-bore  rifle  wounds  and  tlie 
humanity  of  the  present  war,  stated  that  he  had  seen  betwt.M?u  20oO 
and  3000  wontids  in  the  Siuth  African  war,  principally  at  the  base  hos- 
pitals, and  that  altliough  the  army  meditml  orgnnization  was  efficient, 
still  he  liopes  that  it  will  become  more  so  in  the  future.  With  regard 
to  the  "  humanity  "  of  the  war,  it  is  undoubtedly  true  that  the  great 
majority  of  the  wounds  were  from  rifle  and  not  from  shell  fire,  btit 
tlie  presence  or  absence  of  septic  iliseases  determines  the  degree  of 
"  humanity."  The  speaker  stilted  that  he  had  not  seen  a  case  of  pre- 
ventable septic  discasCj  although  La  some  parts  of  the  area  of  operations 
wounds  >vcre  nut  doing  so  well  as  they  did  at  the  outset.  To  the 
oommissiiriat  is  due  high  praise  and  credit  for  the  good  lietUth  of  tlie 
men.  The  stretcher- 1 lea re rs  were  also  highly  efficient.  The  climate 
was  ideal,  and  the  open-air  method  was  largi^ly,  if  not  entirely,  followed. 
Antiseptic  treatment  was  earricfl  out  from  the  firnt,  antiseptic  mate- 
rials being  in  abundance  and  freely  used.  Of  the  first-aid  package  the 
lecturer  could  not  sjveak  definitely.  The  elalmration  of  detail  nocessary 
in  a  city  hospital  was  fi-equejitly  dispensed  witli,  and,  with  the  exce{>- 
tiooal  climatic  conditions,  with  impunity.  There  was  no  pyemia,  septi- 
cemia, or  teUmus,  mid  ouly  one  case  of  erysipelas  was  famd  by  the 
sj^eaker.  The  pnjpurtion  of  killeil  to  wonndetl  was  about  as  usual— 1 
killed  to  4  woandtMl ;  but  the  |>en'enta^e  uf  deaths  from  wounds  %vas 
only  bfc,  compared  to  14^  of  the  14th  Army  Corps  in  the  Gernmn 
army  iu  the  war  of  1870.  The  use  of  explosive  or  exjurutling  bidlets,  the 
speaker  thought,  was  very  rare  <»n  the  Boer  side.  Witb  rc^nl  to  the 
wound  of  exit  bealiug  before  the  wnund  of  entrance,  as  noted  l>v  Jrihn 
Hunter,  the  sjwaker  couhl  see  no  diftx^rence  between  them.  ^\'ith  re^^anl 
tt>  amputations  following  iu  juries  to  long  bones,  while  the  figures  were  not 
at  hand,  yet  the  s[ieaker  thought  a  remarkably  favoral>le  perc^entoge  of 
reeoveries  would  be  shown  when  contrasted  with  any  previous  war, 
Injurii^s  to  joints  have  also  pr«)ved  that  restoratii^u  of  moluJity  of  these 
parts  has  fre(pi<>ntiy  followed,  regjirdless  of  wlietlier  the  range  was  short 
or  long.  Admirable  residts  have  followed  trephining  in  the  present 
campaign,  and,  in  conclusion,  the  speaker  tbinks  that  air  and  sunlight 
have  been  potent  factors  for  grxKl  ;  iirectuitions  against  overcn>wdiug 
and  giMxl  hygiene  have  also  had  their  share  in  the  **  humanity  *'  <»f  the 
war, 
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Hetiry  D.  (J reenleaf  ^  luis  rallectc'd  24  rases  of  gunsbot  wOunds  of 
the  chest  i'rom  the  records  of  the  Spanish-Amcriciin  war*  From  a 
study  of  these  canes  the  uuthf^r  concludes  that  while  the  effect  of  thr 
modern  gunshot  injiiries  to  the  chest  is  humane,  a  suffieieiit  jwrceutage 
of  uiifavurable  results  greatly  inCMJifies  this  claim,  for  iif  the  24  eases,  9, 
or  about  37  J?^,  developed  hemothorax  i>r  enipycma.  The  itidiciitions 
for  treatment  are  to  guard  agiiinst  infection  and  to  check  hemorrhage. 
The  first  prowxhire  is  to  cleimse  the  jmrt  and  ajrjily  the  first-aid  ^Iressing, 
and  to  tjike  special  precautions  during  t*onvalescenee  against  infection 
and  ex|wsnre  ;  and,  secondly,  to  have  it  thorougldy  understimd  among 
tlie  soldiers  that  all  rhest  wounds  are  serious,  and  that  al>H*hit<^  ipiict  is 
necessary*  The  litter  is  to  be  preferred  to  the  aml^uhmce  in  transferring 
the  wounde*.!  to  the  hospital^  and  the  surgeon  should  use  every  effort,  l>y 
strapping  anil  drugs,  to  control  internal  bleeiling. 

IT.  Hrfrace  ( Jnmt  ^  analyzes  253  cases  of  guoshot  wounds  of  the 
abdomen.  These  eases  are  fixmi  a  number  of  Auierican  surgeons,  and 
are  all  openitive  cases.  The  mortality  of  the  whole  number  was  alxiut 
52j!f,  In  21  eases  no  ]K'rtl>nition  or  serious  hemorrhage  was  found. 
Undiscovered  jx^rfonition  or  uncontrolled  hemorrhage  was  fnund  pnst- 
mort4.Mn  in  28  ttf  the  133  fatal  cases;  11  «ises  having  marked  pcnt/tuitis 
at  time  of  operation  reco veered*  The  conclusion  as  to  the  question  of 
wliether  the  ojxiratiim  lessemxl  the  cllam^es  of  life  is  that  in  no  case 
was  the  result  aflectctl  unfavorably.  A  table  of  107  eiises,  reported  by 
lo  surgeons,  in  each  nf  whicli  a  lesion  existed,  shows  fiG  recoveries  and 
41  deaths.  The  writer  maintains  tliat  the  indications  for  an  immtHJiate 
ejcploratory  lapai*otoniy  when  a  ball  is  traced  into  the  abdominal  cavity 
are  imiienitive,  and  that  there  are  no  conclusive  symptoms  of  penetration 
antl  tatid  injury  in  many  cases  mitil  too  late  for  hopeful  surgcr}'.  lu 
cases  difficult  t<i  diagnosticate  the  gcnend  symptoms  should  be  the  guide, 
operation  having  the  benefit  of  the  doubt. 

The  first-aid  package  in  military  surgery  is  the  subject  of  a 
papcT  by  tlie  elder  Senn.^  Tlie  writiM"  tmces  tiie  prrtgress  of  occlusive 
dpofisings  in  use  by  different  nations,  and  eomes  t^»  the  conclusion  that 
dressings  for  use  in  the  field  must  meet  the  following  requirements  :  (1) 
The  material  must  be  antisejitic  ;  (2)  nuist  be  ivsisttjut  t4>  chemical  change 
for  a  long  time  ;  (3)  must  ciuitain  a  fixation  njaterial  which  will  prevent 
displac'i»nient  ;  (4)  nuist  be  of  a  size  uf^t  to  inconvenience  the  sohlier  or 
meet  with  obji'ctiini  fn^ni  niilitary  authorities;  (o)  wound  stfcretion  nuist 
be  allowe<l  free  eva|Mtmtion,  Bullet  wounds  should  never  Ik*  touclic»d 
before  the  first-aitl  dressing  is  appliitl.  Bogdan  has  slifiwn  exiK^rlment^ 
ally  that  the  growth  of  micntbes  in  24  hours  under  antiseptie  and  under 
aaeptic  dressings  was  as  1  :  44.  Thcretore  antiseptic  dressings  are 
uecessjiry.  The  writerV  formula  meeting  the  fonditions  is  boric  acid  4 
parta  and  salicylic  acid  1  part.  The  primary  wound  secretion  dissolves 
part  of  the  pnvder  and  forms  an  antiseptic  flnid  resembling  Thiersch's 
fiuid.     A*  tixation  of  the  tJressing  can  not  be  iiad  by  the  roller  bandage 
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(luring  transp^rtiitioii,  rubber  atMiesivn  plaster  inust  be  used,  and  a  retain- 
ing bitntliige  over,  tind  not  iiniler,  Uk*  clathing  a|j}ilie4l,  lu  wounds  of 
the  extremities  the  seam  of  tlie  trousers  may  be  opened,  the  underchithing 
cut  suffiejcntly,  and  tlie  dressing  a[>plied.  In  gunshot  fractun^s  fixation  is 
of  the  utmost  importancL',  and  an  extt^niporizetl  fixatifm  dressing  shouhl  be 
applie<l  L)efl»re  tnmspui'tiiti(»n  to  the  rear*  The  writer  wouhl  emphasize 
the  fath>wing  jx^ints  :  **  (1)  First-aid  packages  are  imiispensable  on  the 
battle-field  in  modern  warfare^  (2)  The  first-aid  dressing  must  be  suffi- 
ciently compact  and  light  to  bo  carried  in  the  skirt  of  the  uniform,  or  on 
the  inner  surface  of  the  cartridge  or  swonl  belt,  to  Iw  of  no  ineonvenience 
to  the  soldier  or  in  conflirt  with  milit^iry  regidations.  (.">)  The  Esraarch 
triangubir  bandage  is  t)f  great  value  in  the  school  of  instruction,  but  in 
the  first-aid  |)ackage  it  is  inferior  to  the  gauze  bandage.  (4)  The  first- 
aid  package  nuist  contain  in  a  waxed  nseptie  <»nvelope  an  antiseptie  pow- 
der, such  as  borosalic}dic  powder,  2  sterilized  safety-pins  wniji|xMl  in 
tin-foil,  and  between  tliis  jiaekagc  and  the  outside  im]>ernieid>le  cover  2 
strips  of  adhesive  plaster  1  inch  wide  and  H  inches  long.  (5)  The  first- 
aid  dressing  must  Ikj  apjilied  as  soon  as  {wssihle  after  the  receipt  of  the 
injury,  a  jKirt  of  the  field-service  which  can  be  siifely  intrusted  to  ctim- 
pctcnt  liospital-corps  jncn*  (6)  The  first-aid  diTssing,  if  employed 
behind  tlie  firing  line,  should  be  applied  without  removal  of  the  clotliing 
over  the  injured  pnrt  and  fastentKl  to  the  surface  nf  the  skin  with  stnj>8of 
rubber  adhfsive  phistcr,  the  bandage  being  applietl  over  and  not  under  the 
clothing,  (7)  Tlic  first-aid  dressing  must  be  dry,  and  should  remain  so 
by  dis[jensing  with  an  impermeable  cover  over  it,  so  as  not  to  interfere 
with  free  evaj^wmtion  of  the  wound-secretion.  (8)  The  first-aid  dressing 
should  not  be  disturbed  uniicccssarilvi  but  any  detect*  should  be  corrceteil 
at  the  first  dressing-station." 

At  a  meeting  of  the  Knynl  Med.  and  (1iir,  8oc.,  Frtnlcrick  Treves  ^ 
mnde  an  address  on  the  wouiide<i  in  the  South  African  war.  He 
sttited  that  the  great  ditferent*  between  the  old  imd  new  weapons  con- 
sists in  the  higli  vehxjity  and  greater  nmgc  of  the  latt^T,  but  the  modem 
weapons  arc  not  so  effective,  mciisuiixl  jiurcly  l>y  the  aniount  of  damage 
they  can  do.  It  ha<s  been  asserted  that  the  mechanical  prtwer  of  a  bullet 
is  i-epresentwl  by  the  product  of  the  ma.ss  into  the  square  of  velocnty,  but 
this  formula  could  now  be  pi*oved  erroneous.  Pieces  of  shrapnel  make 
very  clean  wounds,  and  lyddite  has  not  the  terrible  efl!*ects  ascribed  to 
it  The  speaker  never  found  pieces  i\i  felting  carried  into  the  wound. 
In  about  20J?£i  uf  the  ^lauscr  wounds  tlie  bullet  was  rclaJned,  but  a 
circular  exit  wound  was  mre  when  a  bone  was  struck,  the  largest  exit 
■wounds  being  pimhictHl  ^vhen  the  range  was  short.  Hemorrhage  wa8 
rare.  Tlic  majority  of  fractures  from  Mauser  bullets  were  transverse ; 
the  worst  fractures  being  those  of  the  head  of  the  humerus  and  of  the 
lower  end  of  the  fibula,  (lunshot  wounds  of  the  head  usually  required 
operation,  As  regards  alxlominal  injuries  :  (1 )  the  prop^irtion  recovering 
without  o})eration  was  very  hrgh^  and  (2)  o|>emtive  treatment  on  the 
field    was    very    discouraging,     Treves    says   that  60  Ji?^    of  al»lominal 
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wounds  i^eortvered  witliout  any  openitianj  one  reason  Ueing  that  tlie  men 
were  fa^sting  wbcu  .sliot.  The  bowel  wound  of  a  ^laiiser  is  very  minute, 
and  seems  to  arrest  peristalsis.  The  conditions  wliieh  indicated  oj>eration 
in  ahdominal  injory  were:  (1)  When  the  case  wa,s  seen  within  7  lioiii^ 
alter  injury  ;  (2 )  when  the  tnui.s|K»rt  waa  short  and  easy  ;  (3)  anterojx>s- 
terior  wounds  above  the  iimbi liens  wlien  the  bullet  had  ef^caped  ;  (4) 
exteJisive  hemorrliage ;  (5)  some  wounds  below  the  umbilicus^  espeeially 
if*  hemorrhage  had  occurreil  and  tlie  bullet  liad  eseaped.  Operation  was 
e<intraindicated  :  (1)  If'  more  than  7  hour's  had  elapsed  ;  (2)  in  C4isc  of 
long  and  arduous  tmnsport ;  (3)  in  transverse  and  oblique  wounds  above 
the  umbilicus;  (4)  in  all  cases  of  retainal  bullet;  (5)  in  all  wounds 
involving  the  liver  and  the  right  kidney,  iMH-ause  these  reeovere<l ;  (6) 
in  most  cases  of  wounds  behiw  the  unilnli*'uSj  beejuise  these  usually  got 
welL  There  were,  in  fact,  extremely  k^w  eases  suitable  fcir  immediate 
operation  on  the  fiehL  During  the  discussinn  Cliutrai  Deut  said  that, 
considering  the  climate  of  South  Afrtfa^  the  square  marquee  t^^nt  made 
the  best  base  hi>spitah  With  regard  to  the  extraction  of  bullets,  they 
should  be  removed  if  suhputaneotis,  if  pressing  on  nerves,  if  tlie  mantle 
is  split  or  the  bullet  defortiied,  if  the  bullet  prevents  the  proper  union  of 
bones,  and  in  cases  of  suppuration,  Rotati<>n  of  the  fragmcut  in  fnictures 
was  frequently  jircM^nt,  and  nuide  redurtinn  iliffieult.  A  large  amount 
of  callus  was  thrown  out,  and  .mimetimes  involved  nerves.  Gunshot 
wounds  of  nerves  seenK^l  nn^re  eoumion  than  ibrmerly,  although  com- 
plete division  was  rare.  Nerves  involves]  in  cicatricial  tissue  caused 
great  pain,  ^Morphin,  tlie  sjieaker  thought,  inereas*xl  the  neurotic  ten- 
dency. In  wounds  of  the  skull,  those  of  the  frontid  region  ^vere  the 
least  serious.  In  alMlonvinal  wounds  successful  operations  were  rare,  but 
the  majority  recovered  withratt  ujx  rati ve  interference.  In  W4iuuds  of  ex- 
treniities  the  indicatiiuis  for  amjitUation  were  gnngreue,  septic  infection, 
or  results  of  long  transport.  The  10 J^  to  Ib'/c  of  lodged  bullets  in  the 
( 'uban  war  was  }>robaltly  excccdc<l  in  tlic  present  one.  Of  the  wounded, 
27%  were  injurerl  liy  shell-fii*e  and  73%  by  ritle-fire,  and  the  mortality 
of  5.34%  was  very  low.  At  Net  ley  Hospitid  2^]  of  1*2  cases  ol"  kut^e- 
joint  injury  returns  1  to  duty,  73  of  the  154  cases  of  chest  injury  were 
returned  as  fit  for  duty,  and  2(1  of  the  7(]  cases  sutf'cringfrom  alxlominal 
wounds  were  able  U)  resume  their  duties. 

At  the  sixty-seventh  annual  meeting  iyI'  tlni  British  Mt'dical  Ass«j- 
ciation,  hehl  at  P<irt^m(»uth,  Aug,  1—4,  1SIM>,  a  disr^ussion  '  on  the 
diagnosis  and  treatment  of  g^unshot  wounds  of  the  abdomen  was 
hehl.  The  cjui»stion  *if  asepsis  mi  or  near  the  field  of  battle  is  the  most 
iinix>rt;ujt  in  determining  ttic  surgeon  whether  to  pursue  the  expectant 
plan  or  to  interfere.  M{ijor  Beevor  said  that  in  the  Tirah  eanqiaign 
the  only  water  acces.sible  was  unsptiikably  foul,  Surgeou-Cieneral 
O'Dwyer  thinks  that  until  the  conditions  more  nearly  aiqu^oach  those  of 
civil  jimetiee,  gunshot  wounds  of  the  abdomen  hatl  better  Ijc  treate<l 
exj>ectantly.  The  ability  to  diagno.stirjite  v^is<'erdl  or  intestinal  lesion!* 
oarly  to  a  very  great  degree  determines  the  fate  of  the  injui*etl.  8enn's 
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metbod  of  iuflattng  the  iiitestino^  with  hydrogen  gxu?  to  determine  whether 
perforation  has  oi-curred  has  given  good  results  iu  the  inventors  hands, 
and  hns  the  advantages  that  tlio  gas  is  quiekly  absorbed  and  is  sterile  ;  but 
the  method  has  been  little  use^:!  by  European  snrgerms.  The  value  of**  tire 
disiippeaninee  of  liver  dnllriess**  is  d<iid>tfid,  as  this  sign  hits  been  found 
when  no  perforation  exi.-tnl,  and  tmrmiil  dul!ne.ss  luus  been  noticed  in 
the  presence  of  extensive  intestinal  rupture.  Symptoms  of  liemoiTliage 
and  shock  may  also  exist  witii  or  without  intestinal  lesion.  The  *|ues- 
tion  of  whether  or  ncjt  an  alKlominal  wonnd  is  accompanied  by  a  per- 
foration can  with  certainty  be  known  only  by  an  examination  of  the 
whole  l>owelj  and  the  conclusion  would  therefore  l>e  a  laparotomy  at 
tlie  earliest  possible  moment,  if  an  intestinal  wonnd  were  possible. 
Major  Beevop  calls  attention  to  the  value  of  flushing  with  hot  sterile 
solutions  (10o^-llU°  F,)  before,  during,  and  aft^T  ojierating. 

G.  H.  Makins/  in  a  letter  from  Soutli  Afrira  conwrrnng  the 
wounded  from  tlte  Modder  River,  states  lliat  wounds  of  nerves 
are  numerous.  He  has  seen  numbers  o1  injuries  tci  the  median, 
ulnar,  and  muscnlospinilj  alone  or  in  combinati<in,  as  well  as  isolated 
cases  of  injury  to  the  great  sciatic  and  spinal  accessor}-.  Complete 
section  is  probable  in  some  of  the  cases,  while  eonmsiua  or  laceration  is 
the  cause  in  others  of  the  lose  of  power,  with  hyperesthesia.  Ten  cases 
of  paraplegia  from  transverse  section  of  die  corii  were  noticed.  Per- 
forating woimds  of  tlie  chest  are  cotunir)n,  prnducijig  slight  symptoms. 
In  14  eases  of  alKlominal  wotuids,  10  shf>vved  mi  serious  symptoms,  and 
will  probably  recover.  In  4  ciuses  f»eritonitis  had  occurred*  In  one  ot" 
these  an  ojiemtkui  was  done  on  the  tliin;!  thty,  and  the  case  was  doing 
well  at  the  end  of  a  week.  The  result  of  the  pxperienee  on  the  0|x^ na- 
tive cases  is  tluit  '*  no  patient  should  be  operated  on  from  the  mere  fact 
of  apjisireut  traverse  of  the  lx;]ly  by  a  Mauser  or  Lee-Metford  bullet." 
Wounds  of  muscles  fjr  sotl  parts  when  healed  btxt*me  very  lianl,  the  ends 
contract,  and  the  involvement  of  tendons  and  ner\^es  is  imjKjrtiuit  on 
account  of  the  impairment  of  motion  and  signs  of  nerve  pressure. 

In  a  series  of  letters  from  the  military  hospitids  in  South  Africa, 
Clinton  T.  Dent-  st.'ites  that  the  recoveries  from  many  gunshot  injuries 
are  so  remarkably  rapid  as  to  mean  probable  i*eturu  to  iluty  in  2  nioiitlis. 
All  tlieginishot  injuries  received  at  t!ie  battle  r>f  Colcns<»,  about  4  weeks 
previously,  were  seen  by  the  writer  in  hfiS|>ital  at  Pietermaritzljurg,  and 
the  gn^iter  number  were  **  out-jwiticuts,*-  althougli  tlie  extent  of  extniv* 
asatiou  in  s*>me  crises  suggested  that  tlie  injury  was  not  confined  to  the 
parts  traversetl.  In  wounds  of  the  hand  and  foot  tlie  bones  are  appar- 
ently drille^l,  without  c«>mmiminnn,  and  he^il  without  impairment  of 
function,  Woimds  of  the  patt'Ua  and  knee-joint  almost  unitonuly  ik» 
well  unless  there  is  injury  t<»  the  jK>pliteal  vessels  or  nerve.  Extensive 
hemarthrasis  may  form  in  the  knee,  but  subsides  readily.  Cases  of 
ap|>arent  burninj^^  from  the  bullet  after  exit  from  the  wound  are  reported. 
Injuries  of  the  head  and  nrrk  wen*  not  numerous.  Sbtu'tness  c»f  breath 
following  wounds  of  tlie  thorax  is  usual  when  both  lungs  are  injured, 
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even  when  there  is  no  hemothorax — a  ejondition  often  seen.  In  2  cases 
of  wound  of  the  liver  the  recovery  wiis  uneventfuL  In  gunshot  wounds 
of  the  alMlouieu  the  writer  stutes  that  full  statistics  are  uecesstiry  before 
the  qiieistion  of  operatioii  «in  be  decided  ;  although  the  imprest^ion  at 
present  is  that  the  results  of  laparotoiny  have  not  been  enconraging.  In 
Dent's  ^  second  letter  he  stites  that  ciises  have  undraibtedly  recoveretl 
when  the  heart  muHcle  was  injured,  one  case  liviug  for  a  week 
or  two  when  the  tmvity  of  thi*  heart  was  penetmted.  Empyema  did 
well  in  nearly  all  ea.ses.  In  injuries  of  the  head  early  and  fi'ee  ex- 
ploration is  ira[)eratively  demaude<:l,  especially  in  the  "gutter-frac- 
tures," wiiich,  though  apparently  slight,  and  presenting  no  eei*e!)ral 
symptoms,  yet  revealwl  great  destruction  oi*  the  iuticr  tabic;  the 
injury  t>f  this  sort  beiug  decidedly  more  marker]  than  from  the  old 
n>und  bullet,  and  being  moi-e  frequently  overlooked,  a^  the  scmlp  wound 
heals  so  (pilckly.  In  amputations  of  the  lower  limb,  Syme's  method 
was  u-scmJ  in  a  number  of  cases,  but  the  writer  does  not  think  it  suited 
tn  traumatic  cases  so  well  as  tlir  suba-stnigidoid  method.  In  the  third 
letter  Dent  '^  siiys,  in  writing  of  injuries  to  long  bmies,  tliat  there  Is  a 
great  difference  of  opinion  regarding  the  ett'ect  at  long  and  at  short  range. 
Bullets  striking  the  shaft  of  a  long  Ixme  may  become  much  distf>i*ted, 
and  present  the  appeanniee  of  a  ricochet.  The  amount  of  damage  t4>  the 
Iwuie  clejiends  largely  on  the  jiart  struck  a.s  well  as  on  the  angle;  the  line 
drawn  between  the  wound  of  entrance  and  exit,  a*?  well  as  examination 
by  the  x-rays,  being  misleading.  In  wounds  of  the  amcellous  parts  of 
the  long  bones  a  clean  hole  is  made  only  in  certain  situations.  In 
many  ca^es  tlic  condyles  of  the  femur  as  well  as  the  patella  have 
l>een  pierceil  without  fracture.  At  veiy  short  range,  if  any  bursting 
action  \vcre  exerted,  fractures  of  the  ienmr  extending  into  the  knee- 
joint  wouUI  be  ctunmon,  lait  few  wei-e  found.  The  upjwrand  lower  ends 
of  the  til)ia  do  not  a<*t  in  the  same  way,  injuries  of  these  parts  rendering 
the  preservatiou  of  the  limb  difficult.  The  writer  also  observed  no  causes 
in  which  the  head  of  the  humerus  was  drillfnl  without  fractum.  In  aises 
in  M'hich  the  hnver  end  of  the  humerus  was  struck  a  piece  was  usually 
lirokcn  off.  When  the  bidh^t  has  passed  tlirongh  the  elbow-joint,  ver)' 
little  trouble  ibllows  exce(»t  from  callus.  The  actir>n  of  tlie  Mauser  on 
tiie  shaft  of  a  lung  bone  may  Ix-  tlie  same  as  of  the  old  round  bullet : 
viz.,  breaking  the  bone  into  snudl  fragnu-nts,  which  may  be  distributcil 
along  the  track  or  carrie<l  out  *A'  the  limb  with  the  bullet.  That  some 
**  do<"toretl  '*  l>ullefs  were  used  the  writer  stiites  is  true,  but  very  rarely. 
**  Fnicturei^  of  long  bctnes  caused  by  the  small-lK>re  bullet  at  abiiost 
any  nmge  arc  almost  invariably  oblique.'*  Com|Hamd  fractun-s  of  the 
femur  liigh  up,  which  in  previous  wars  have  been  so  fatal,  in  the  present 
rampai^r"  have  done  remarkably  well,  some  ciii^s  recovering  withtait 
ampntatifHi.  The  chief  comiiliexition  in  fractures  of  long  bones  has  been 
impairment  of  mobility  from  the  large  aumuut  of  callus  tlii-'uwn  out, 
es|K!cially  impairment  of  the  nuis<"ulospiral  nerve  in  fracture  of  the 
upi)er  part  of  the  humerus. 
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Burdenlieiier  ^    reiwrte  a  Case  of  gunshot  wound  of  the  heart. 

The  fifth  and  sixth  ribs  wore  resiH^tol  on  accuuiit  of  the  acute  traumatic 
aneoiia,  the  pericardium  was  laid  hare,  and  an  opening  in  the  sac  was 
ex[x>sed.  Two  lit^Tsof  Ijlotwl  were  removed  fnim  the  loll:  ])hniral  cavity, 
ami  the  tear  in  tlie  pericardium  was  elu.^ed  with  a  clamp,  the  openit4>r 
belie viug  that  he  liad  controlled  the  hemorrhagic.  The  jjatieut  ilied  hidf 
an  hour  later,  and  examination  showed  a  toxir  in  the  posterior  wall  of  the 
pericardium  and  an  incomplete  rent  of  the  wall  of  the  left  ventricle  not 
oj>ening  into  the  cavity. 


X-RAYS. 

John  Hall-Edwards  ^  atmniends  the  nse  of  the  Rdetgen  rays  in 
military  surgery*  He  regards  the  applieatioo  of  the  apparatus  to 
military  surgery  as  one  of  the  greatest  advances  of  the  century,  and  thinks 
tliat  in  the  present  South  Afriam  war  it  does  not  receive  the  attention 
it-s  im[>ortance  demands.  Its  use  dispenses  widi  the  old-lime  probing 
after  buHcts  and  reveals  tlie  amount  of  injury  to  l>ones,  thus  avoiding 
pain  and  possible  infection.  Simplitieation  and  improvement  of  the 
apparatus  make  its  transports! tion  pnictieable.  From  the  fact  that  the 
surgeon  who  has  charge  of  the  x-ray  ajipamtus  seldom  operates,  and  that 
the  fluores^*ent  seretm  ret  pi  ires  a  diirk  rouin,  it  is  of  little  use  in  tlie  liehl, 
negatives  wliieli  can  he  ]daeed  in  the  hands  of  the  surg<M>n  being  more 
useful.  licferenee  is  made  to  the  value  of  a  knowledge  of  photography 
and  elwtricity,  conibirieiJ  ivith  some  exi>erieiice,  to  the  field  operator  of 
the  apparatus.  Tbe  hope  is  expresstxl  tliat  in  the  rewriting  of  military 
surgery  tin*  x-n\y  may  re(*eive  the  attenticm  which  the  subject  merits, 

W.  AV.  J\et'H  3  rejMirts  2  cases,  one  showing  the  value  of  the  x- 
rays,  and  the  other  how  they  may  be  misleading.  In  the  first  eijse 
a  bullet  in  the  pnpliteid  space  was  on  twu  occasions,  by  means  of  the  flu- 
orosccjjK*  and  x-niy  picture,  shown  tn  be  in  contact  with  the  posterior 
surface  of  the  tibia.  When  opemtiou  was  jwrformdl,  the  Iwdl  was  fmind 
imbcilded  below  the  surtace  of  the  boiie.  Figure  47  sliows  the  skia- 
graph. This  case  ilhistrsites  the  importimce  of  properly  iuterpi*eting 
what  the  x-niys  reveal,  as  the  errors  to  which  tliey  may  lead  have  yet  to 
be  learne<l,  and  may  give  rise  to  serious  con  set  pi  en  ees,  especially  in 
mi?dicolegid  cas<^'^.  In  the  sei-ond  case  a  diagnosis  of  diverticulum  uf  the 
esophagus  had  been  made.  By  means  t>f  the  introduction  into  the 
esophagus  of  a  coil  of  (^opper  wire  within  a  rubber  tube,  also  of  large 
perforatetl  shot  securely  strung  on  a  silk  stringy  the  metal  was  dearly 
trace<l  by  means  of  the  x-rsty  and  flucu'tiscope.  A  diverticulum  was  not 
rc*vealed  by  this  means  nor  by  subswpient  ope^^tit^n. 

L.  D.  Judd  *  discusses  x-ray  injuries,  and  claims  that  they  arise 
from  an  *^  electrolytic  action  of  current  generated  in  the  tissue  by  induc- 
tion fnim  the  tid>e,"  the  elimination  of  which  inductive  influence  is  of 
mor<"  imjxirtnnce  in  the  avoidance  <»f  burns  tluin  the  inlerposiiion  between 
tlie  patient  anti  the  tulx'  of  a  mctjil  plate  or  than  increasing  tlie  distance 
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between  the  patient  and  the  tube.  The  static  machine  L*  reganletl  as 
being  sn|>critir  to  all  others,  as  it  can  be  made  to  pi-odniH'  a  roiistaiit 
eiirrent,  thus  eliniinatliig  the  iiiduetivc  influence.  It^  careful  and  intel- 
ligent use  is  considereil  nbiioi^t  a  j^uarantee  against  all  injuries. 

Philip  ISI.  Jones  ^  rriticizcs  an  article  by  L,  D,  .Tiidd  on  the  causa- 
tion of  x-ray  injuries  in  which  he  claims  that  x-niy  burns  are  eauswl 
l>y  an  electrolytic  action  of  cunviit  generated  in  tlie  tissue  l>y  iutliiction 
from  the  tube.  Jones  endeavors  to  prove  that,  ace<jrding  to  [jhysics  and 
electricity,  this  is  an  im|Kissibiiity,  and  cite?*  an  experiment  in  confirnia- 
tioti,  which  expcrhnent  lie  also  claims  proves  that  the  ih'rniatitis  often 
resulting  arises  from  the  radiant  energy  enianathig  from  the  tul)e  in  the 
form  of  ^vhat  we 
euU  the  x-ruys. 

William  Allan 
Pnn*y  ^  discusses 
x-ray  burns  in 
reference  to  their 
caufijition  and  the 
length  of  time 
which  elapses  be- 
tween the  expos- 
ure and  the  mani- 
festaticm  of  the  in- 
jury, and  in  this 
connection  criti- 
cize'* statements 
made  by  G.  G. 
Hopkins  in  which 
he  claims  tl*at  x- 
ray  Ininiri  are  due 
to  destruction  of 
the  nerves  of  the 
part  exposed 
eausetl  by  the  pas- 
sage through  thera 
of  a  greater  (pnm- 

tity  of  electric  current  than  they  are  able  to  tnmsmit,  and  that  bums  arc 
not  usually  manifesteil  until  several  wtrks  have  elaj>se<b  Gi-antlng  the 
asj^utnption  that  x-rays  arc  tran^^missilile  through  conductors,  Purcy 
claims  that  there  is  no  evidence  proving  that  nerves  are  better  coniluc- 
tors  than  other  tissues,  and  histologic  examination  by  c<:»nipetent  men 
pmves  that  changes  in  the  nerve-tilx'rs  do  not  oeeur.  With  regard  to 
the  length  of  time  elapsing  before  tltc  liurn  is  manifenst,  CJilehrist's  table 
of  cases  is  referred  to,  in  whicli  the  hmgcst  tinie  was  t\  weeks;  the 
avenige,  about  one  wt-ek. 

Walter  B.  Metcidf  ^  writes  on  x-ray  burns^  discussing  and  agree- 
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ing  with  the  theories  advanced  by  L.  D.  Jiuid  without  adding  anything 
new. 

J.  Rudis-Jicinsky  ^  discusses  the  so-called  x-ray  bum,  which  he 
chiims  is  a  niortificmtioii  or  necrosis  caused  by  nutritive  disturbance 
arising  from  irritation  of  the  j>enpheral  sensory  nerves,  causing  paralysis 
of  tlit^  va.somot4)rs  of  the  vascuhir  area  ex[>osed,  followed  by  contnictioii 
of  tlie  arterioles  and  eapiUaries,  and  consiMjuciit  interference  with  nutri- 
tion, duo  to  overexposure.  This  mortification  may  manifest  itself  early, 
or  not  initil  weeks  have  elapsetl,  and  may  be  characterized  by  lancinat- 
ing pains,  sensations  of  hcjit  or  cold,  anesthesia,  or  hyperesthesia,  with 
erytlicma.  A  red  spot  apjwars,  surrounded  by  macules,  vesicles,  or 
pustules.  Destruction  of  tissue,  sometimes  superficial,  more  often  involv- 
ing the  subcutaneous  connective  tissue,  follows.  The  process  of  healing 
is  slow.  Rest,  cleanliness,  and  massage  are  important  measures  in  treat- 
ment. Attention  is  directed  to  the  fact  that  tis,sue  in  which  the  resistance 
is  lessened  by  injury  is  moif  liable  to  x-niy  injury.  The  intelligent  use 
of  the  l»est  a|>paratus^  with  sliort  exjiosun',  is  necf*ssary  t**  prevent  burns. 

An  editorial  ^  on  ROQtgen  ray  injuries,  cMumouly  called  hums, 
states  that  this  term  must  be  regartled  as  misleading,  liurns  lycing  due 
to  the  action  of  heat,  and  apjM^aring  at  the  tintc  tlic  agent  is  a|iplie(K 
wlicrcas  x-ray  injuries  do  not  appear  otlcti  for  sevend  \ve<.'ks,  and 
Rdntgc»n  states  tliat  the  rays  have  no  caloriiic  efl<M?t,  Reference  is 
made  to  Orleman's  case,  in  which  the  injury  did  not  apj>ear  for  3 
weeks  after  the  exjwsure,  and  which  manifested  other  points  of  interest 
(severe  and  persistent  pain,  resistiuicc  ta  Iw^al  treatment,  and  the  fact 
that  skin-grafb  grew  on  tissue  which  lookerl  gangrenous).  Attention  is 
calleci  to  the  a4lvis«ibility  of  using  the  x-rays  only  whi-n  a  definite  advan- 
tage is  to  be  gained,  there  Ijeing  no  assurance  that  injuries  may  not  result 
even  when  proper  prw*atitions  arc  oljservetl.  The  ndes  suggested  by 
F.  H.  Williams^  of  Boston,  are  conHnen<leil  :  viz.,  the  Crooke's  tube 
shouhl  be  place4l  2  or  ;3  feet  a^vay  from  the  patient  when  the  fluores<:'ent 
screen  is  ascil,  and  3  feet  or  more  frtan  the  plate  in  t:dviug  x-ray  pic- 
tures. Interpose  (a  suggestion  by  Tesla)  betwwn  the  tube  and  patient 
a  thin  aluminium  scnx'U,  grouudcfl  by  being  conneeteil  with  a  wire  to 
the  gas-pipe. 

Daisy  M,  Orleman  ^  discuss<^s  the  ill  effects  of  the  X-ray,  and 
reports  an  illustnitive  case:  A  fracture  of  the  femur  was  on  three  sue- 
06881  ve  occasions  examined  with  the  x-rays  for  7  minutes,  6  weeks  elaps- 
ing between  tlie  fiiNt  and  setioud  cxi>o.suresanil  8  between  the  second  antl 
thin!,  the  Edistni  apparattis  being  use<l.  Three  weeks  after  the  last  ex- 
posure a  small  jxirtioii  oi' the  area  exposed  began  to  inflame,  and  in  spite 
of  all  attempts  to  arrest  the  process,  went  on  to  ulceration,  and  became 
exoeetlingly  |>ainfiil,  greatly  intedering  with  the  patient's  general  condi- 
tian.  The  sloughing  area  was  excised  and  the  wt»und  closed.  It  re- 
openwl,  and  pain  and  sloughing  eontinui^l  until  6  nictnths  after  its  incep- 
tion, when  it  began  to  im[)rove,  finally  requiring  skin-graftft  to  close  it. 
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To  avoid  such  results  from  tlie  use  of  tlic  x-rays,  two  suggestioTi-s  are 
made  :  Firsts  Imve  the  j>iitieut  2  or  II  feet  distant  from  the  tube  wlieii 
using  the  fluorescent  screen,  and  li  feet  dihtant  when  taking  x-niy  |)ho- 
togniphs ;  second,  iuteq>ose  between  the  patient  and  the  Crooke'N  tube 
an  ahiniinium  screen.  Reganling  the  treatment  of  x-n\y  bums,  absolute 
rest  mid  eonstitutioual  treatment  are  of  prime  iiiij>ortaneo,  eombinetl,  of 
course,  'with  local  applications  ;  and  later,  if  necessary,  skin-grafting  and 
massage. 

Arthur  W.  Goods|ie€<i  ^  writes  on  tlie  technic  of  x-ray  work,  giv- 
ing in  detail  his  methods,  in  whieli  he  adheres  to  the  ohler  featiire*^, 
these  jiroving,  in  his  ex|x^rieiiee,  most  successi\d,  Tlircx^  excel  lent  radio- 
graphs are  given.  Tlie  rirst  slicms  the  result  okitained  from  a  dense  nega- 
tive by  making  a  jMjsitiveoii  glasrt  an<l  then  printing  on  paper  fmm  this. 
The  seeonti  shows  the  result  of  ttic  use  of  a  "  soft  "  x-ray  tube  used  in 
the  differentiation  of  masses  differing  little  in  density,  as  in  deninnstnit- 
ing  the  presence  i)f  renal  ealenli.  Tlie  thiixl  shows  the  result  of  the  use 
of  a  "hard*'  tube  used  in  the  ejcaniijiation  of  masses  differing  greatly  in 
density,  as  for  radiographing  a  knee- joint.  The  ini|>ortance  of  ki'eping 
the  jjatient  ahsolutely  still  fluri ng  ex[Misnre  and  alxuit  from  10  to  12 
inches  distant  from  the  tuljCj  of  having  the|mrt  uncovered,  and  of  avoid- 
ing overexjMisure  is  em[)hasized, 

J.  Uudis-Jicinsky  '^  refers  to  the  usefulness  and  mistakes  of  the 
x-ray.  He  sfcites  that  its  value  in  hnyiting  ioreign  ItiHlies  is  universally 
a<-cc[)ted,  whih'  as  a  ttiempeutie  ag<mt  it  is  still  a  matter  for  study  an<l 
exjierimentatirin.  He  also  asserts  that  it  may  have  value  in  ntakiug  the 
diagnosis  between  rheumatism  and  gi>ut,  sls  well  as  in  the  recognition  oi' 
various  intrathoracic  and  abdominal  <'ouditions. 

An  eilitoi'ial  ^  rcfciv  to  the  question  of  errors  arising  from  the  use 
of  the  radiograph,  to  wliieh  Luens-Chanipionniere  has  calhil  attention. 
The  stiitement  is  nutde  that  the  volume,  diinensiims,  and  form  of  the 
shadow  vary  witli  the  distance  of  the  object  fi"om  the  phit<^  ami  i'nmi 
the  light,  a  wrong  position  of  either  giving  rise  to  prions  ern»r  in  tlic 
radiograph. 

Norman  Rol»ert.s  *  discusses  the  relative  vabie  of  the  Huoroscope  atnl 
skiagraph  in  the  diagnosis  of  fractures.  Whilr  he  claims  for  thi'  latter 
greater  delicacy  and  awmnicy,  tlius  entailing  gri'atci'  exjx'Use  and  more 
time,  he  believes  that  the  former,  aff'onling»  as  it  dcx's,  a  view  of  the 
condJiitHi  from  so  many  standpoints  in  sii  sliort  a  time,  is  llie  more  ser- 
vi<'<id»!e. 

Carl  Bet>k  ^  calls  attention  tt»  a  source  of  error  in  skiagraphy 
urising  I'riHn  the  skiagraph  Ijcing  taken  from  a  jutsition  which  d(Ms  not 
reveal  the  line  of  fmcture.  He  rctV-rs  to  a  ciusc  in  whirh  an  <iblit|ue 
fnw'ture  of  the  tiiiia,  extending  from  the  front  tipwanl  and  backwanl, 
with  some  ftverri<hng  of  th**  njtper  fragment,  was  not  reveale<l  Ijy  a  skia- 
gmph  taken  from  before  backwanl,  but  was  clearly  shown  by  oue  tiiken 

•  I'hilii,  Med.  Jour,.  Jan.  0»  \Wi\  *  Am.  \-my  Jour.,  Feb.,  19(10. 

•  Med.  News,  Feb.  3,  IIKKI.  ♦  Philn.  Mecl.  Jour.,  Jan.  27,  1900. 

*N.  Y.  Med.  Jour.,  Jan.  6,  UNM) 
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from  side  to  side.  The  necessity  of  exposure  from  more  than  one  j>oitit 
is  thus  iiulicatecL 

Carl  Beck  ^  discusses  the  relative  vtilue  of  the  fluoroscope  aod 
skiagraph  in  fractures.  He  believes  that  the  ^reiitest  usefulness  of 
the  fiirmer  is  obtainetl  in  |*relinn'nary  exaniinations  ft»r  determining  the 
seat  of  fracture  and  the  l>est  jjusition  for  the  photogra[>hic  i>late.  The 
latt(T  shows  the  detail:^  of  the  Imetiire  exactly  anil  permits  of  its  thor- 
ough study.  He  also  nientions  its  value  for  future  inlbnnation,  and 
sometimes  for  forensic  puqjoses. 

J,  Rudis-Jieinsky  -  c-iills  attention  to  the  value  of  the  x-rays  in 
the  makLng  of  early  and  correct  diagnosis  in  head  injuries,  such 
as  the  existence  and  eiiamet't'r  nf  frat-tures,  liK^iition  t*f  foreign  lK»r|ies  in 
the  skull  ur  eye,  ht>niy  gmwdis  on  the  iimer  surface  of  the  skulh  and 
the  presence  of  fluid  or  a  bh3<xl-chtt.  A  ciise  is  referred  to  in  which  by 
means  of  the  x-niys  a  diagnosis  u(  nn  epidural  elot  was  made.  The 
x-rays  should  he  uscil  only  as  an  adjunct  to  tlie  olrler  inethoils  of  diag- 
nosis. In  onler  to  secure  success  it  is  imjiortant  to  know  tfie  power  of 
the  appamtus  used,  the  distance  of  the  tube  from  the  object  and  from 
the  plate,  and  the  angle  at  which  the  picture  was  taken ;  to  liave  a 
knowletlge  of  anat^jmy  and  pathohigy  to  ennltle  one  to  make  a  correct 
interpretation  ;  to  work  iitpitlly  ;  to  protect  tlie  patient;  to  make  short 
exposures  ;  to  make  more  than  one  nidi(»gniph  of  each  caj^e  ;  to  keep 
the  obliquity  of  the  x-rays  always  in  mind  ;  and  to  usi'  a  pr<n»er  screen 
for  measuretuents  and  exactness  of  the  pietures, 

Cliarh'S  Tj**ster  Leonartl  ^  discusses  the  limitations  and  value  of  a 
fluoroscopic  examination^  and  states  that  its  value  is  dependent  un  the 
perceptions  of  the  observer,  tliei-e  being  no  mechanical  reconl  of  the  evi- 
dence obtained  capable  of  comparison  with  that  of  other  obs4.'r\'crs  or 
with  a  fixetl  physiologic  stanthuxl.  The  method  is  also  of  recent  apfdi- 
ciition^  therefore  lacking  in  the  j>erfectii>n  which  ex^K-rieuce  gives.  The 
absc*rptive,  ditfiising,  or  defnu-tiug  ])ro[>ei*ties  of  tissues  ou  which  the 
shadows  cast  by  the  Rontgen  rays  dejiend  ]>n>l>ably  vary  iu  different 
tissues,  and  in  the  same  individual  at  dilferent  times,  as  is  the  case  in 
pathologic  conditions  ;  and  unless  the  normal  witli  its  physiohigic  varia- 
tiongi  is  known »  it  is  impossible  t*>  detect  the  pathologic,  Tlir  Rontgen 
rays  reveal  a  diJlerence  in  the  relative  tnmslucency  of  the  Imigs  in  pro- 
portion to  the  amount  of  air  they  contain,  but  whether  sucli  variation  is 
physiologic  or  not  is  the  question.  This  lack  of  knowledge  of  the  nor- 
mal witli  its  variations  to  emphw  as  a  standanl  greatly  deti-m'ts  from  the 
vahje  ol*  this  me;ms  of  diagnosis.  The  distinction  of  tiie  less  dense  tis- 
sues and  tlie  study  uf  motion  will  be  tlie  greate^^t  futui'e  advances  iu 
E-ont^j^en  niy  diagnf»sis. 

Charles  \^erge  "*  presents  a  radiognipli  of  a  bullet  lodged  in  the 
epiphysis  of  the  femur  two  lines  beneath  the  surface  of  the  bone. 
The  principal  |.>oiiit  of  interest  is  the  fact  that  the  radiograph  was  taken 
through  the  Iwne.     The  bidlet  was  successfully  removed. 


»  Phila.  Med.  Jour,,  Fob.  17,  1900. 
■  N.  Y.  Med.  Joor,  Jnne  6,  1900. 


*  N.  Y.  Med.  Jour,  Dec.  2,  1899. 

*  Phila.  Med.  Jour.,  Mar.  24,  1900 
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John  Mull  EiKvardn  ^  refers  to  the  x-rays  in  Surgical  work,  uii4l 

states  that  ihv  pnietiwil  gaiii  ihan  the  iiseot  tht'  nit'tlifKl  in  thtMliiigTiosis 
ui'  tRH'tiii'es  i.'*  oiviisidt^rabk',  auil  ni4  a^*  yot  fully  apiUTfiatecl  l»y  iht'  pru- 
lessioii.  The  bflicf  in  I'xpres^ttl  that  in  tlie  tiitiiri'  all  ihtetures  will  he 
*'set^^  witli  the  aid  of  the  x-niys  and  the  ai>}dimtion  of  a  spmal  Bpliiit, 
The  faet  that  many  ap|K'annifes  hi  K-yay  photograpliy  aiv  inishitei'i^ret/tHl 
indicate.^  a  lack  of  .skill  uii  the  part  rd"  iiiter|)rrters  which  can  he  improved 
only  by  exjK'rietice.  It  m  imj>t*i*taiit  that  pnife^simud  men  superintend 
the  use  oi'  the  apparatus.  Its  use  has  ren^lered  the  employ nient  of  the 
proW  in  IcH'atin^  f(irei|i'n  Ixidies  tibsolete,  and  has  reiidiu'wl  the  diagnosis 
of  fractures  and  di.>^hM'atitHis  [Missihle  without  [uiinfol,  danger<tus,  and 
unnecessary  manipnlations.  When  innre  fully  appreeiateil,  its  u-ie  will 
prove  a  1mm m  to  lK»tli  patieuts  and  surgetMis. 

MoulHn  2  discusses  the  application  of  the  x-rays  to  medicine  and 
surgery.  The  eaus;ifif)n  of  s4»H*alled  x-ray  injuries  is  refernd  to,  and 
is  aserihed  to  the  ether  waves  reeo^iizcMl  as  lifjht  and  heiit,  which  are 
not  eonsidored  ich^ntieal  witli  Rdnttj^cn  mys.  The  injurious  ct1'ee't><  of 
these  ether  waves  is  seen  after  long  ex|>osure.  The  epiflenuis  hi't'onies 
drj^  and  scaly  ;  nails  and  hair  often  drop  out;  sometimes  the  supcrtieial 
structures  only,  sonictioics  the  dee[>cr  structures,  arc  involve*!.  This  de- 
fitriH"tion  of  tissuf  is  nt>t  c-onsitlcriNi  to  be  due  to  defective  eirculation  or 
innervation.  All  these  injuries  are  ehaiiieterizuil  by  distinguishing  fea- 
tures :  First,  by  a  perioil  of  quiescence,  then  by  decay,  uninfluenc<'d  by 
treatment,  followed  by  repair,  which  is  often  sh>w.  Tlie  fact  that  thest* 
ether  waves  pnxluce  such  injurier*  litres  not  eliminate  tlie  |Ktssihility  rd* 
their  serving  a  useful  purpose  which  may  yet  Ik'  dis<'overe+^l.  Little  hoj>e 
can  l>e  cutcrtaine<l  that  they  will  c%"er  prove  destructive  to  the  tubercle 
bacillas  within  the  tissues,  though  there  is  no  doubt  that  cases  of  lupus 
and  eczema  have  lieen  curcrl  by  them*  Irapoiiant  improvements  in 
apjianitus  and  terhnical  details  have  been  recently  madt',  such  as  tite 
application  of  a  method  by  whii^li  tkni'ply  buried  objects  i.-iui  be  locatcil 
and  the  intrmhietion  of  the  Wehuelt  break.  The  tinte  of  exposore  has 
been  shorteneil,  rendering  the  (Mx-urrence  (►f  injury  less  likely  ;  the  illu- 
mination Is  uutrv  steady  ;  and  clearness  of  definiticm  has  been  increased, 
s<»  that  pliolographs  of  the  soft  parts  ean  be  obtaiuL^l,  The  screen  has 
been  so  nearly  periectetl  that  with  suitaldc  apparatus  the  slig[it<'st  mov€^- 
ment  of  the  heart,  lungs,  and  diaphragm  ean  !jc  studied  in  the  living 
subject.  Jntrathoraeie  conditions  which  at  lirstwcre  regarde<l  as  almost 
impossible  oi"  druionstrtition  ciin  now  he  sliown  with  the  greatest  dis- 
tinctness. The  x-rays  are  of  iuestinmbh' value  in  military  surgery.  By 
tlieir  us<.»  bullets  and  other  foreign  Ixxhes  can  Ix*  hxMite<l  in  any  portion 
of  tl»e  body.  The  cliaracti^r  aial  extent  of  joint  injuries  may  be  deter- 
niinwl,  as  well  a?*  »liseases  *yf  Imuu\  sju-cttmas,  tubiTculous  de|>osits,  cen- 
tral abscesses,  and  necrosis.  They  alfonl  valuable  aid  in  the  diagnosis 
of  antral  and  other  maxillary  tumors^aud  in  some  tlis<_'aH(»s  of  the  frontal 
and  sphenoitlal  sinus^'s.  The  presence  or  absemu*  cd"  nual  calculi  can  1>e 
determined,  though  biliary  calculi  can  not  be  seen. 

»  Brit.  Metl.  Jour.,  Oct.  '21,  \my.  »  Um-et,  Ang.  19,  1809. 
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Liicas  ^  refri-s  to  the  localization  of  bullets  by  x-rays,  nnd  men- 
tions  two  illu-stnttivc  oiksc!^,  in  one  of  whit^h  a  bullet  and  its  fragments, 
and  fragiDonttt  »*f  Ixinc  carried  with  it,  were  locattnl  and  sncoossfidly 
removt'd  t>oin  the  brain.  In  tin!  second  case  a  bullet  t^ntc^i'^'tl  the  neck, 
and,  passing  behind  tlie  vessels  and  norv^cs,  enibt'ddcil  itself  in  the  ,«<?cond 
cerviad  verti^lji-n,  as  shown  Ijy  thf  x-rays.      It  was  eusily  removeci. 

Lncas-Chanipioniii^re  -  reiers  to  the  use  of  skiagraphy  in  frac- 
tures, and  jMjints  ont  that  the  information  ol>tiu'nc<l  l>y  this  means  by 
mo<irapet*'nt  men  is  otlen  misleading,  representing  ealliis  where  no  frac- 
ture existed,  and  greatly  magnifying  an  existing  break.  Tlie  volume, 
dimensions^  and  ibrni  of  the  jirojected  shadow  vary  with  the  distinee  of 
the  object  irom  the  plate  ami  from  the  light,  a  WTong  jK»sitioit  of  the 
hitter  causing  a  markitl  change  in  the  fonn  of  the  projeeteii  jmrt.  The 
author  cites  an  instance  in  which  a  omtusion  of  the  tbigh  was  represented 
Ijy  a  skiagraph  as  an  nnunitcHi  fracture.  Socb  cases  may  give  rise  to 
damaging  accusations  against  the  surgeon, 

Oberstabsirzt  BaehreD  '*  calls  attention  to  a  case  in  wliich  self- 
inflicted  injuries  were  diagnosticated  by  means  of  the  x-rays.  A 
soldier  sul!ering  from  a  swoHen  finger  and  Inmd,  the  result,  as  be  idleged, 
of  a  horse-bite,  was  admitted  into  the  military  bospitiil.  An  examina- 
tion l)y  the  Routgen  n\y^  reveahxl  5  needless  in  tlie  second  and  tbinl 
int€TOsseous  spaces  of  the  metiinirpus.  They  were  all  removed  and  the 
hand  bcKiime  quite  nornud.  It  is  presumed  that  he  inflicte<l  these  in* 
juries  on  himself  in  oriler  to  obtain  his  dis<^harge  from  military  sei'\-iee. 

Tlie  elder  Senn  ■*  Idghly  eonmiends  the  use  of  the  X-rays  in  military 
surgery.  He  states  that  its  value  was  demnnstrattM.!  (hiring  tlie  Spanish- 
American  war  in  locating  bullets  in  almost  any  part  of  the  body  ;  in 
ascertaining  the  existence,  location,  and  nature  of  fractures  ;  mid  in 
locating  fiiigments  of  brme,  which  can  all  be  done  without  pain  or  pos- 
sible infection  atttiidant  on  the  use  of  the  prf>be  in  attempting  to  locate 
bullets,  for  which  purpose  military  snrge<>ns  liave  decitled  it  shoukl  not 
be  nsf^l  in  recent  bullet  wounds.  The  author  stat/^s  that  in  n.*cenl  ciUHw 
the  first-aid  dressing  should  lie  applied  and  all  attempts  to  IrKMite  the 
bullet  should  be  fK»si|w>ned  until  it  is  possible  to  use  the  x-ra vs.  Theini* 
pirtance  of  every  military  huspital  an<l  every  army  in  the  field  being 
provideil  with  x-niy  machines  and  exjx^rt  oi>erators  is  emjihasized.  Its 
value  in  determining  whether  or  not  fractures  in  the  proximity  of  joints 
invrdve  the  latter  is  reterred  to. 

A.  W.  Crane  ^  gives  in  di'tail  a  descri[>tion  of  tlie  skiameter,  an 
instrmnent  clevised  by  himself,  which  is  regai-th-d  as  being  superior  to  tVie 
j>hotograp[iie  plate  or  the  fluurost*ope  in  examination  of  the  ri'spinxtoiy 
orgtuis,  for  which  alone  it  is  of  service.  This  fact  will  greatly  limit  it^s 
use. 

Rolxrt  Abbe  **  gives  some  observations  on  the  detection  of  small 

^  Brit.  Me*!.  Jour,  Oct.  21,  1899. 

*  Bull,  et  mt^ru.  de  la  soc.  de  cbir.^  Jiin.  2,  1900.  "  Lancet,  Jan«  17,  18&9. 

*  Phila.  Mi*d.  Jour,,  Jan.  6,  lUOO.  >  Pbila.  Med.  Jour.,  Jan.  6,  1900. 

*  Ana.  of  Surg.,  Sept,  1899. 
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renal  calculi  by  means  of  the  Rontgen  rays,  and  reviews  all  the 

caseij  rceoi'^leil  (.iT )  in  wliicti  ji  diittruosiK  has  been  miide  l>y  tliiw  nieimi*.. 
St/tmes  the  krgi*st  nieitsiinoient  of  whirh  was  i»nly  J  i»f  an  ineh  have 
been  ^^hown.  The  following  tletiiils  with  repirtl  U*  tUv  teehnie  of  pietiire- 
taking  are  given  :  Interpose  between  tlie  jiatient  and  tfie  plate  rubber 
tifisuej  to  prevt'nt  persjiinition  dampening  the  pa|>er.  Pliiee  the  photo- 
graphic  plate  well  up  beneath  the  patient's  baek.  Eajiily  penetrable 
stA>ue8  give  a  betttr  iinpre?isioii  on  short  exjKxynre.  A  wet  plate  may  tihow 
nothing,  Imt  when  dry  imd  held  in  pn>per  light  a  plate  luay  give  goixl 
results.  A  thin  plate  l(Mik<*d  at  in  l>n»ad  daylight  shows  notliing,  but 
when  held  in  front  of  a  brightly  ilhuninated  sheet  of  clean  jmjjer,  will 
give  g<»od  shadow  pietiir<^s,  A  tliin  plat(\  when  moved  nijiidly  from 
side  to  side,  under  |«r*»per  illuminatiou^  will  often  <lisplay  shadows  which 
would  not  ap|)ear  when  it  is  licld  quiet.  A  dense*  plate  that  seems  im- 
jH;netnd>le  will  sometiim^^  reveal  exquisite  detail  of  bone,  ete..  when 
ilhnmnati'd  *'orreetly,  either  by  dii-eet  (>r  rt'fk'Cted  light,  with  a  proper 
sen'ening  of  the  observer's  eyes.  A  properly  <'lose<l  lioXj  like  a  tluoro- 
Heo|K',  adapted  Ui  the  size  of  the  picture,  sereens  the  observer  well  and 
allows  him  to  iuterpret  shadows  correetly.  A  skiagraph  never  shows  so 
well  n^  the  negjitive. 

The  report  of  tlie  Committee  of  the  Ameriemi  Hurgicuil  Association 
on  th(*  medicolegal  relations  of  the  x-rays  was  presente<l  by  J.  Wm. 
White^  in  .May,  lUnO.  The  eoueiiisionb  of  the  eommittec  follow; 
"  (1)  The  routine  emphiymcnt  of  the  x-ray  in  eases  of  fraetiiixi  is  not 
at  present  of  sufficient  dt^'finite  advantage  to  justify  the  teaching  that  it 
sh<mld  be  used  in  every  ease.  If  the  surgwrii  is  in  dtml^t  as  to  his  diag- 
nosis, he  should  make  use  of  this  its  of  every  otfier  available  means  to 
ad<l  Uy  his  knt>wiet|ge  of  the  ease,  but  even  then  he  should  not  forget 
the  grave  possibilities  of  misinterpretiition.  There  is  evideuee  that  in 
Oorap*;tent  hands  plates  may  Ijc  mad*'  that  will  fail  to  reveal  the  [iresence 
of  existing  fnietn res  or  will  app-ar  t-o  ^how  a  fracture  i[iat<loes  not  exist. 
(2)  In  the  regions  »if  the  basr*  of  the  skull,  the  spine,  the  pelvis,  and  the 
hips,  the  x-ray  results  liiive  nut  as  yet  been  thoroughly  siitisfuctoiy, 
although  goml  skiagraphs  laive  been  made  of  lesions  iu  the  last  three 
locsilities.  On  aeeouut  of  tlie  rarity  of  such  skiagniplis  of  these  part^ 
special  ciiution  shoidd  l>e  observiHl,  when  tbey  are  atfect4:Hl,  in  basing 
upoD  x-ray  testimony  any  impfrtant  diiignosis  or  line  of  treatment. 
(;3)  As  to  tpiestions  of  deformity,  skiagraphs  alone,  without  expert 
surgical  iuterpretiition,  are  generally  useless  and  fre(|U(*ntly  misleading. 
The-  appearance  of  defiU'iuity  may  be  produeeil  in  any  normal  bone,  and 
existing  deformity  may  be  grossly  exaggerate<l.  (4)  It  is  not  possible 
t*>  distit»guish  after  re<L'ent  fractures  between  eiuses  in  which  })erfec*tly 
Siitisfactory  callus  has  formed  and  cases  which  will  go  on  to  nonunion. 
Neitlier  can  tibrou*'  utjion  be  distinguisheil  frftm  union  by  ctdlns  in  which 
lime-salts  have  not  yet  l>een  deposited.  There  is  aliundant  evidence  to 
show  that  the  use  of  the  x-ray  in  these  ca<*es  should  be  rt^inie*]  m 
merely  the  adjunct  to  other  surgical  methods,  and  that  its  testimony  is 
^  Am.  Joar.  Med.  8cL,  July,  lOOO. 
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especially  fallible.     (5)  The  evidence  as  to  x-ray  burns  seems  to  show 

that  in  the  majority  of  cases  they  are  easily  and  certainly  preventable. 
The  essential  i*aiise  is  still  a  matter  of  dispute.  It  seems  not  mdikely, 
when  the  stniu)j:e  susccj^tihilitii's  due  U*  idiosyncnisy  are  rememlmred, 
that  in  a  smidl  number  tjf  ca.ses  it  may  make  a  given  individual  espe- 
ciidly  liable  to  this  form  of  injur)-.  (G)  In  the  recognition  of  foreign 
Ixxliea  the  skiagraph  is  of  the  very  greatest  value  ;  in  their  locidization 
it  has  oceasioiudly  failed.  The  mistakes  reeorded  in  the  former  case 
could  easily  liave  been  avoided  ;  in  the  latter  tliey  are  be(joming  less  and 
less  fre<]uent,  and  by  tlie  employment  ui'  accurate  mathematie  methods 
can  probably  in  time  l>e  eUmiiiatetl.  In  the  mean  w!iile,  however,  tl^e 
surgeon  who  bases  an  import^mt  operation  on  the  hx-alization  of  a  foreigri 
body  buried  in  the  tissues  sh<»uld  remeniber  the  possil>ility  of  error  that 
«till  exists.  (7)  It  has  not  seemed  wr>rth  while  to  attempt  a  rtvview  of 
the  situation  from  the  strictly  legiil  standpoint  It  wonhi  vary  in  dif- 
ferent States  and  with  dilTerent  judges  to  intei^iret  the  law.  Tlie  evi- 
dence shows,  however,  tliat  in  many  places  and  under  many  ditlering 
circumstances  the  skiagrapli  will  urHlnnbtedly  be  a  tSictor  in  meilieolegal 
e^jses-  (8)  The  technicalities  of  its  prndnctiou,  the  manipulation  of  the 
apparatus,  etc.,  are  already  in  the  liands  of  specialists,  and  with  that 
subject  also  it  has  not  seemed  wortli  while  Uj  deal.  But  it  is  eiiruestly 
recommended  that  the  surgerm  should  so  familiarize  himself  with  the 
appeanmec  of  skiagraphs,  with  their  drstorticnis,  with  the  relative  values 
of  their  shadows  and  outlines,  as  to  1x3  himself  the  judge  of  their  teach- 
ings, and  not  depend  upon  the  interpretatii^n  of  otiiers,  who  may  lack 
the  wide  experience  with  surgical  injury  and  iHsease  necessary  for  the 
correct  readhigttf  these  pictures."  [The  American  Surgical  Association 
unanimously  adopted  these  conclusions  as  expressing  the  views  of  the 
Association.     This  gives  them  an  indorsement  of  great  value,] 
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PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 
Mother  versus  Child.— [A  most  itJijHJitant  qiK\stiou,  mid  one  that 
U  extremely  perplexing  in  its  .solution,  not  infrequently  arises  during 
tlie  ex|>erienee  of  tbe  :ivenige  obsteti'ician.  It  foueems  the  relative 
value  of  tlie  fetal  nnti  niaterii^^l  life  in  c'ert;»iu  Uiruis  of  ilystocia.  At 
fii'Ht  silrlit  uiid  ill  a  general  scnsf  there  e^iti  Ije  but  one  reply  to  the  ques- 
tion. Wlieii  tlie  iliHieuIty  resolves  itself  into  tlie  siK-rtfiee  of  ojie  life  or 
the  other,  the  fetal  existence  must  not  be  considered  ;  for  humanitarian 
and  infMlicolegal  reni*ons  the  nmtema!  life  must  he  saved  if  thij^  He  possi- 
ble.] Jlacvie  ^  gives  tlie  .sulijeet  iiiurit  ciirefiil  and  seholarly  attention. 
lie  remarks  that  when  two  lives  are  in  dan^r  the  question  whieh  should 
be  savetl  might  beeome  of  the  "greatest  diilieulty,  while  it  is  necessarily 
of  the  first  iinportanee.  The  answer  might  ultimately  rest  on  the  rela- 
tive mfjrtality  of  different  operative  measures^  It  might  also  di<|K'nd  on 
the  relative  value  of  the  iTiatemal  inid  the  fetal  life.  Under  normal 
r.i>nditions  of  heidth  it  mi^dit  not  l>e  difficult  to  dec*ide  which  life  should 
be  saved,  but  in  eases  in  which  the  niatenial  life  is  wrtain  U.t  he  short- 
ened by  existing  incundde  disease  the  decision  might  be  very  diflficult. 
OaseM  of  a«lvanced  carrinoma,  pulmonary  tuberculosis,  or  grave  forms  of 
valviiliir  heart  di.^ease  are  instances  in  ([uestion.  The  clioiee  of  o|x?nj' 
tive  pnxTdure  here  will  involve  the  assum{)tion  of  risk  for  both  mother 
an*!  child,  and  it  now  becomes  largely  oltligator^'  upon  the  attending 
accoucheur  to  decide  which  should  l>e  subjected  Uj  the  gr«2{iter  amoimt  of 
risk.  This  diflerence  leads  to  the  C|uestiou  ufxm  whicli  data  the  relative 
vtdue  of  two  livi-s  is  to  be  determined.  It  s<xnns  to  be  a  general  ride 
liiat  when  motlier  and  child  are  healthy,  the  ppiealun'  adopter!  is  de- 
sigTietl  to  save  the  life  of  tlie  m<ittier,  antl  is  generally  apfimvinl  by  the 
husbaml  and  other  relatives.  Yet  at  20  years  of  age  the  life*exj>ectaney 
of  a  mother  is  iiarely  equal  to  that  of  a  ntfw-boru  child,  and  at  every 
stlbsequeot  pregnancy  it  is  less.  Btit  life-ex|>eetancy  tables  are  mostly 
useful  for  economic  reasons  and  for  life  under  average  wjiiditions.  In 
this  ease  the  life-ex peetiuiey  of  m<vther  and  child  is  shortcnctl  by  the 
mother's  disease,  Tlie  general  practice  si^nis  to  be  to  reganl  tbe  life  of 
the  mother  as  the  nn»re  valuable,  although  her  life-cx|»ei"taney  might  l»e 
10  or  15  years  less  than  that  of  the  child.  Hut  mere  dursition  of  life 
<h>es  not  determine  the  value  of  the  life,  and  so  1 0  years  of  a  mother's 
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life — say,  between  20  years  and  l^i)  years — are  proportionately  mitre 
valualile  tlian  the  first  10  years  of  n  cliild's  life.  Ethicjilly  reganle<]» 
the  value  of  life  eonsists  in  the  tliseharge  of  subjective  and  altniistie 
oblit^ations,  instinctive  or  volitional  as  the  case  might  be,  and  witli  such 
(tpjK)rtiinity  and  ea|KU'ity  as  tlie  iiulividual  posssesses.  To  this  might  be 
achh?d  the  due  performanee  <d'  pnH-reative  ftmetituis,  from  wliieh  the  life 
aef|nires  a  racial  in  addition  to  an  cthiwd  value.  Life  value  is  thus 
eoniposcd  of  three  eleinent'^i^ — jx^rst)iial,  s<xaalj  and  racial.  At  certain 
periods  of  lite  the  discharge  of  these  obligations  is  an  impossibility,  and 
at  such  |)eriods  life  has  either  not  acfpiire^l  or  lias  lost  its  highest  value. 
For  example,  the  fetus  in  idero  is  a  parasite?  jierfurmiug  no  function 
whatever.  Its  existeuee  involves  a  physiologic  loss  to  the  maternal 
organism.  Unlike  an  arm  or  a  spleen,  it  performs  no  duty  in  return  for 
its  sustenance.  Its  actual  value  can  he  expressed  only  by  a  luinus 
quantity.  Itri  potential  value  is  equal  to  its  oxtra-utcrinc  life-expect- 
ancy. If  that  life-expcetancy  is  Ity  reasrai  tif  dangers  ahead  reduced  to 
a  mininiiiui,  its  potential  value  may  never  be  realiziHl.  The  new-lfom 
child  is  still  pantsitic,  though  det;ielied  ;  and  though  it  inhales  it^s  own 
oxygen,  it  ia  still  a  physiologic  loss  to  the  maternal  organism.  The 
actual  value  is  still  a  minus  quantity,  but  it  has  begun  to  realize  its 
jwitentiality  by  satisfying  the  parental  instinct  and  contributing  to  the 
snbjective  element  of  life.  The  mtyther,  on  the  other  hand,  has  realize<l 
the  [potentialities  of  life.  Value  after  value  has  been  added  to  her 
existence,  as  consciousness,  self-consciousness,  and  volition  develo|>ed. 
The  later  added  pn)en^ative  function  hiis  given  it  a  racial  value.  By 
living  less  to  herself  llian  imy  uther  l»eing  she  attains  a  higher  self- 
sacrificing  value.  She  is  dii*ectly  and  indircetly  contributory  to  the  life 
of  her  children^  and  her  own  life,  tfi  be  aecunitely  estimated,  must  be 
multiplied  liy  some  fractional  sum  of  theirs.  Unless  the  life-expt^^tancy 
nf  the  child  covers  the  years  in  which  the  jKiteutiality  is  eonvertal  into 
aetuality,  the  rrlative  values  of  tlic  maternal  and  the  tVtal  life  will  Ijc 
that  of  actual  agiiinst  potential, 

AnteQEtal  Predisposition  to  Deafness. — E.  Allen  Fay,  in  his  work 
entitled  *' Marriages  i>f  the  Th>nf  in  Amerie4i '*  (Washington,  18r>8), 
specially  treats  of  the  pnibabilities  rd' the  production  of  draf  otispring  as 
the  result  of  niarringes  anuaig  the  ilcaf.  He  tinds  that  there  has  l)een 
an  increase  in  the  number  of  marriages  of  deaf  j>ersuns  in  the  present 
century  in  America,  accounttH.1  for  partly  by  the  estid>lishn)ent  of  sehtxtls 
for  the  deaf  and  psirtly  b\'  the  existcnre  of  a  dee[>  fiM-ling  of  felhmship 
and  synqiathy  between  the  deaf.  Tliese  mstrriages  hstvi-  l>een  somewhat 
less  proihictive  than  others,  but  the  difference  is  not  great.  On  the 
other  Irnnd,  deaf  offspring  are  far  more  likely  to  occur  in  the  families 
resulting  from  such  unions  than  in  those  in  which  the  parents  p>sse,ss 
hearing.  Nearly  l<)^v^  of  marriages  between  thr  deaf  result  in  the  birtli 
of  deaf  offspring.  Further,  the  propdrtion  nf  deaf  children  iKirn  there- 
from is  HJ\%^  instead  of  pnitnibly  about  0.1%  in  ordinary  marriages. 
Congenital  deafness  itself  is  a  prima  /luyie  indication  of  deaf  offspring, 
but  it  is  not  conclusive  evidence  of  such  liability  ;  indeed,  the  possession 
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of  deaf  relatives  is  sliown  by  Fay  to  lye  a  far  more  trustwortliy  iodica- 
tioii  of  the  liability  to  have  deaf  children.  If  the  juirents  (or  one  of 
them)  arc  fH^ntreni tally  deaf,  there  Is  a  jL^reater  liability  to  the  production 
of  deiif  (jffs|ynii^  than  if  they  (or  one  of  them)  are  ailvctititioiisly  deaf; 
further,  the  liability  is  i^reatly  itiereaseil  hy  consjiiiigaineous  marriages. 
With  regard  to  thi^  la.st-oamed  point  Fay  Sixys  :  "  It  is  exeeedingly 
dangerous  for  a  deaf  person  to  many  a  blood  relative,  no  matter  what 
tlie  chiiracter  or  degree  of  the  relation.slnp  may  1r\  and  no  matter 
whether  the  relative  i^  <leaf  or  hearing,  nor  whether  the  deafness  of 
either  or  both  ov  ut^ither  of  the  parents  is  eongcnital,  uor  xvliether  either 
or  bnth  or  neitlier  of  them  have  other  deaf  relatives/*  In  faet,  oat  of 
31  such  consanguineous  marriages  14,  or  45  JJJ^ ,  ivsalted  in  the  birth 
of  4leaf  offspring  ;  and  of  the  100  ehildren  tliat  resulted  from  these 
unions,  3t>,  or  ^iO^,  were  deaf. 


THE  PHYSIOLOGY  OP  PREGNANCY, 
The  Determination  of  Sex. —  [As  was  U*  have  been  expected,  the 
researehes  of  Sehenck,  of  Vienna,  while  not  resulting  in  any  prac- 
tieal  outcrome,  have  gtimulated  others  in  the  examination  of  this  ex- 
eeetlingly  interesting  <)uestion,  and  instruetive  jjapers  on  the  subject 
have  appearetl  during  iIn'  year.]  The  (ireek  physiologist  Nicolo- 
poulos  ^  bases  his  themy  on  the  assumption  that  the  ovaries  fune- 
tionate  in  turn  each  month,  and  that  one  ovarj',  the  right,  produecs 
males,  and  the  other,  the  left,  produees  girls.  His  method  is  to  con- 
sider tiie  first  pregnauey  as,  in  a  Avay,  a  single  mensfriial  jK'rimly  and 
that  the  ovary  on  the  t>ther  side  enters  on  its  funeticms  tlie  month  after 
parturition  and  every  alternate  month  thereafter.  Conserpiently,  if  a 
girl  is  born  from  the  fii*st  pregnaney,  a  l>oy  will  be  eonceivetl  dnring  the 
nujnth  after  her  birtli  and  during  eaeh  snrtT'eding  alternate  niimth. 
UnfortnuMtely  fi>r  this  tfiwuy,  however^  AVrnekel,-  of  Mntiieh,  puhlishes 
an  observation  whirli  is  .s(>mevvhat  adverse.  At  »rnr  time  he  removed 
the  left  ovaiy  of  a  wtmian  of  IJ7  who  had  already  had  o  djiiighter>  and  4 
sons,  Afler  the  removal  of  the  left  ovary  she  should,  in  Nieoloponlos' 
view,  wdiieh  appeai><  to  In*  only  a  praetieal  applieation  of  Seligson's 
theory,  have  bcfu  e;ipalile  of  produeing  only  boys;  but  of  a  subser|uent 
pregnaueies  the  result  wa*^  .">  girJ>  and  'Z  lw)ys.  [This  ol>servati«ui  ]>re' 
eludes  the  pos.sil»ility  of  even  an  explanation  based  n[H»n  tmnspositicai  of 
the  vistx-ra,]  J,  (iriflith  Davis  ^  holds  that  the  sex  depends  upon  the 
time  of  conception  :  if  it  m»eurs  10  days  or  h»nger  after  menstruation, 
the  ehihl  wilt  bealjoy  ;  if  from  .1  days  lie  fore  to  8  days  atler  menstrua- 
tion, the  ehild  will  Ik;  a  girl.  The  nintli  day  after  menstniation  is  the 
neutral  fieriod,  when  either  Iwys  or  girls  may  result.  Davis  sbites  that 
a  woman  cioes  not  eone<?ive  frt>m  15  <lays  after  the  eessation  of  the 
menses  nntil  '^  days  Iw-fore  an  exjx'ete*]  |>erioil,  She  relates  sevend  vivaes 
to  support  her  eonteution,  and  regaixlM  the  idea  as  a  thoiviughly  praetieal 


*  Jonn  df  ni/'d.  iU*  Par,.  Oct.  1,  1899, 


»  I  bill..  May  28.  mm. 


•  N.  Y.  Mfd,  Jour.,  Feb.  24,  1!MM». 


288 


OBSTETRICS. 


one.  Tbf;  only  fionclition  is  the  practice  of  abf^olute  continence  for  a 
certain  nomber  of  days.  If  a  male  child  is  desired,  then  no  intercourse 
from  8  days  hefore  the  a[»|ieiiraiicc  of  menstruation  until  10  days  ail^r ; 
if  a  ^:irl  in  the  d*sirtHl  addition  to  the  family,  then  scll'-denial  should  l>e 
practiscfl  from  the  ciglitfi  day  after  to  the  third  day  hefon*  the  cxpectfni 
peririd.  [This  view  is  much  more  rational  tlian  tliat  held  l>y  Nicolo- 
ixiulos.]  Probably  the  most  scicntilic  exposition  of  the  year  is  tbat'of 
A.  F.  Davenport,^  He  ad%'orates  the  tlteory  of  the  origin  of  sex 
which  is  known  as  tlic  cross -heredity  of  sex;  that  is,  that  *Hhe  sex 
of  tlic  child  is  detcnidncd  at  the  moment  of  cfmccption,  itnd  is  the 
opposite  to  that  of  wbiclievcr  parent  is  at  that  moment  in  relatively  the 
iirore  vitroniais  health."  It  is  a  pretty  generally  acknowknlged  fact 
tliat  *Mhe  ratio  of  m:ilc  to  female  children  at  Ijirth  varies  so  slightly 
in  different  coyntrirs  and  among  ditfcrent  races  as  almost  to  constitute 
a  law."  Tlic  ratio  for  KumjK'  is  plar4'd  at  ahont  UNi  male-s  for  100 
females.  ITpon  tliis  the  author  sjiys :  *^  In  striking  eontra^jt  to  this 
average,  preser\'ed  regaixiless  of  environment  throughout  the  human 
race  as  a  whole,  stands  oat  the  dispropKirtion  bt'tween  the  sexe.s  often 
(t1>servable  in  individual  fandlics,"  the  ciiuse  of  which  disproportitMi 
must  exist  in  the  parents.  During  12  months'  residence  in  the  Rotnnda 
Hospital,  Dublin^  in  188:5,  the  author  began  his  observations  among 
the  |)oorer  Irish  families  in  the  slums,  who,  as  he  says,  "  niarr}' 
young,  an^  rar(*ly  sterile,  and  in  the  matter  of  priK-reating  their  sprcics 
take  no  thonght  for  the  niorrf)W."  In  the  iiiajority  of  such  families 
he  found  the  greatt*i?t  disparity  l»etween  the  sexes  of  the  children, 
amounting  in  some  instances  to  whole  taaulies  of  10  or  more  of  one  sex. 
Yet,  out  of  Iictweeu  40(1  and  o(H>  families  observetl,  a  ^►tal  of  2540 
children  gave  males,  L'il.'i  ;  fenudes,  1227 — a  fairly  balance<l  nitio,  sin- 
gularly near  tlie  estimated  10(1  to  100.  He  notii-aJ  that  tlie  iamily 
^vllicll  ciHitaiucd  an  undue  majority  of  male  children  |wjsses8ed  al84>  a 
mother  proportionately  more  vigorous  and  in  better  healtli  than  her  hiis- 
bantb  whih'  in  thc^  lannly  with  an  undue  majority  of  tVmalc  children  the 
tathcr  wa>?  |)i"0|>ortionati^ly  supcriitr  in  vigor  srud  health  to  bis  weakly 
witV'.  In  many  families  this  rule  was  exceedingly  striking  ;  in  others, 
in  whom  the  sexes  were  more  evenly  matched,  s*:)  also  were  the  parents. 
Fi-ouj  this  st^'p  to  the  tpiestion,  Woidd  it  not  be  possible,  by  exalting  the 
mother's  physical  vigor  or  dejjressing  that  cd"  the  father, — or  by  a  rimi- 
blnation  nf  the  t\v(>  mi-tlioiJs,  just  enough  to  produce  a  marked  jirepon- 
derance  of  vigc»r  in  the  mothers  favor, — to  induce  the  conception  of 
boys,  and  vice  versa?  wai^  an  ea^y  transition*  Davenport  essiiyed  to 
prove  it  fii"^t  on  animals.  He  reconls  his  first  experiment,  made  in 
1HS(),  with  a  [tair  of  fox-terrici's  which  had  previously  always  j*["oduced 
uiore  or  less  even  litters.  Wlien  he  depressed  the  dog's  hciilth  by  con- 
finementj  low  diet,  etc,  and  elevated  that  of  ttie  slut  by  fresh  air,  cjcer- 
cise,  plentifu!  fei'^ling,  and  so  forth,  prior  to  the  lining,  the  gestation 
re^ultf^l  in  a  litter  of  o  dog  pups.  He  reix-atcd  the  pr^x'ess,  reversing 
the  conditions  of  treatment,  with  the  nsnlt  fliat  the  next  coupling  prt»- 
'  InterwI.  Med.  Jour,  uf  Auatmljisi}!,  Oct.  20,  1899. 
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(Itict'tl  3  l)ik'lios  iind  1  dog.  Daveuport's  viewg  in  this  niattor  are 
suppjrt^}*!  by  the  praotiw  of  a  **  station  "  manager  in  New  Scmth  Wales, 
who,  wlien  de-sirin^  to  perpetuate  any  strain  of  c*attle  an<i  requiring  to 
[jroduee  a  heifer  for  that  puri>ose,  st-dl-feeds  tlie  bull  and  turns  the  cow 
ont  to  jrniss  prior  to  sorvii-ej  and  revi^rse-s  the  treatment  if  a  l>ull  ealf  18 
desired.  Tiic  anthor  next  put  hh  plan  int*>  operation  in  the  human 
family,  and  records  several  instanees.  On  the  whole,  lie  has  had  45 
cases  in  12  years.  In  (>  instamces  treatment  was  futile,  aud  wa«^  not  per- 
aevercnl  in  on  are^nrnt  of  organic  disease,  phthisi?*,  eancer,  inarke<l 
rin'onie  nrjihritis,  etc,  (Jf  the  i-emaining  ^JJt  families,  nil  were  picked 
examples  for  tlie  applieation  of  his  metlHxIs  ;  caeh  family  contjxint:*d  an 
undue  pro|K>rtion  of  either  male  or  female  ehihlreUj  and  in  every 
instance  he  found  the  same  eonditions  existing  in  a  more  or  less  markf^l 
degree  :  vik,,  tlie  majority  of  male  children  possessed  a  proj>r>rtionat<^ly 
more  healthy  mother,  the  mnjority  of  female  ehihlren  a  |»Pf:)j>i(rtionately 
more  hi:^lthy  father.  The  results  were  t]2  snccesscs  antl  7  failures  ;  but 
in  4  of  the  failu^^s  iiu  pregnancy  c(mld  be  induced,  and  of  the  l^  others 
the  author  says  that  the  mea.sun\s  were  undertaken  in  s*>  half-hearted  a 
luanuer  that  he  was  not  surprised  at  failure.  The  following  is  the 
author's  modu^  oj>ero.iidi:  He  first  makes  a  careful  examination  of  both 
parents  with  a  view  to  treiiting  and  eliminating  any  halnt^  ilisease,  func- 
tional disortier,  or  pathologic  defect  that  might  liave  any  bearing  on  the 
health  of  tlie  weaker  parent.  Sexual  intercourse  is  next  l(>rbiddcn  for 
one  month,  and  both  parents  are  placed  uniler  treiitmcnt  to  build  up  and 
elevate  the  health  of  the  previously  inferior  parent,  and  to  depress  the 
genenil  tone  and  health  of  the  previously  superior.  The  first  object  he 
achieves  :  (a)  By  a  snitid^le  I'^gimc  of  stifnulathig  diet  especially  adaj>teil 
U)  the  eunstitutifjn  t<>  be  ilealt  nvith,  and  varving,  of  coniNe,  considerably 
in  different  eases  ;  (//)  by  insisting  on  regular  hours  for  s1(m'|>,  exercise  in 
the  open  air^  and  sunshine  ;  (c)  by  a  course  ot'  tiude  and  stinudating 
drugs  ;  (tf)  by  means  of  the  many  other  ways  known  to  all  and  use<l  for 
building  ujj  the  general  tone  of  tlie  system- — viz,»  eliange  td"  air  if  neees- 
saiy,  eessjitiou  tVom  overstrain  in  mental  or  physieal  work,  etc.  The 
latter  ribject  the  author  obtains  by  (a)  reiMHnTuendmg  a  course  of  low 
diet  int4)  which  nonnitrogeuous  elemeuti*  hirgely  enter;  (h)  by  ordering 
a  maxiuHim  of  sedentary  and  bndn  work  with  a  minitinim  allowance 
of  shvp  ;  (f)  by  a  course  of  ju'rve  setlatives^  bn»mids,  itwlids,  etc.,  for 
the  latter  lialf  of  the  month.  The  month  having  cxpin'<l,  intercourse  is 
jK-miitted  mi  the  third  day  after  the  et^sst'ition  of  menHtniati(m.  If  preg- 
nancy ensues,  all  further  treatment  is  unnc<^e&sary,  the  author  believing 
that  the  sex  is  <letenniue<l  at  the  instant  of  eoneeption.  The  depression 
of  the  sinmger  parent  is  entir4'ly  temponiry,  and  disappears  on  the 
resnmptirm  of  the  onlinary  nioile  of  life. 

As  ti»  the  tbectries  of  others,  tlie  author  jKiints  out  tliat  tiironV 
thetjry,  pm|Hjim4led  in  ]Hi!.'J,  that  the  offspring  follows  the  more  vigortius 
parent,  won  hi  ultimately  result  in  'Hhe  establishment  of  a  cohmy  of 
miJes,**  C^ro,si««-here<lity  tends,  howev^er,  to  the  maintenance  of  perirxli- 
cally  recurring  etpiililirium.     Hofacker's  and  Sadler's  law,  pnnnulgat<?<l 
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•bctwtjcn  1828  and  1830,  tbat  *''the  aex  of  the  child  depends  upon  that 
of  tlie  jwirent  whose  age  is  in  excess  of  that  of  thi'  other,*'  simply,  arcord- 
ing  t«j  Dr,  L>nveii]K>rt's  ooiitontioii,  resolves  itself  into  eross-hereility, 
ina^muefi  as  ad\'anced  age  nieauSj  other  things  heiiig  eqiialj  lesser  "  ex- 
pectation of  life."  The  well-known  faet  of  the  preponderance  of  male 
births  after  a  war  the  author  nttributes  to  tfie  exhaustions  and  anxieties 
of  vvariare  having  depresse*]  the  male  (x>pulation  and  so  plactxl  the  women 
in  the  stnmger  positi<)n,  whence  they  produce  male  children.  Finally, 
Belieuck  stilted  in  1H1J8  that  the  urine  of  women  heaniig  only  female 
children  invariiibly  eont4iine<l  a  lai^er  or  snitdh^r  quantity  of  sng3ir. 
On  this  the  author  asks,  **  Is  not  the  glycosurie  motlier  the  less  ln^althy 
parent?"  and  Selienek's  ndc,  therefore,  only  one  possible  factor  out 
of  the  more  genend  anil  broader  law  of  CRiss-heredity  ?  [Tlie  paper 
of  Davenpuct  shows  rareful  and  ooiiseientitais  reseaivh  and  an  earnest 
desire  t-o  attain  the  objeet  in  view.  His  theory,  moreover,  is  one  easy 
of  application,  suid  tlierefore  more  readily  tested  than  are  the  otlier 
ther>ries  which  have  been  advance<l.  It  is  probable  that  before  h>Dg 
the  rasnlts  i>f  other  investigations  tbllo\ving  the  line  laid  duwii  by  him 
will  bo  forthcoming,  whereby  a  more  p<>sitive  view  as  to  the  soundness 
of  the  theory  will  be  o!ilained.  It  must  l>o  ree^>gnizeih  however,  that 
this  is  Init  a  niodilieatiou  of  Stiickweather  s  theory  **  that  the  sex  is 
determined  by  the  suj>erior  parent.'-] 

The  Influence  of  Maternal  Inebriety  on  the  Offspring, — This 
important  economic  subject  has  I kcu  investigated  by  NiclouxJ  Barbier,^ 
and  W.  O.  Sullivan.^  Niclcaix  has  experimented  upon  animals,  and 
has  also  eiiused  women  at  about  the  time  of  lalwa*  to  drink  spirits,  tlie 
blood  from  the  cortl  being  then  tt^stetl  aller  tlelivery.  An  elal>« irate 
appan^tns  and  tceimir  iire  naturally  re^piired  for  distillntton  of  the  bhw.vd, 
etc.  As  tlie  experiments  n[H>n  limnaii  beings  possess  givjiter  interest,  it 
may  be  stated  tliata  w<jman  in  labor  (one  hour  beibre  delivery)  \va,s  given 
a  milk-pnneli,  c^intaining  mm,  representing  a  definite  amount  of  aljsohit4? 
ttleohoL  After  delivery,  4;^  w.  f»f  blmKl  were  reenvered  frcHu  the  ujnbil- 
ieid  eordj  and  of  this  nm«>unt  alMmt  ♦»nu-fiftieth  of  1  ^  wim  >liown  by 
distillation  to  consist  uf  alcdhul.  The  experiment  was  repeated  a  num- 
ber of  times,  and  in  sonic  eases  dtudjle  the  alwve-named  amount  i*f 
alct^hol  was  iXHioveretL  Nicloux  eimehitles  tbat  in  intemperate  women 
enougli  alcohol  would  reach  the  fetal  cirenlation  in  prcKluee  a  ehn»nie 
intoxication,  or  eong<jnttnl  ab^uliolism,  as  cxpressi'<l  in  nervous  derange- 
ment etc.  When  it  is  renieml>eretl  that  thes<'  children  must  als(.>  suckle 
the  int<»mperate  mother,  and  continue  to  receive  alcohcd  fivim  this  sonrce, 
0(1  surprise  sluMdd  be  caused  by  the  degenerate  nature  of  many  children 
of  aJeoholie  mothers.  Barbier  relates  the  histtiry  of  a  I'arisian  tamiiy 
the  issue  of  an  ale4>lnilic  father  and  a  tctJUX'rate  mother  Tlie  children 
had  been  conceived  while  the  father  was  in  a  sfcite  of  inebriety.  Of  4 
living  children,  none  was  normal.  Some  showed  arrest  of  development 
of  one  or  more  fingers ;  others  were  raehitie,  or  did  not  develop  teeth. 

*  L'Oljst^'tritjue,  Mar.  I'l,  1900.  » Joor.  de  Praticiens,  Jnly  13.  1899. 
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There  were  no  stigmata  ot*  ^ypliilis.  [The  investigations  of  Fei*e  into 
the  iofiuenre  of  alcoholism  on  the  develf>pment  of  the  emhryo  ami  in  the 
prmluction  of  montitrosiitiei^  would  apjieur  to  re<*eive  some  supiMjrt  from 
Biirbier's  eases,]  Sullivan  h;!?;  investij'atetl  tho  liifiturv  of  the  utf sprint^ 
of  chiHiiii*"  drunkards  (wtunni  in  tlie  LiverpcMtl  prison),  and  lias  tried  to 
elintinat'D  the  e^jses  in  whieh  the  rtlcuholisni  wan  ecunplieated  hy  other 
de^enenitive  factors.  Among  the  many  interesting  points  wliich  the 
inqtiiry  lirought  out  were  the  following:  The  d«ith-nite  among  the 
infants  of  the  inebriate  motliers  was  ne^U'ly  2A  times  that  among  the 
infants  of  sober  women  of  the  same  st<X!k.  In  the  aleoholio  family  there 
is  a  decrease  of  vitality  in  the  sneeessiv^e  chiMren  ;  tor  instance,  in  one 
fannly  the  S  lir>it~liorn  eliildren  were  healthy,  the  fourth  was  of  defective 
intelligence^  tlie  fil'th  was  an  e}>ileptic  idiot,  the  sixth  was  dead-liom, 
and  the  seventh  pregnancy  en<led  in  an  alMirtion.  There  was  a  sensibly 
higher  death-itite  in  cases  in  whic^h  the  maternal  inebriety  was  develojKjd 
at  an  early  jK-riod,  Sober  paternity  had  little  intluenee,  and  in  faee  of 
nmtenial  dnmkenness  might  Ix"  almost  neglected  as  far  as  the  vitality  of 
the  oH'spring  is  coneerned.  Conception  in  drunkenness  had  a  distinct 
influence,  as  was  sliown  l»y  the  fact  that  of  the  7  crises  in  which  the  con- 
dition was  notetl,  in  ii  the  children  died  in  convulsions  in  the  first  months 
of  life,  and  in  the  seventh  ease  the  infant  was  still-born.  On  the  other 
hand,  imprisonment  dnriug  pr4'giiancy,  if  the  imf»ris<>nment  begim  early 
in  the  |>regnaney  and  lasted  nearly  all  the  time,  seemetl  tn  dimini^^h  the 
evil  cfl'eets  ;  but  the  diflicnlties  in  drawing  eont^lusions  Regarding  this 
jw>int  were  great.  Of  the  children  of  dninkeu  mothers  that  survived 
beyond  their  infancy,  4.1  J^  (a  very  high  percentage)  beaime  epileptic 
[U  out  *»f  21fJ)»  These  results  show  the  danger  to  the  eommunity  rd' the 
femalr  drunkard.  [The  foregoing  reports  a]ipear  ttt  be  fire  from  the 
i'Xtnivagant  ovei*statemeut  so  often  resortiHl  Uy  by  extrenu'sts  on  the  aleo- 
holie  qnestiitn,  and  t4)  a  deliberate  reader  would  indicfite  the  immen.se 
tirnonnt  of  luirm  resulting  to  a  connmniity  from  the  prtwreatiou  of  alco- 
holic degencrati'f*.  They  wuidd  upjM'ar  a  strong  priHif  of  the  necessity 
of  souH?  form  of  legislation  to  prevent  this  additional  source  of  racial 
degeneracy,] 

The  Nervous  Physiology  of  the  Uterus. — Kcitfer  ^  calls  atten- 
tion to  the  fact  that  the  nterns  is  abb-,  afU-r  a  nianmT,  to  functionate 
iiHlejM'udt'ntly  be<"auso  it  |m»ss(*sscs  an  autoniotor  piwi/r  similar  to  tliat  of 
the  hcitrt.  There  exists**  in  tfie  ut4MMis  a  very  n>mplete  nervous  syste*ro, 
which  am  be  clcnrly  demonstrate*!  by  GolgiV  nicthwl  of  staining.  These 
nervous  elements  eonsi><t  in  a  plexus  eomfM>sefl  of  cells  having  a  large 
number  of  prt>longali(>hs.  The  plexus  is  diHtnbut»"il  nniforndy  along  the 
vessels  u|ion  whicli  thr  nerves  cxerrMsc  a  very  marktHl  action.  The 
anastomoses  of"  the  system  of  cells  ami  their  [»roltJngation  is  accomplished 
iwirtly  by  <'onJuiuity  and  jmrtly  by  contiguity.  The  fil)cr8  arc  ^livided 
into  Henfii>ry,  motrir,  sei'n*tory,  and  plandidar.  There  exists,  therefore, 
in  the  uterus  a  i^iiinglionie  system  formed  of  nests  of  cells  which  play  a 
leading  role  in  uterine  pathology.  It  is  owing  to  their  in<lependent 
'  Guz.  hebdoin.  de  ni^!.  €t  d«  ebir.,  No.  45,  Jane  7,  1900. 
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nutrition  that  the  uterus  exiiibits  a  true  autyiioioy  which  answers  the 

a<^complishniout  of  parturiticm. 

The  Influence  of  Rest  or  Work  upon  the  Development  of  the 
Fetus  in  tJtero. — Bnehimont  ^  givt^s  the  result  ot*  liis  observations 
regarding  the  t'tFeet  which  rest  or  active  labor  has  u[x>ii  the  fetus  in  ntero. 
His  genenil  conelusious  are  that  the  weight  of  a  chihl  bom  after  the 
jiiothcr  has  had  '2  or  3  montlis'  quiet  and  freiNlom  from  toil  is  at  least 
*140  gm.  gi"ei*ter  tlum  the  weigiit  of  a  child  bora  of  a  mother  wlio  has 
worketl  actively  up  to  the  time  of  labor.  The  writer  made  an  investigji- 
tion  in  2-5  wises  of  twin-pn-^naucy  oeciirringat  the  Baudelixique  Clioic 
in  Paris  with  reference  to  the  |itiiut  in  (juesliou.  Mi'  fnuud  that  112  of 
these  |)atieuts  luid  rest  during  the  latter  part  of  pregnaricy,  while  41)  liad 
not  In  5:}  110  history  was  given,  and  in  11  some  patliologic  condition 
complicated  the  pregnancy.  Among  those  cases  in  which  the  mother 
had  rest  there  was  hut  one  child  still-Iioni.  The  majority  of  the  children 
distinctly  exeee<le<l  in  weight  the  average  child.  Among  the  H>4  children 
in  whose  ease  no  history  of  rest  was  obtainable,  7  were  still-lKirn,  show- 
ing a  great  increase  of  mortality  over  the  first  group  of  cufie.s.  A  further 
study  of  tliese  teases  shows  that  the  women  who  hatl  ^ipportunities  for 
rest  before  labor  had  a  longer  ]>reguaney  tlian  those  who  imd  not.  Thus, 
their  average  ihjration  of  gestatitm  was  2f>I)  day>^j  wliile  iu  the  case  of 
the  others  it  was  1^47  days. 

Urioary  Toxicity  in  Pregnant  Women. — Liihadie-Lagrave  ^  and 
others  stiite  that  heretofore  the  association  of  urinnry  toxicity  witli 
pregnancy  has  iiad  reference  only  tt*  eclampsia  ;  and,  thai,  therefoix*, 
tlicre  sfiould  Ije  inslitiitBl  a  sjM'cial  study  of  the  intoxicating  jtroperties 
of  the  urine  of  the  pregnant  wonuin  witliont  sjx^ial  reference  to  eclamj^>sia 
or  any  other  single  eonditi(m,  [It  should  be  stated  that  studies  of 
general  sco]K'  have  Ik^cu  made  in  this  direction  for  the  later  months  of 
pi'Cgnaiicy.]  Tiie  present  authors  have  studied  tlie  matter  from  the  l>c- 
girming  of  gestatiim,  with  a  view  to  determining  when  the  urine  becomes 
toxic.  With  regard  to  the  first  tj  weeks  after  impregnation,  or,  rather, 
aft<*r  the  last  menstrual  period,  the  normal  toxicity  nn<lcrgocs  a  tliminntion 
inst^-iid  of  an  increa.se  [wluVh  might  theiirctirally  have  been  anticipated]; 
it  would  appear,  then,  that  this  diminution  of  toxicity  may  serve  as  an 
early  sign  of  pregnancy.  If  a  sns].>ectcd  case  of  pregnancy  exhibits 
normal  t<»xicity,  we  may,  therefore,  ret^kon  up<jn  the  existence  of  hepatic 
insufficiency,  provided  pregnancy  is  actually  present.  If,  however,  the 
urinary  toxicity  is  dinnnishctl,  we  can  not  at  onee  conclude  that  the 
W(nnaii  is  pregnant^  since  this  diminution  **f  toxicity  is  also  present  in 
chlorosis,  hysteria,  and  tubercuUjsis.  A  chlorotic  subject  undci'goea 
rapid  recovery  of  normal  toxicity  under  appiYipriat^*  treatment ;  but  if 
such  a  patient  becomes  pregnant,  the  tt>xici{y  will  not  increase  under  the 
cu-^toniary  treatment.  This  is  also  true  of  the  hysteric  and  the  tuber- 
culons  sutyecr.  If  such  patients  do  not  improve  under  siiitalde  treat- 
ment, and  have  been  exjwsed  to  impregnation,  the  iailure  to  regain  the 

*  Rev.  Prnt.  d'Obst^t  tt  de  Pediat ,  1899,  No.  135, 
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nomial  toxioity  is  rea<lily  exphiineil.  The  authors*  show  by  a  toxicity* 
curvo  that  a  jj^iven  putient  hiul  hi*r  t<>xiritv  lowered  in  the  thirri  month, 
slightly  n:H'ov*^r(Hl  in  the  iiuirth,  iciwen-d  iignin  in  the  Hfth,  partly  n-jj^aine*! 
in  the  sixtli,iind  pnietieally  nnehangecl  until  delivery,  the  normal  toxicity 
being  regained  in  some  G  weeks  after  deh'very.  Tlie  authors  therefore 
eonelude  tliat  normally  there  should  occur  a  marked  lowering  of  urinaiy 
toxicity  in  pregnauey  ;  luid  thus  whenever  thi.s  law  la  violated,  tliere  is 
always  a  definite  reasiin  fur  it  ;  and  that  if  a  pregnant  woman  has  a 
toxicity  Cfpial  or  superior  Ui  normal,  we  f?honld  fear  the  possible  develop- 
ment of  eclam]»sia. 

Placental  Traosmissioe. —  [A  eomiKiratively  unknown  field  of  iii- 
tra-uteriiic  physiology  is  that  eoueeniing  tlie  relation  of  the  phux'ntfi  to 
diseiise  germs  and  its  functions  a^  a  fetal  protective  i^rgtuK  The  clinical 
data  refen-ing  to  this  interesting  subject  are  growing  larger,  and  tliere 
have  been  some  interesting  conimunieatious  made  during  the  year.] 
Dorhuul  ^  remarks  that  *'  it  is  well  known  tfiat  ceitain  diseases  that  are 
rampant  in  the  maternal  system  find  ready  access  into  the  placental  cir- 
culation, where  they  quickly  accomj4isii  their  work  of  destrnctiou  antl 
tenuiuate  the  incipient  human  life.  8ueh  are  the  exonthems,  which 
appear  to  be  t^s}>eeially  prejudicial  to  fetal  existence,  an<l,  in  addition, 
assume  an  unwontc<l  viridence  in  the  presence  of  gestatittn,  whereliy 
their  morhidity  and  mortality  are  essentially  increased.  This  is  etpially 
true  of  most  germ  diseases.  Two  theories  have  been  ailvaneed  in  expla- 
nation of  this  transmission — namely,  the  para^iiie  and  the  leufcfteyUv. : 
(a)  It  would  seem,  Jis  Kostr^vzew  has  indicated,  that  under  the  influence 
of  the  infection  th*'  epithelial  coat  of  the  chorionic  villi  loses  ini|>enuea- 
bility,  s*t  that  the  bai^illi  pass  directly  through  it.  Such  a  result  wuuld 
lead  at  once  to  tlie  suggestion  that  it  is  through  bticterial  action  that  the 
placenta  surrenders  its  protective  funetiiMi  and  permits  the  osmosis  of 
deleterious  sid>stanees.  The  ilisorg-anization  of  the  deliaite  structure  of 
the  jilacental  tissue,  togetlier  with  tlic  aljoMsliment  of  the  physiologic 
function  of  the  piaceutal  viHosities  through  the  action  of  bacteria,  has 
recently  been  clearly  demonstrattMl  liy  Delore,  who  ]>riivesthat  this  pro- 
cess does  not  pirtiike  of  the  nature  of  an  iuHanmiation,  but  mther  of  a 
myxonuitous  and  fil>rous  degeueratioiL  As  a  direct  result  of  these  uon- 
intlanmiatoiy  changes  the  selective  power  of  the  placenta  seems  to  be 
largely,  if  not  t^ttally,  abolislietb  injd  g(^rms  an<l  their  t*ixins  that  would 
othiTwise  be  arrested  at  the  chorimlecithud  junction  are  tmnsmitteil  into 
the  fetal  tissues.  This  evidence  indorses  the  theory  of  Malvoz  that 
tnuismission  cjui  take  place  iudy  when  there  i<  a  destruction  of  the  vil- 
lous epitluilium  as  a  result  of  some  phiccntal  lesion,  (7>)  The  older 
/etikofytic  theon'  at  iirst  sight  st^^ms  efptally  as  plausible  as  the  jMirtisitie, 
ami  claims  distinguishes!  adherents  Ixith  in  this  couutr\'  and  abttiml. 
Ct  rand  in,  in  a  paj>er  read  1  before  the  Medical  S>ciety  of  the  State  of  New 
York,  presents  this  view  iu  tlic  following  well-sehvted  sentences  :  *  (liveu 
an  iiistiuice  when  the  woman  is  in  heidth  at  cfjuception,  and  for  a  cer- 
tain pcrifd  afterward,  and  the  chances  are  that  the  placenta  int^r\'eniug 
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botwoeu  woman  ami  fetus  h  healtliy;  Nnw,  let  this  woman  become 
diseasefl,  ami  at  once  tlie  leukocvtes  in  licr  bliiod  system  carry  the  infec- 
tion to  the  intervillous  5:|(ncos.  Ht're  they  are  met  by  the  harrier 
agJiinM  di.seast*  establislied  l>y  the  IteiiUliy  plaecjnta.  This  jihieenta  eon- 
tains  healthy  leukoeyti's  with  the  pr^iH'ily  of  n-sistijig  the  t-ntranee  <►(' 
diseaf^efl  germs.  Tlie  plwigocytie  aetion  of  tliese  healthy  leukocytes 
c<imes  into  play,  destroys  at  once  t!ie  leukocytes  braring  di.suaH?,  and 
tints  tfie  fetus  is  protected.  Given,  on  the  other  hand,  a  woman  dLs- 
ea.sed  at  the  time  of  eoneeption,  or  1>ecoming;  i*4i  shortly  afterwanl, — that 
is  to  say,  at  a  j>erio<l  when  the  placenta  is  in  the  course  of  early  forma- 
tion,— then  we  have  at  the  outeet  either  a  dise^tsed  ])lacenta  or  one 
which  becomes  diseased  as  it  is  forming.  Such  a  placenta  c^mtains 
either  no  healthy  leuktwytej?,  or  else  they  have  but  feelde  resisting 
powers.  Thr  harrier  intcr|r>sed  by  the  placenta  is,  tiierclbre,  iueirective 
to  an  absobitc  degree,  or  else  tlie  leukocytes  within  it  resist  feebly,  or 
strongly,  aceordtng  to  the  intensity  of  tlie  diisease  process  endeavoring  to 
gain  access  from  the  side  of  the  woman.  In  this  latter  event  disea^se  is 
transmitted  to  the  fetus,  beeanse  the  disease-bearing  leukocytes  from  the 
side  of  the  woman  are  stronger  tlian  and  overcome  the  leukocytes  in  the 
pkacenta,'  '■ 

Penot  ^  lias  eollucted  a  scries  of  statistics  concerning  typhoid  fever 
in  pregoancy.  That  pregnam-y  oilers  no  ininmnity  is  the  lirst  deduc- 
tion due  to  the  atilliors  investigtitlons  ;  s<:'condly,  it  would  seem  that  the 
pnvgnosis  is  not  so  grave  as  has  geu<'rally  l>een  supposed.  Abortion 
takes  place  in  a  eonsideruble  number  id'  eases,  the  writer  finding  an 
average  of  t}5J^.  On  the  other  liand,  this  is  not  s*)  high  a  proportion 
as  in  eases  of  pneumonia,  snudlpox,  nnd  searlatinu.  Jt  seems  that  the 
partienlar  charaeterislics  of  the  attack,  according  as  it  is  slight  or  severe, 
have  eonsidendde  influence  on  the  pn>bability  of  abortion  ;  als4:i  the 
p-riod  of  pregnancy  at  which  typhoid  supervenes,  aboi'tion  apparently 
t'lkiug  place  during  the  first  (l  months,  hut  more  especially  during  the 
tiiird,  fourth,  and  fiftlu  Certain  ejjidc^mics  sceiti  t-*»  lui  more  |irejuiUcial 
to  pregnant  women  than  utlicrs.  Pregnaney  itself  di^es  not  seem  to 
render  the  prognosis  of  the  typhttid  fever  any  worse,  the  mortality  being 
very  rnucli  tlie  same  in  cases  of  pregnancy  and  nonpregnancy.  Gener- 
ally s|»eaking,  abortion  is  followed  liy  eonsideraljle  imj>roveinent  in  the 
general  syniphims,  provided  the  ease  is  not  unduly  severe.  When, 
liowever,  it  takes  place  in  very  adynamic  cfUKlitions,  the  results  may  Im? 
grave  ;  sometimes  there  is  metrfjrrhagia,  rigorj  and  collapse.  From  the 
pi>int  of  view  of  treatment,  pregnancy  does  not  seem  to  enter  into  c^vn- 
sideration,  the  only  point  l>eing  that,  should  the  patient  be  under  cold- 
i)ath  treatment,  the  latter  had  bettt^r  be  susj>cnded  for  u  few  days  should 
the  patient  iiavc  aborted. 

Charrin,  Lavaditi,  and  Paris  ^  re[x>it  a  wise  of  predisposition  to 
streptococcic  infection  in  the  new-horn,  tliesidienfc  features  of  which 
were  a  woman  in  an  advaneed  stage  of  cancei-ons  cachexia  giving  birth  to 

»  Tb^ae  de  I'arie,  189tt. 
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an  iiifiuit  tliat  lia«l  a  iK-rsistrnt  siibiionnal  toiiiiM'rature,  lost  -vvoiglit  con- 
tinuously, and  di(Ni  wfioii  about  <>  weeks  old  ;  the  cjiuse  of  death  wtu*  found 
to  be  general  stre|jtococx*ie  infection.  The  mother  was  40  years*  of  age  ;  a 
year  previously  she  liad  Itad  a  e^neer  rfmoved  from  the  breast »  and  this 
had  retnraeti  during  the  course  of  lier  f*»urth  jircirnanrv.  Her  .*J  i)re\rioU8 
gestations  had  been  normal.  The  infant  weighed  at  the  time  of  hirlh  only 
2300  gm.,  and  meiisured  4lJ  em.  in  length.  The  infant's  temperature 
4>scilhUed  between  3.*i°  C.  and  35.8°  C,  rising  a  little  when  an  eruption 
of  vesieles  and  pustules  ajjpeared  on  the  fare  and  neek,  and  falling  to 
27.8°  C.  the  evening  hefure  death  took  place.  The  daily  loss  in  weight 
was  from  1  4  to  IfJ  gnu,  and  on  the  day  of  death  the  infant  weighed 
only  IHHO  gm. — a  total  loss  of  (i20  gm.  At  the  autopsy  no  le^jious 
were  observed  liy  the  nake«l  eye,  but  there  wjis  a  distinet  loss  in  weight 
in  Severn!  of  the  orgjins,  espeeially  of  the  liver.  The  hejKitie  eapillaries 
showed  under  the  miennseope  markinl  dilati<inf  and  at  places  they  had 
given  way,  forming  small  hemorrhagie  foei.  Further,  nearly  all  the 
capillaries  v\X're  full  of  streptocoeei,  and  liere  and  there  tlity  invaded  the 
intereellular  spaees.  The  kidney  was  less  jiroibundly  altered,  but  tlie 
tubular  epithelium  sliowed  nuiuerous  sfreptonxY-i.  In  ottier  organs  the 
vessels  eontaincHl  also  the  streptoc'oe<'ns,  and  the  eondition  wjis,  there- 
fore, one  of  g<^neral  streptm^oceic  infeetion  with  spee.ial  hx-jdi/^atiftn  in 
the  liver.  [Here  it  may  he  snp]>ose<l  that  the  bfKly-eells  of  thv  offspring 
of  a  mother  marke<lly  eaeliei'tie  were  in  a  (h'feetive  state,  and  that  this 
le<l  to  hypothermia.  This,  in  its  turn,  diminished  tlie  powei's  <if  resist- 
anee  of  (lie  organism  agjiinst  germs  by  rendering  the  phngoeytes  moiv 
torpid  and  the  sec^retions  less  bae.terieidal,  by  lessening  the  alkalinity  of 
the  plasma  and  li-iiding  to  the  aeenmulation  of  aeids  in  exeess.  In  some 
such  way  the  soil  was  |»repared  for  the  mierobie  inviLsion.] 

Bc'^elrre,  C'liambon,  Menar<l,  an<l  ('oulomb  i  eommunieat-rMl  to  the 
Academic  des  Sci<'neA*s  (d*  Paris  the  results  of  experiments  fiu  tht*  trans- 
mission of  vaccinal  immunity  through  the  placenta.  The  resean-hes 
were  earrieri  out  u[K»ti  i'hi  w^unen  and  <»o  new-boni  infants  at  the  Mater- 
nity de  riiApital  Saint-Antoine  under  tlie  eharge  of  Bar.  At  the  birth 
of  eaeh  infant  some  Idoo^l  was  obtained  fVfjm  tlie  maternal  uterus  and 
from  the  plaeental  end  of  the  lunbilical  aird,  and  in  ttie  serums  fntni 
these,  2  parts  of  vaccine  of  known  virulence  were  immei'sed  for  48  hoin^t. 
Thf'U  2  small  (plantiti(^**  of  tlu^  vae<*ine  tints  treJited,  along  with  a  part 
whi<4i  liad  simply  bcrn  imiiierse«l  in  nt>rnial  salin<' solution, were  inofidated 
l>elow  the  skin  of  a  heifer,  tiO  of  tln' latteT  being  eriipl()yi"<L  Seven  days 
later  the  examination  of  the  li  groups  of  eruptions  jwrmitted  the  deter- 
mination of  the  pn?senee  or  absence  in  the  senims  in  question  of  an  anti- 
vimlent  action  njM>n  the  vae<-ine  ;  an<l  when  this  action  was  maiiifrst,  it 
permitted  the  antivirnlent  power  of  the  two  s^Tums  to  be  eotnpared  and 
meoi^ured.  Eaeh  infant  on  the  day  of  birth  was  inoculated  on  the  arrn 
with  vaccine  of  known  virulence,  and  the  mother  wa8  infjt'ulatt'tl  at  tlie 
same  tinte  with  thr  sJimr  vaccine  ;  7  days  later  th<^  results  in  both  wei'e 
noted  and  compared  with  the  anti virulent  power  of  tlie  two  serums*  All 
^  Fnrnce  «iC«d.,  An.  XL VI,  p.  186.  Aug.  4,  1899. 
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tilt*  niotherri  hud  been  previously  vaccinated— !?ome  during  tlie  pregnancy, 
some  :it  a  date  anterior  to  it.  The  re»Ldts  of  these  ingenious  experitnent^ 
were  as  follows :  Itnniunity  with  regard  to  vaccinal  intjculation  was 
observed  only  in  those  nevv-l>orn  infants  whose  mothers  had  theniselve.> 
this  imnKinity.  The  iiTtra-uteriiie  trausmiHsion  of  vacoinal  inmBniiity  was 
not  observed  in  all  tlie  woineii  who  jx»ssessed  this  iinuuniitv  at  the  time 
of  labor,  bnt  only  in  a  small  numlx'r  of  tht*m  ;  it  was  ohseiTtKl  exclu- 
sively amoiitr  t\ni  wfnuen  whoi^e  tjlornl  (antivirulent  with  regurtl  t<j  tlie 
vaccine)  had  tnnisniilted  tlnvmtfh  the  placental  its  anti virulent  properties 
to  the  lilood  of  tlie  fetus.  The  intni-uteriue  transmission  (if  vaccinal  im- 
munity may  be  observed  among  wouu'U  wliosi'  .s<>rnm  is  antivindent, 
whether  they  were  vaccinated  during  or  at  any  date  before  the  preg- 
naocy  ;  on  the  contrary,  it  was  not  observed  in  women  whose  sciiim  was 
not  antI virulent,  although  they  had  been  vaccinated  during  or  before  the 
pregnaneVj  even  if  otdy  a  few  weeks  previiujsly.  The  passiige,  there- 
fore, of  the  antivindent  suljstaoce  froui  the  lualernal  blood  thmugh  the 
placenta  to  the  fetal  blood  was  a  necessary  condition  of  congenital  ini- 
mmiity.  This  necessary  condition,  however,  was  not  sufficient,  for 
among  the  uew-lmrn  infants  wh(»se  serum  was  autivirulent  there  were 
some  who  o<iultl  he  inrjeulatL^l  with  suceess.  In  new-born  infants  with 
autivirulent  scrum  tlie  great  or  little  autivimleui  power  was  an  important 
fat'tor  in  the  success  or  failure  of  vaccinal  iniK'ulations.  Generally 
speaking,  the  more  antivirulent  the  serum,  the  greater  tlie  chance  of 
failure  of  vaccinal  inoculation  practised  afterbirth. 

Auch6  and  Chimiljrc^ent  ^  have  met  a  new  and  completely  proved 
ease  of  COOgeoital  tuberculosis.  This  makes  '20  crises  in  all  in  which 
the  pmof  has  i'o]isiste<l  in  the  ilist*overy  of  the  tubercle  bacillus  of  KcK^h 
in  the  lustoh^gic  lesions  of  tuliercle,  or  in  the  results  of  inoculations  int4> 
animals  done  with  aseptic  j>rerautious,  or  in  both  these  tCvSts  wimbined. 
The  repirt^'d  4'as<r\s  in  whii'li  such  proof  was  not  forthcoming  must  be 
excluded  from  the  list  of  established  instances  of  congenital  tubercle. 
Of  the  2\}  eases,  8,  including  the  present  obsei'vatiou,  showe<l  distinct 
tuberculous  lesions,  while  VI  did  not.  [That  such  eases  arc  rare  must  be 
ascribed  to  the  fact  that  K(»cb's  bacillus  does  not  live  iu  the  bhKHl  stream, 
and  that  only  in  exceptional  e4i??es,  as  when  the  tubeivuh3n.s  pn>cegs 
becomes  generalized,  do  the  bacilli  have  a  chance  of  {MLssiug  through  the 
maternal  blmMl  to  the  plaeentii,  and  so  to  the  fetus.  When,  however, 
the  fetus  is  reache<l,  it  is  perfectly  clear  tliat  its  organs  are  not  at  all  an 
imfavorable  soil  for  the  gn^wtli  of  the  bacilli.  In  structure  the  lesions 
of  fetal  tubercle  showed  no  giant  cells,  at  any  rate  in  the  ease  of  Aucln^» 
and  Chambreleut ;  the  center  of  the  tubercle  was  e^tseous,  and  was  occu- 
jaed  by  ejiithelial  cells.  In  distribution  the  bacilli  evidently  followed 
the  blood  stream^  passing  from  the  maternal  part  of  t!ie  placenta  through 
tlie  vessels  of  tlie  villi  and  the  umbilical  vein  tc>  the  liver,  spleen,  imd 
heart  of  the  fetus,  and  thence  to  the  other  organs.] 

'  Arch,  de  Med,  Exper.  et  d'AD»t.  Patbolog.,  vol.  XL,  p.  521,  July,  1899. 
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THEI  DIAGNOSIS  OF  PREGNANCY, 
An  Early  Sign  of  Pregnancy. — K.  von  Bitniii-Fcrnwald  *  refen* 
to  tlif"  woll-appreeinted  fact  that  one  «:»f  the  ciirlk-.st  s^igns  f»f  this  etm- 
ditiuii  iij  the  cliange  in  the  consistency  of  tlie  uterus.  A  tiirther  exten- 
sion of  the  distineti<jn  lie  finds  to  be  a  differeiiee  in  the  anteroposterior 
diameter  of  the  uteriis^that  it  is  thieker  on  one  si<le  tlian  on  tlie  other, 
and  between  tlie  two  sides  there  is  a  central  irrot)ve.  The  explanation 
which  he  gives  of  this  pecnliarity  is  tliat  the  ovum  is  rarely  attaelied  in 
the  central  line  ;  as  a  result,  there  is  a  thiekening  of  one  or  tlie  other 
Literal  lutrjis*  He  was  able  to  diagnosticate  pregnancy  by  this  sign  nuieb 
earlier  than  by  any  symptoms  that  have  heretofore  been  dese'ribetl.  His 
t>bservati(»ns  were  contirnHMl  in  a  large  majority  of  instainees  by  the  snbse- 
(juent  history  of  the  esise.  He  has  foiuKl  the  sign  to  be  of  vahie  incases 
of  abortion  in  which  the  ovum  is  ex|>elkHl  ;  in  the^^e  e«i.ses  the  central 
grtxjve  and  the  lateral  thickening  are  absent.  On  the  contmry,  if  it  is 
not  detached,  these  signs  remain.  Hie  sign  is  also  of  niarkeil  value  in 
cases  of  ect/ipii*  gestation  in  which  there  are  the  ordinary  signs  uf  preg- 
nancy,  l>ut  the  central  groove  aiul  the  lateral  thiekening  are  aliseut. 

An  Obstetric  Tricyclic  Calen- 
dar.—-W.  Ij.  Kautor  ^^  submits  a 
cideudar  (Fig.  48)  which  has  the  ad- 
vantnge  of  being  compact,  simple, 
and  portable.  It  should  be  used  as 
follows  :  The  date  of  tlic  last  men- 
struation being  given,  add  the  num- 
eral on  the  right  hand  of  the  month 
in  which  it  occurred  t^*  the  corre- 
sponding date  of  the  month  imraedi- 
ately  following  <>n  the  same  circle, 
and  you  obtain  tlie  exact  day  on 
wbieli  la[>or  shouhl  tiike  place  :  f\  7., 
last  menstruation,  December  17th  ; 
labor,  St^ptem her  17th  -f-  6  ^  Seji- 
tember  2lU]. 

Radiography  of   the   Pregnant  Utenis. — [Numerous   attempts 

have  been  niade  to  setMU'e  an  outline  of  tin*  fetus  hi  ukro  bv  the  x-ravs. 

^  »• 

Some  years  ago  Varnier  sncceeilcd  in  oljtiiining  a  tracing  of  the  cranium 
and  skeleton  of  a  living  child  in  the  womli  of  its  motlier  in  the  ninth 
month  of  pregnan<*y.  A  clear  outline,  however,  was  difficult  at  that 
lime  to  obtjiin.]  A'aniier  "^  calls  attention  to  Ids  rejHirt,  made  at  the 
Congress  in  Mosi-ow,  and  to  further  exiKTiUMMits  upon  t!ie  cadaver 
which  he  has  ^-jirri*^!  rm  with  the  x-rays.  I)im  outlines  were  obtained 
tipin  the  living  pregnant  patient,  but  no  clear  picture.  Recently,  l)y 
Icngtlnning  the  time  of  exposure  Varnier  was  able  to  secure  an  outline 
of  tlic  cdutour  of  the  feta!  Iiead  ;  and  also  to  determine  whether  or  not  it 

» Wien.  klin.  Woch,,  Miir,  0,  1899.  »  Phila,  Med.  Joor,,  Dec,  30,  180». 
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Albert  ^  tlcmonstraktl  his  method  of  ul)tiiininjy  a  tracing  of  the 
brim  of  the  pelvis  and  the  position  of  the  child  by  the  use  of  the 

x-rays.  He  ulitiiiiie<l  the  l>est  re-^uUs  in  exuiiiiiiiii«^  tlie  Hiiperiut'  plane 
of  the  i>elvis,  ami  was  suoces^sful  in  diat^; nosing  flattenwl  pelvis.  lu  one 
ot*  his  eases  the  patient  lay  Hat  ujmjh  tlie  haek,  and  iii  others  assuinwl  a 
partly  sittinjUT  posture.  He  was  eiiahled  by  thes^.'  luejins  t*^  obtjiiii  a 
tneasureineiit  ♦>i'tlie  upper  portion  of  the  pelvis,  wliieh  j^avc  a  g^iod  itnli- 
cation  uf  itH  i^ijmeity.  He  ejdlcHl  attention  to  the  tlitHcultie&  arising  tVoiu 
the  faet  that  the  shadow  of  the  promontory  of  the  saernm  l>ecame  oon- 
fiised  with  that  of  the  symphysis  ;  but  fnmi  ^1  bo  4  minutes*  exposure  to 
the  action  of  the  rays  was  reijuirtnl. 

Past  Pregnancy  Tested  by  the  Microscope. — Opitz  ^  has  written 
on  tlie  reeo^nition  of  past  preguaney  thn»ugh  the  examination  of  pieees 
of  the  uterine  mueosji  removed  by  S4:"niping.  As  reganis  what  may  be 
re<;koiied  as  fet^il  relics,  he  etas.scrs  well-preserveil  fetal  elements,  such  as 
chorionic  villi,  eoUiinns  of  cells  \vit!i  a  eoveriiifr  of  syncytium,  and  syney- 
tiurn  buds  (j>lacental  iriant  cells),  as  reliable  evideuee,  and  add.s  serotinal 
giant  cells,  which,  however,  he  shows  are  not  always  confirniatory  of 
pi-evious  pregnancy.  As  regards  the  maternal  tissues,  Opitz  includeti 
certain  evidence  of  pregnancy ^  dtx-idual  eells  of  frnm  2^^  to  -in  miero- 
niillimeters  gTOnjxxl  in  distinct  ways,  and  also  uterine  glands  as  mmliti^Ml 
by  pregnancy  ;  lait  he  insists  that  rjiany  ap|>earances  which  seem  at  tirst 
sijjht  eonehisive  are  nr>t  always  reliable.  Tlicre  are  fallacies  about  iVag- 
ments  of  uterine  glands  wlien  signs  of  repair  of  tissues  are  detecteil  on  a 
piece  of  uterine  nmc<tsa  ;  they  may  indicate  previous  pregnancy^  hut  the 
oljserver  must  be  sure  tliat  they  do  not  repi-esent  restoration  of  structures 
involved  Jn  a  simple  abrasion. 


THE  HYGIENE  OP  PREGNANCY. 

The  Physician's  Duties  to  Pregnant  Women  before  Labor. — 

E.  A»  Avers  ^  summanze>  as  follows  the  chief  duties  of  the  jihysirian 
during  the  pn-guaucy  f)f  lii^  [jntient  :  Patients  shuuld  be  instrueted,  first, 
in  the  canliual  rules  ol"  gi'sHlirm — ^frefpicnt  but  never  ju^ohiuged  outd«M»r 
exercise  ami  brief  rests  in  the  recuinl)ent  position,  with  low-ljeeh»d  shcn*s 
and  a  shi>ulder-stnip  supp»rt  to  the  skirts,  the  corsets  being  lai*l  aside  ; 
a  scnsildc  diet  tliat  avoids  an  excess  of  meats  ;  regulation  of  the  b>wel> 
an<l  steadiness  in  the  persjiinitorv  fuu<'tion.  The  ehi^'f  cause  i»f  nm'n- 
tentionul  abortion  in  healthy  pregnants  is  prolonged  exercise  or  over- 
exertion on  the  feet,  constipation,  and,  perhaps,  coition.  The  nausea  of 
pregnancy,  s^o  usual  in  primipane,  aids  in  many  ciis+^^,  l>y  its  rt*straiuing 
influeui^e,  the  const^rvation  ui'  gestation.  Young  wives  are  prone  to  play 
brsivado  during  the  unslmwablc  fii*st  nmnths  of  pregnaney,  and  tr\'  to  tlo 
all  they  ditl  jirevious  to  intpregnati»»n.  Frinary  examinations  should 
be  made  ouee  a  month  fn>m  tlie  thinl  t«t  the  seventh  month,  every  two 

^  CerHrsilbL  t'.  Gyiiak.,  No.  13,  iSm. 

'  Zeit.  f.  Geburtsh.  ii.  GyMiik.,  vol.  Xl.Il,  |>urt  l,  1900. 

•  N.  y.  Med.  Join..  Mur.  a,  190«t. 


1 


OBSTETRICS. 


weeks  fi'oni  tben  to  the  ninth  month,  aiul  then  every  wcn^k  until  labor. 
The  most,  practical  mt'tliod  for  obtiiining  a  warning  of  the  neeil  of  urinary 
examination  is  to  instruct  the  patient  to  give  immediate  information  of 
any  recluetion  ui  tlie  amonnt  of  urine  passed  in  24  hcmrs.  The  examina- 
tions siiould  note  the  li-l-lionr  aniooiitj  the  si>e<jific  gravity,  tlic  reduction, 
if  any,  of  urea,  and  t!ie  presence  of  albumin  and  eiu^ts.  Very  few  cases 
of  eelainpsia  would  oecnr  if  pr<i|>er  attention  wa.s  given  to  the  urine. 
The  question  of  antepartum  fxamimttions  is  a  broad  one,  hut  it  inv<ilvcs 
50j^y  of  the  obstctrieian's  nsefulnei^s.  If  tlie  patient  is  a  primipimi,  the 
pelvis  should  be  ni*?asured  by  the  twenty-eighth  week.  Wq  sJumld 
obtain  the  diameters*  of  the  iliac  crests,  anterior  superior  opines,  the 
external  and  internal  diagonal  eoujugata  ;  and  in  mis?ihapen  pelves  the 
exti'rnal  fjbliques^  interischial  and  t^ymphysioeLK^'eygeal  dimneters.  Com- 
pare these  diameters  with  the  height  and  weight  of  the  patient  and  of 
her  busbanrl,  their  ages,  anil  notice*  the  chnnicter  of  the  mother's  skelettm. 
A  frame  of  light  Ixvues  usually  ha.s  a  relatively  large  pelvic  caliber*  esti- 
mated from  tlie  external  measurements,  and  vice  versa.  In  lunltijwine, 
when  tlie  previous  children  were  of  full  size  at  term  mu\  the  laiMU's 
nonnal,  these  measureuu'nt<  are  not  rt?fjuirefl  ;  but  a  eomparison  bctwee-n 
the  size  of  the  fetal  head  and  that  of  tlie  pelvic  cavity  ehoiild  be  made 
a  fortnight  before  labor,  since  there  may  be  an  overgrowth  of  the  ictus. 
The  principal  facts  to  be  ascertained  by  aLidominal  exaraiuations  are : 
Tlie  position  of  the  fetus^  twins,  fetid  vitality,  gmdes  of  iiydranmion, 
condition  of  the  bladder,  tumors  in  the  abdonunul  cavity,  and  compli- 
cations involving  the  kidneys,  liver,  heart,  lungs,  etc.  Fetal  mal|)0- 
gition  is  frequent  in  proportion  to  tlie  amount  of  imlni(^tte  Hiiid  ju't^sent. 
^Ial]X)sitioiiK  pn'sent  at  the  st»ventli  month,  when  there  is  much  rfH>m 
for  fetal  gyrations,  do  in.it  neecssjxrdy  jK-rsist,  since  usually  with  time 
the  fetus  daily  represents  a  giun  in  spa^je  oi'cupicd  comparetl  witli  the 
amniotic  fluid.  But  women  with  nialjiositiuns  of  the  fetus*  should  be 
examined  every  2  weeks.  External  version  may  be  final,  if  jieriorniL^l 
when  the  fetus  is  getting  tixed  in  midiMjsition.  Twins  are  usually  a 
surprise  [but  need  seldom  be  so],  and  often  cause  dangenms  complica- 
tions in  delivery  and  the  confusion  incident  to  the  arrival  of  tlie  nnejc- 
pectcd  guest.  Two  heads,  two  heart-nites,  and  innumerable  extremities 
are  lull  of  vidiialjle  diagnostic  suggestit»ns.  In  habitual  jvremature  tetal 
deatli  a  weekly  rword  of  the  fetal  pulse  should  be  maile  from  the  sixth 
month  of  pregnancy.  Patients  with  hydnunnion  shiaikl  have  the  anemia 
usually  accompinying  it  combated,  and  should  be  instruct4xl  wlien  labor 
pains  flrst  occur  t*>  lie  as  still  as  |K>ssible  in  htMl  until  amniotic  rujiture 
takes  phice,  in  order  to  avoid  prolapsus  funis  or  malpresentation  of  tlie 
fetus.  Abdominal  tumoi*s  may  not  lie  noti<.'efl  by  the  [witient,  but  i^liould 
not  escape  the  examiner's  eye.  At  least  one  vaginal  examination  should 
l)e  miwle  a  few  wK^ks  l»eibre  labor,  with  an  eye  alert  for  placenta  pnevia, 
ex(>stoses,  fibniids,  ovarian  tumors,  atresia,  jk-Ivic  contraction,  cancer, 
vaginitis,  etc.  I'he  n»[jples  should  be  examined  a  montli  before  !ab(n-, 
milk-scabs,  ubnision^,  and  tissupeij  treatc?tl,  and  depressed  nipples  elon- 
gated by  tractiftn  daily. 
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Diet  During  Pregnaocy  as  a  PreyeEtive  of  Dystocia  and  for 
the  DetermioatiOE  of  Sex* — E.  PnJile  ^  st;»trs  that  it  rau  sciirci'ly  be 
doubted  that  in  future  diet  in  obstetrics  is  destined  to  play  a  part  akin 
in  importiince  to  diet  in  obesity,  diabetes,  etc.  There  are  dnnvbaeks  to 
the  popidiirity  of  lx)tb  Sehenk';?  and  Proehowidck's  management.  The 
former  ref[uires  a  year  to  estiibU.sb  its  value  in  a  j^iven  ease,  while  tlie 
eost  of  tlie  rej^eatefl  tpiantitative  exaiti [nations  and  the  trouble  ontailed 
upon  tlie  mother  tend  to  limit  it^  spliere  to  tliose  of  the  weaJtby,  wlio, 
above  all  thing.*,  de^^ire  male  issue.  Prochtjwnick's  diet,  insisting,  as  it 
doe.s  upiii  rigid  af).'?tention  from  excess  of  liquids,  beeonies  a  hanlship 
on  the  pregnant  female  who  is  aeeustomed  to  yield  to  the  .slightest 
craving  in  dietetic  matters  ;  and  !ias,  lie^ides,  to  eompete  with  many 
nval  plans  of  treatment  for  dystfK-ie  conditions,  espeeially  symphysiot- 
omy, whieh  f>peration  has  been  revived  sinee  Prochowuick  first  set  fortli 
tlie  principles  of  liis  diet.  Despite  these  drawbacks,  he  has  little  doubt 
that  the  ijucstion  of  diet  in  obstetrics  will  shortly  discover  its  proper 
fiekl  of  usefidness.  In  <HUitractetl  [udvis  and  other  conditions  in  which 
it  is  desinHJ  to  keejj  ilowii  tlie  size  of  the  fetus,  Fen  wick  ^  adv(»eates 
rigid  dieting,  with  restriction  of  starches,  sugars,  and  fluids.  The  fol- 
lowing is  an  example  of  the  di*'larv  followed  :  For  breakfast,  a  small 
cup  of  tea  or  cotfee,  an  egg,  and  2  slices  of  toast.  For  lunch,  any  kind 
of  meat,  game,  or  fish  ;  green  vegetidiles ;  1  slice  of  toast  or  a  dr}^  bis- 
cuit ;  cheese  ;  1  wineglassful  of  wine,  milk,  or  any  other  fluid,  except 
ntalt  liipiors.  At  afternoon  tea,  a  small  cupful  of  tea  or  cofiee,  with  1 
slice  of  bread  and  butter,  or  cake.  For  dinner,  the  same  as  for  luncheon. 


PATHOLOaY  OF  THE  FETUS  AND  OF  THE  FETAL 
APPEHDAQES. 

The  Antenatal  and  Intranatal  Factor  in  Neonatal  Path- 
ology,—  [The  pnif<\ssioTi  is  greatly  indebted  to  J,  W,  Bjdlantyne  for  Ids 
invaluable  researches  in  letul  |iathology,  a  rc^dm  of  medicine  which  he 
has  made  peculiarly  his  own.  As  a  leading  editorial  ^  has  ha]>pily 
state<l,  a  falling  birth-mte  and  an  increasing  interest  in  antenatal  j>atii- 
ol(  ►gy  are  matters  which  have  come  together,  not  quite  fortuitously,  at 
the  dawn  of  a  new  century.  Both  are  likely  tii  play  a  not  inconsider- 
able part  in  the  immediate  future  witii  bearings  that  are  no  longer  re- 
eondite^  but  very  practicjd  and  r>f  economic  and  national  imjwirtauce. 
The  causes  of  tlie  falling  birth-rate  are  fairly  wtdl  understoi>d,  and  the 
remedy  for  one  of  the  most  imiM>rtant  id' them  is  within  easy  reach  when 
the  national  <cmscieuce  shall  have  been  awakened.  Herein  is  the  con- 
nection l>etween  the  diminishing  birth-rate  and  the  increasing  interest  in 
ant**natal  pathol'>gy.  Jffhffdusrs  ^trf  to  he  few,  l*i  than  tti  haul  he.  fine. 
Antenatal  patliohigy  lK'ii»g  the  subject  which  deals  with  fetal  diseases, 
embryonic  deformities^  and  germinal  predisposition  to  disaise  and  de- 
formity, it  must  play  an  important  part  in  any  attempt  to  insure  ante- 
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iiatiil  hygiene,]  Rilhintyiie  ^  gives  the  following  sumniiiry  to  his 
interesting  article  nn  the  iintenutiil  and  intranatal  liictors  ii]  iietnuital 
|jatho]ngy  :  It  is  elcitrly  evident  that  if  the  ehaniet^>nstics  of  the  ilis- 
eiises  of  the  new-born  infant  are  to  be  nntlerstood,  it  is  essential  that 
account  be  taken  not  only  of  the  fact  that  the  infant's  organism  lia??  jnst 
passed  through  a  period  of  traumatism  and  is  passing  through  one  of 
readjustment  to  meet  new  reqnireinent.s,  hut  also  that  during  the  9 
months  of  intni-nterine  life  which  jtreoeile  birth  it  may  have  been  the 
sphere  of  rnorhid  processes  which  have  left  their  impression  on  it.  It 
may  eomo  into  the  extra-uterine  cnvin^nment  aln^idy  diseasetl  or  mal- 
formed, or  predispised  t*>  .some  ]iathologSe  develcijjment.  Like  pregnaney, 
neonatid  lite  is  an  epoeh  whieh  has  a  physiology  in  many  respeets  piH*u- 
liar  to  itsself,  and  whieh  borders  ven^  elosely  on  the  |Mithologiej  tending 
vety  easily  to  pass  over  into  it.  In  a  certain  sense  the  oixliuary  vomit- 
ing «if  pregnaney  is  to  the  nneoutrollable  form  as  the  oixlinary  *'  |thysii»- 
logie '*  jaundiee  of  die  new-born  Ls  to  pernicious  ii-t^-TUs  neonatorum. 
Further,  just  as  every  w*>man  brings  witli  her  int<j  her  pregnancy  the 
result-s  ot  her  ])ast  |)athoiogie  history,  so  the  new-born  infant  brings  with 
hini,  out  of  his  antenatal  life  into  his  neonatu!  existence,  the  eifects  of 
any  morbid  proeesses  whieh  may  have  attaekiHl  him  //)  utiYfX  In  this 
way  the  [pathology  of  pregnancy  and  the  mahulies  i^f  the  new-born  infant 
are  both  invested  with  peculiarities.  The  p-euliarities^  there tbrt%  of 
neonatal  tliseiises  are  not  inexplicable,  hnt  are  the  direct  outcome  of  the 
action  r>f  the  antenatat  and  intranatal  factors  on  the  organism  at  this 
peritxl  of  life. 

Anteoatal  Therapeutics. — .1.  W.  Bnllantyne  ^  gives  a  good  survey 
of  the  situation  in  the  way  of  the  possibilities  of  antcnat^il  thera|>entie!5. 
He  thinks  that  the  fetus  is  liable  to  pathologic  eonditiojjs  as  witle  almost 
as  tht»se  of  the  adult.  The  phenomena  of  antenatal  pathology  are  of 
many  kinds — sterility,  single  and  doulde  monstntsities,  abortions^  still- 
births, mortinatidity,  twinning,  fetal  diseases,  many  tumors,  congenital 
debility,  tcndeneies  involving  heredity  and  leading  to  the  later  ilevclop- 
menl  of  tuberculosis,  rheumatism,  and  a  great  many  neurojjathie  disor- 
ders. The  possibilities  of  antenatal  thenipeiities  arc  great.  Antenatal 
thenipeutics  may  be<livide<l  into  the  treatment  of  the  fetus  before  Ijirth, 
during  birtli,  and  after  birth.  It  is  in  tlie  domain  of  surgery  that  post- 
natid  treiitment  of  ant<^natal  morbid  states  has  secured  the  most  trust- 
worthy triumphs.  In  tliis  group  are  inehidwl  chi!>-f(K}t ;  eletl  palate  : 
harelip  ;  phimosis  ;  imperforate  liymen  imd  imns  ;  eougenital  dish»eati<in 
of  the  hip,  shoulder,  or  knee;  torti(*o!lis  ;  spina  hitida  ;  t^ongenital  fis- 
tuhe,  cyst,  and  tunu>rs  of  variiius  regions  ;  umbilical  or  other  hernia  ; 
extroversion  of  the  bladder  ;  atresia  of  the  vagina,  urethra,  or  vulva  ; 
epispadias,  hypospadi:ts,  and  nondescent  of  ihc  testis  ;  vulvar  anus  and 
sn|H'rnmnenuy  digits  ;  syndjietylisin  ;  congenital  absence  of  the  fibula, 
tibia^  or  radius,  etc.  In  the  rei>air  of  many  <if  these  deformities  surgery 
has  been  ver>'  successful,  but  in  some  conditions,  such  as  extroversion  of 
the  bladder,  congenittil  absence  of  Iwines,  etc\,  eft'orts  in  the  direction  of 
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repair  have  bccti  mimtlj  Iwirreii  of  good  rpHultB.  In  tlit*  dirwtion  of 
inedifmiil  treatment  of  some  <»f  tlio  iiffwtions  of  thv  anttiiuital  period, 
s<>mc  g<-Mxl  refeultii  liiive  \)een  obtaiiiod  ;  for  iiistaneu,  in  fecnling  tliyroid 
extract  in  oretinisiii,  and  tlio  administration  of  nuTcun^  for  syphilitic 
cimditions.  Woiult^rful  re^idb*  have  l)cen  nbtaincil  in  the  treatment  of 
<'oii^enita!  nervous  attk^tions,  sneh  as  mtMlieally  repilated  edoeational 
training  i)f  those  eongeTjitidly  blind,  deaf  and  dimih,  or  idiotic.  In  one 
dirtK^tion  tlie  treatment  "d"  idiocy  has  not  been  altogether  eneonraging : 
I.  cv,  the  performance  of  craniectomy  for  microcephalic  idiocy.  Tiie 
operation  is  sometimes  followed  by  improvement  np  to  a  certnin  point, 
when  all  that  is  jjfaine<l  is  as  steadily  lost.  Tntranat^d  tlierapeuties  18 
mainly  preventive  in  its  eliaraeter,  and  natnralty  falls  into  the  hands  of 
the  obstetriciiin.  By  the  registnition  of  still-hirtlis  much  might  lie  gained 
by  the  profession,  for  in  that  way  dia**ections  wouhl  be  made  and  nuich 
might  be  learned  for  fntn re  guidance.  Antenatal  treatment — /.r,,  intra- 
uterine— mainly  c^jnsisis  in  l>nngtng  nuM.lieinal  and  hygienic  inHuences 
to  besir  npon  the  embr\X)  and  fetus  while  still  in  ntrro.  (H'  eour'se,  it  is 
absolutely  necessar\"  tliat  tliese  shall  act  tirst  upon  the  uiother  ;  antenatal 
treatment  is  primarily  maternal.  It  is  in  syphilis  that  anti^natal  thera- 
jieutic  mejisnres  ave  especially  effieaeions.  In  malann,  alni,  iiiiif^j  is 
gained  by  the  adniiuistration  of  (juinin,  althongh  the  likeliluMKi  of  pi*o- 
dncing  a  misi-arriage  or  an  abortion  by  giving  einrlmna  or  its  derivatives 
to  the  pregnant  woman  must  lie  renienil)ered.  Potassium  chlorate  is 
giKj^l  to  prevent  the  occnrrenee  of  alNirtion,  as  has  been  jmivcd  in  the 
exjH'rieiHM:*  of  Siiii|>son  imd  Lawson  Tait, 

Malignant  Deciduoma. —  \\\  »L  Smyley  ^  states  that  obser\'ers  are 
now  almost  unanimous  in  l>elieving  that  this  is  a  disea,'*e  sufticiently  dis- 
tinct to  merit  sepaRite  consiileration,  They  also  agree  as  to  its  clinical 
features,  pathnlogie  ajvjH'arance,  an<l  treatment  ;  also  as  to  its  connection 
with  |iregnaney,  and  dilFer  only  :is  to  their  views  iiinceniing  its  histo- 
gene>is.  lie  inelin<'s  to  Veit's  o|nnion  that  the  disease  is  a  sarcoma, 
m<Mlifij.«<l  by  pregnancy.  He  also  describes  a  wise  wiiich  has  come  under 
his  own  observation.  F.  W.  N.  Haultaiti  '^  dcs4'rtl>es  a  case  oeeurnng 
in  liis  practice  and  gives  a  comprehensive  and  vahiuble  rejHirt  of  the 
micmsropic  examitiation.  He  siiw  the  case  for  copious  ntcrine  hemor- 
rhage after  a  jH'riod  of  If*  weeks'  amenorrhea.  The  heniorrliiige  wa8 
so  severe  that  the  cervix  wjlh  dilated  and  the  contents  (a  myxoniat45U8 
mole)  natundly  exjiclled.  A  month  later  the  hemorrliage  recun'ed,  and 
a  *' large  fibrinous  mass,  like  a  carneous  m(>le,"  wils  thrown  *df.  Vva^ 
curetting  was  resort^^l  to,  and  the  author  was  struck  by  the  free  hcmor- 
rliage,  which  required  intra-uterine  plugging.  The  scrapings,  when 
examinetl  microstM:ipically,  showed  "  the  chamct-eristic  niultinuclcatc'd 
protojihisniic  masses  and  large  nucOeatfsl  eells  dt'scribed  as  oecurring  in 
dwiduoma  inali^num/'  and  hystcrcctourv  was  urged  upon  the  patient, 
but  was  refused  at  the  time.  Subsequently  hemorrluige  of  a  very  severe 
tyj>e  set  in,  and  tlie  utenrs  w^as  n^moved  /wr  vnffmum.  The  ovaries  and 
tubes  w<Te  letY.    The  |mtient  made  a  good  recovery  and  wsis  well  8  monthit 
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after  operation.  An  exaniiimtioii  yf  the  uterus  after  removal  showed 
tliut  *m  section  there  wiis  **  a  small  growtli  "  tin-  size  of  a  wahuit  arising 
**  froiti  the  upj>er  part  of  the  anterior  uterine  wall,  sessile  in  nature,  and 
bulging  into  the  uterine  favity.  On  a  eoniplete  section  of  the  tumor  the 
jHUtioii  vvhieh  hulgetl  into  tlie  uterine  eavity  appeared  to  he  etjm posed 
nminly  ftf  fibrinous  material,  which  indefiiiitely  and  irregularly  gave  way 
to  a  gray,  a|>pan'ntly  eellnlar  layer,  whieh  m  turn  eneruached  ujKtii  the 
snl)8tanee  of  the  uterine  wall  in  an  e<|nally  indefinite  and  irregular 
manner  by  means  of  prolongations  along  the  blood  sinuses.*'  The  infil- 
tration was  apparently  not  extensive,  and  a  large  area  of  healthy  tissue 
remained  U'tween  the  growth  and  the  pcrit^meal  surface,  (hi  micr*>- 
scopic  examination  the  tumor  was  found  bi  be  c<imposed  of  blo<xl-ehit, 
two  varieties  of  cellular  elements,  and  ehorionie  villi.  *'The  cellular 
eleraentB  were  of  two  typess :  (1)  large  polyhedral  cells,  which  stained 
lightly,  and  whose  large  nuclei  showed  a  wide  intranuclear  network  ;  and 
(2)  multinuelciitetl,  dee|)ly  .stjuning  pnito[>lasmic  masses  of  all  varieties 
of  shajie,  whieh  were  extremely  rich  in  oln'omatin  and  shnwiHl  no  wide 
intranuclear  network  as  in  the  other  cells.  Both  varieties  of  elenu*nt,s, 
liowever^  showetl  a  marked  tendency  to  retraction  of  their  protoplai?m 
and  vacnolatitm.  Mitotic  lignres  were  frequently  observed  in  the  indi- 
vidual cells,  but  nowhere  in  t!ie  prokiplasmic  masses.  Tlie  relationship 
of  these  two  types  of  cells  varied  greatly  ;  in  some  instances  it  a|>[)eared 
as  if  groups  of  individual  cells  were  c^mfinec]  in  alveoli  formed  by  pro- 
cesses of  nucleated  protoplasm.  Thin  h  most  apparent  when  in  close 
rclationshij*  with  the  chorionic  villi.  As  one  proeeeiled  further  from 
the  Villi  the  i'*»lls  and  prv»tc>plasniic  masses  were  arranginJ  indefinitely." 
The  remaining  micntsco[»ic  features  were  much  as  usually  iwcur  in  such 
eaj*es.  In  order  to  investigsite  further  the  origin  of  the  so-called  dei-idn- 
oma^,  the  stnicture  of  a  myxomatous  chorion  should  be  eonsitlereth 
The  irapjrtance  of  this  is  shown  by  the  tact  that  of  1*1  cases  rec^u-ded, 
4n  folhiwe+l  expulsion  of  that  variety  of  mi>lc.  Myxoma  of  the  choriim 
is  rare^  and  occurs  only  once  in  iKfH)  pregnancii^.  A  connection  may 
jK>ssibly  be  found  between  the  normal  villus  of  the  young  ])lacenta  and 
the  disease  now  under  consideration. 

Cystic  Degeneration  of  the  Chorion.^ — The  papers  of  Beriy  Hart 
and  Herbert  W  illiamsou  ^  are  valuable  4'ontrituitions  to  the  literature  of 
hydatiditbrni  mole.  Hart's  paper  dwelt  on  the  ciiusc  of  the  differentia- 
tion of  tx»nnei:tive  tissue  in  tlie  human  fetus  witli  referen*^  t«>  the  essen- 
tial nature  of  tlie  hydatid  nmh.  He  tii-st  dis(njsse<l  the  development  of 
cx)nuective  tissue,  esjx'cially  in  the  myxomatous  stage  and  on  to  the  fully 
developed  type.  He  jiointeil  out  that  the  myxomat*>us  stage  was  j>er- 
manent  for  the  umbilical  cord  ;  that  tlie  tissue  in  the  villi  fell  short  of 
fully  developed  connective  tissue,  while  that  in  the  rest  of  the  fetus  went 
on  ultimately  to  the  higher  IbnuK.  He  l*elieved  ihat  the  relations  of  the 
thynud  to  myxi'dema  in  the  luhjU,  as  well  as  the  structuri!  juid  the  evi- 
ileuee  of  activity  of  the  thyroid  in  the  fetus,  made  it  highly  pr«.ibable 
that  8ir  F,  Sermon's  theory  was  applicable  in  fetfll  life,  that,  in  fact,  the 
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thyroid  secretion  favored  tlie  «ltn'elopnieiit  of  connective  tissue  from  the 
myxomatous  in  the  hi^lier  ty\x\  He  [xunteJ  nut  that  the  uiiihiliciil  eord 
was  not  V!Lsi;ulariztNj  ;  that  tlie  thyroid  secretion  liid  luit  atfeet  it,  and 
thus  it  remainetl  «tf  a,  mueous  type.  He  applied  tlie  same  reasiming'  to 
exphiin  the  condition  of  the  eunncetive  tissue  in  the  villi  and  in  thp 
vitreous  Ininior.  He  summed  up  as  fnlhnvs  :  (1)  There  is  anatomic 
and  elinind,  hut  not  a,s  yi-t  experimcntiil,  evidence  that  the  t]iyrf>id  18 
functionally  active  in  the  luunaa  embryo.  (2)  It  begins  to  develop  in 
the  fetuses  of  4  mm, — that  is,  about  the  third  week.  (3)  It  probably 
causes  the  development  of  connective  tissue  to  pass  Irom  the  myxoma- 
tous to  a  Iiii^her  jjtage  ;  thus  {ft]  the  ronl»  without  vessels,  and  pre- 
sumaldy  without  thyroidizntion,  remains  myxomatous  ;  (it)  the  adult 
vitreous,  uriiler  the  same  conditions,  remains  allied  to  myxonuitons  tis- 
sue ;  (c)  tisvsues  like  the  villi  are  Hlsoraoreor  less  myxomatous  aecor< ling 
U)  their  age  and  length  of  exjiosure  U»  vas^'ularlzation.  (4)  The  fn'c 
nivering  of  somatoplenre  is  als^v  ]jroljably  attt'cted  by  tlu*  thy  mid,  (5) 
The  hydatid  mole  may  be  reganled  as  acute  myxwlema  of  the  chorion. 
(f>)  Thyroid  extnict  shouhl  l>e  achnmistenxl  after  hydatid  mote  al)ortion. 
In  the  hydatid  mole  there  is  a  mass  of  tissue  of  a  myxomatous  type, 
with,  in  almost  every  case,  nn  fetus.  He  believe<l,  therefore,  from  the 
eviduDcc  he  had  brought  tbrward,  that  tliis  view  of  the  myxeih'matous 
nature  f>f  the  chorion  was  a  highly  pit>bable  tme.  Williamson's  [)aper 
touchtni  on  the  i*athology  and  symptoms  of  hydatidiforni  cyst.  He 
described  the  development  of  tlie  chorionic  villi  and  the  changes  whieli 
occurred  in  them  when  undergoing  myxomatous  degeneration  ;  the 
changes  as  ohserve<J  by  himself  agreeing  almost  entirely  with  those  pre- 
viously described  by  other  observers.  The  "myxoma  fibrosum  "  of 
Virchow  was  described,  and  Williamson  gave  his  reasons  for  regardiug 
this  a^ndition  as  closely  allicnl  with  liydatidiform  mole.  The  question 
of  the  priority  of  the  degenenition  of  the  ehorirm  or  the  death  of  the 
et!il>ryo  was  discussed,  and  tlie  conclusion  was  arrivtni  at  that  ilegenera- 
tiou  of  the  chorion  usually  preceded  the  death  of  the  embryo.  The 
relation  of  l»ydati<l  moles  and  decitlnoma  malignnm  was  discussed. 
Williamson  gave  reasons  for  doubting  the  dortrine  of  Spifgelberg  witli 
regard  to  tiie  fetal  <irigin  of  the  liydatidiform  disease,  and  t|notcil  cases 
of  repeated  hydatidiforni  molar  preguancifs  ix^curriiig  in  the  same 
woman.  The  usual  naked-t*ye  appearances  of  the  mole  were  described. 
He  then  endeavnred  to  asccrt^iiii  ( 1 )  the  fruipieni'v  of  the  cM*currence  of 
the  condition  and  (2)  the  eflectsof  (/r)  age,  (6)  nudtiparity,  and  (r)  rapid 
child-bearing  u[kiii  its  i>roduetion  ;  concluding  diat  (1)  its  a|)j>roximate 
frequeney  might  be  once  in  2400  pregnancies;  (2)  that  liydatidif<irm 
pregnancy  might  ocx:-ur  at  any  time  during  the  child-bearing  periiKl,  the 
age  of  the  woman  having  very  little  inHuenr*e  ;  (3)  that  ihe  •'on<lition 
wa^  more  frequent  in  tln)se  who  had  borne  few  chihlrm  than  in  those 
who  had  iMirne  many  ;  and  (4)  that  it  was  not  the  rule  f«»r  pi*evious 
pregnancies  to  have  ftdlowed  ujMin  one  tmrither  with  great  nipidity.  An 
inquiry  was  then  nuide  into  the  pnsence  or  absence  of  the  usual  signs 
and  symptoms  of   normal    [pregnancy  under  the  following  heads:  (T) 
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Amenorrhea  ;  (2)  vomiting;  (3)  activitj  of  the  breasts  ;  (4)  blue  color- 
ation of  the  viigiiial  mucous  mpnihranf  ;  (5)  softening  of  the  cervix  ;  (t3) 
ut^'Hue  Inmor  ;  and  (7)  uterine  souffle*  mid  fetal  heart -sounds.  The  e<in- 
clusioD  ^vas  that  all  the>^e  syinjjtoms  and  signs  were  usually  present 
except  tlie  uterine  sunffle  and  fetal  lieart-sounds,  but  sometimes  ttiese 
might  be  heard  ;  while,  on  the  other  hauil,  the  iinly  sign  which  was 
constautly  present  was  enlargement  «»f  the  uterus.  The  distinguishing 
features  nf  the  condition  were  then  described  under  the  following  hends  : 
(1)  The  she  and  other  physical  eharacterrsties  of  the  uterus.  Two 
classes  of  ciises  were  shown  lo  exist— (f^)  those  in  which  the  uienis  was 
hirgiT  tfian  wunld  i)c  ex[>ec^ted  from  tlte  probable  duration  of  the  preg- 
nancy, and  {f})  those  in  %vhicli  the  nterns  was  smaller.  Amttlier  feature 
snmetimes  present,  and  of  imjHjrtance,  was  uterine  tenderness,  (2) 
Vaginal  dischai-ge*;,  w^th  or  without  the  cysts*.  (li)  Hemorrhage. 
Williamson  tlieii  dis<^ussed  the  diagnosis,  theeonilitions  likely  to  be  mis- 
taken for  hydntidiform  mole  Iteing  ;  (1)  conceal e<l  accidental  hemorrhage 
anil  placenta  pr.cvia  :  (2)  the  discharge  of  a  pc^Ivie  iiydalid  tin-ongh  the 
vagina  ;  and  (3)  hydnimnion^  especially  if  c<>mhined  with  hytlntrrhu'a 
gmvidariim.  Cases  in  which  diHlculty  had  arisen  w^ere  recordeiL  The 
complications  met  with  were  described  :  (1)  Albuminuria,  a  frec|Ucnt 
cr»nipliciition.  Two  forms  were  to  be  distinguishetl  :  (ft)  One  form  in 
wliich  the.  pmgnosis  wa,s  g<XH],  ami  in  winch  hlcMRl  and  epithelial  easts 
were  not  present  in  the  urine;  and  (i/)  one  form  iu  whicii  the  prt»gnosis 
wiis  bad,  and  in  whielt  tluiR*  struetures  weJ'o  found  tn  tlie  urine.  (2) 
HcOKjrrhagc,  st^doEu  fatal  in  itself.  ('^)  Sepsis,  sjipi'emia,  septicemia, 
and  pyemia  were  all  frettuent  complications.  With  regjird  to  prognosis, 
the  mortality  of  25  ciises  ^vas  20J^5.  The  mortality  of  10  c<insecutive 
cases  from  8t.  Rartholoniew*s  Hos[ntal  was  lM}^/f  ,  In  discussion  Domn 
called  attention  to  the  fretjuency  of  uncontrollable  vomiting  in  ass4M?,i- 
atioii  witli  hydatidiform  mole;  eai^'s  illnstmting  this  had  also  been 
[»ul>lishcd  by  Briudeau  and  B\iC\  Keiffcr  tnieed  vesicular  mole  to  pro- 
liferating arteritiHy  which  inodtficil  the  development  of  the  prmlucte  of 
conception  ;  this  pathologic  change  he  attributed  to  the  abuse  nf 
i'lnmenagog^  early  in  pregnancy,  Xenmann,  Marcliand,  Juxl  Ludwig 
Fracnkel  brought  forward  strong  evidence  that  deciduoma  develo|>eii 
from  relics  of  hydatidiform  mole.  Marchan<l  was  also  a  strong  sup- 
jKjrter  of  the  molar  thei»ry  as  to  the  origin  of  deeidnoma,  dissenting  fntm 
the  opinion  freely  expressed  at  a  meeting  oi*  the  ( Jbstt^tncal  Society  in 
1S}H>^  and  since  then  supported  by  Veit. 

Permanent  Separation  of  the  Amnion  and  Chorion  in  the 
Mature  Afterbirth,  Forming  Double  Fetal  Sacs, — d.  Ji.  Nichols  * 
states  that  in  the  early  period  of  pregnancy  the  amnion  and  cliorion  are 
separate  memliranes  and  inclose  sepanite  (con<'entrie)  cavities,  the  amni- 
onic and  c'horionie.  Later,  nbont  the  third  month,  tlie  amnion  bccimu'S 
closely  adh«»rent  to  the  i*h<>rion,  and  the  tw«i  mendiranes  grow  togcth*n% 
oblit^irating  the  ehorionie  spiee.  It  mrely  happens  that  the  primitive 
separation  of  the  amnion  and  chorion  per*4ihts  throughout  pregnancy,  so 
»  M«Hf.  News,  July  1.  1899. 


PATHOrXJOY   OF    Til!-:    PETUS. 


307 


tluit  the  fetus  is  enveloped  in  two  sepurate  stif^,  the  amnion  internally 
and  the  rhorion  ( united  to  tlie  decidua)  exti-mrdly.  In  April,  IftOJi, 
he  ohtiiined  i^v  nH(*nisco|>ie  purprjses,  tl*nm«^h  the  kimine.^s  of  W.  G. 
Suter,  a  hnnuni  phieenta  with  ineniljr;nies  and  oord.  The  afterbirth  wns 
fidly  matured,  and  fnmi  a  normal  lahor  at  full  tt^rm  ;  unfortunately, 
liirtfier  details  of  t!ie  maternal  histor}'  could  not»  when  Inter  songlit  fur, 
be  ascertaineil.  On  examination  this  afterbirth  was  found  to  exhibit 
tlie  al>nin"mality  of  having  the  amnion  entirely  i^ejia rate  from  tlie  ehorion» 
so  tluit  the  fetu8  was  snrrounderl  by  two  separate  sacs.  The  outer  sac 
correj?pf>n(lcd  to  the  ordinaiy  fetil  membranes,  proceeding'  from  the  mar- 
gin of  tin'  plaei'uta  abimt  the  fetus;  niicroscopie  examination  .showed 
this  to  eoni-iist  of  the  ehorion  and  ileeidua  vera,  thf  amnion,  whieh  is 
oniimirily  attached  to  the  iimer  surface  of  tlie  ehorion,  being  missing. 
The  inner  sao  was,  m^  shown  by  the  niierosc<»|>e,  the  amnion  ;  it  was 
given  off  from  tlie  placenta  immediately  arunnd  the  insertirm  of  the 
umbilical  eord^  and  ^\as  thenee  reflected  over  the  eonl  and  letus.  A 
broad  interval  .separat^xl  the  amnion  and  chorion,  and  the  surface  of  the 
placentji  was  not  covered  by  amnion.  [In  sueh  causes  of  ilouble  fetal 
sacs  two  separate  disehai^cs  of  tlie  water  may  occur,  giving^  rise  to  a 
form  of  hydrorrlnea  jrravldarum,  or  what  was  formerly  known  as  "  false 
wat*:*rs."  The  condition  under  omsideration  is  a  rare  annmaly  of  the 
afterbirtli,  and  one  that  is  not  speeiti<'ally  mcutioned  in  standard  works  on 
obstetrics.  Seven  tttlier  cases  of  this  abnornudity  are  on  record.]  Au- 
vard  '  explains  tlie  separation  of  the  amnioE  and  the  chorion  in  the 
fo1h»\ving  way  :  During  labor  the  ehftrioii  partly  ruptures  at  the  uterine 
oriliee,  and  the  jwieket  of  waters  i'ormed  by  the  amniotic  membrane  is 
forced  thrfuigh  the  ruptni*ed  chorion,  forming  a  hernia.  Drawn  down 
mid  eontnicted  by  this  hernia,  the  amnion  is  peelHl  off  frmu  the  ehorion; 
and  if  tltis  peeling  off  continues  hmg  enough,  the  membraues  arc  com- 
jvletely  separated  one  froiti  the  other. 

Infarcts  of  the  Placenta. — J,  \V,  Wiliimns/^  In  a  [japcr  on  *'The 
Frennency  and  Significance  of  Infarcts  of  the  Placenta,  llnsi'd  upon  the 
Microseopic  Examinatiem  of  ofKJ  Placentas,"  gives  llie  result  of  a  thor- 
ough study  of  the  snlycct,  illustrated  by  a  series  of  fine  plates.  His  eon- 
elusions  are  as  folhnvs  :  (I )  Infarcts  measuring  at  least  1  cm.  in  diameter 
were  observed  in  I^lo  out  of  TjOO  consecutive  placentas  (03  J^).  (2) 
Smaller  infarcts,  many  just  visible  to  the  unaidefl  eye,  were  observed  in 
the  great  majority  of  plac<'nta>,  while  mici-oscopic  examination  revt*aled 
early  stages  of  infarct-fbrimition  in  everv  full-term  placenta  which  he  ex- 
amine<l.  (.*V)  The  primaiy  cause  of  infarct- tiu'mation  in  the  great  majority 
of  eiL^es  is  to  he  found  in  an  endarteritis  of  the  vessels  c>f  the  chorionic 
villi.  (4)  The  primary  result  of  the  endarteritis  is  coagulation  necn>sis  of 
pjrtions  of  the  villi  just  beneath  the  syncytium,  with  the  subscfpieut  for- 
mation of  c-jinalii^eil  fibrin  [as  the  fu'«»ces>  becouics  mon-  ninrked,  the  syn* 
cytium  likewise  degetienites,  an<l  is  convert*^]  into  ranali/.ed  fibrin,  which 
is  followe<l  by  ciiagtilation  ol' tlie  blood  in  the  intervillous  spaces,  result- 
ing in  a  matting  together  of  larger  or  smaller  grmips  of  villi  by  means 
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of  fibrin].  (5)  The  |)iirt  played  by  the  decidua  in  the  production  of  in- 
fnrets  lins  het^n  gre<itly  nverestiniattHl  liy  many  oheervei*^  ;  it  is  more  than 
pnihuhh^,  ill  many  auses  at  least,  tlmt  the  ti^'^iie  which  they  designate  as 
decidual  is  really  fetal  ectoderm.  (*i)  M<xlenite  degrees  of  infarct- 
formation  are  not  patholoijricj  exert  no  influence  upon  the  mother  i>r 
fetus,  and  are  to  be  rcganled  us  a  sign  of  senility  of  the  placenta,  anah)- 
gous  to  tlic  changes  whicli  take  place  in  the  villi  of  the  <'horiou  at  an 
eiirlier  period.  (7)  Marked  inlarct-forniation  is  not  infrerpicntly  olj- 
served,  and  often  results  in  tiie  death  or  imperfect  development  of  the 
fetus.  It  is  usually  associatwl  with  albuminuria  on  the  part  of  the 
mother,  though  at  present  we  can  not  ar-couut  satisfactorily  J<ir  the  rela- 
tic»nshi|i  belwceu  them.  (8)  Intarct-f(U-niation  is  not  paiticularly  niarktHl 
in  cases  of  ectanijisia,  being  usually  observetl  only  in  those  cases  which 
were  preceded  by  niurketl  allioniinuric  symptoms,  (U)  There  is  no 
evidence  in  fav^ir  of  t!ie  bacterial  origin  of  infarct.s. 

Maternal  Impressions.^ — Ogle  ^  and  Landau  ^  discuss  the  philos- 
ophy of  this  puzzling  subject.  Both  cite  nuuiemus  well-authenticated  in- 
stimces  in  which  the  birth*niark  or  tleformity  of  the  chihl  suggests  more 
or  less  forcibly  some  fright  or  accident  which  occurrwl  to  tlve  mother  dur- 
ing her  pregnancy*  Both  ad  nut  that  it  is  di[!i*^u  It  t<j  explain  the  very 
wide-spread  belief  in  maternal  imjiressions  whicli  has  existed  from  the 
earliest  times  in  every  country.  Ogle  says  tliat  it  is  liaixl  to  imagine 
how  a  mental  impression  of  the  motlier  can  affect  the  development  of 
a  ]>ortion  of  the  child,  in  the  absence  of  any  ihTisA  nerve-connection 
between  the  two  ;  but  he  apparently  hesitates  to  set  down  as  ])ure  super- 
stition or  errt>r  of  observation  all  the  recwrdcfl  crises  of  maternal  impres- 
sions from  Aristotle  to  the  present  time.  Landau  is  more  outspoken, 
for  in  the  closing  words  of  his  article  he  says :  *'  I  admit  that  it  is  strik- 
ing that  earnest  tlunkei's  of  great  power  of  observation,  wide  learumg, 
and  sharp  intellect  bring  forward  certain  cases  which  seem  tn  uphold 
the  |)rimitive  belief.  Still,  gi'ejit  men  lia\'e  made  mistakes  befure  now. 
Maternal  imprecision  is  and  remains  a  superstition,  and  despite  Welsen- 
burg's  liigfdy  instructive  work  on  the  subjcc^t,  it  has  not  become  worthy 
of  scientitic  recognition."  H*  F.  l^cwis  -^  leans  strongly  to  the  view  that 
n»ftnstrosities  are  not  due  to  maternal  impressions,  but  are  due  to  anom- 
alies of  development  in  the  ovum,  which  are  not  in  any  way  influenced 
by  the  mentid  ct>ndition  of  the  mother.  If,  he  maintains,  maternal 
impressions  explain  human  anomalies,  they  should  als4)  explain  such 
oL'currencr'  among  the  lower  animals  and  even  among  plants,  Ab»nstt*rs 
are  even  more  common  among  elomestii-  animals  and  f^>wls  than  among 
men.  They  are  even  relatively  common  among  reptik-s,  flshcs,  tund 
insects,  not  U^  spejik  of  nuts,  oningos,  and  <M>rncobs,  Tlie  sircnigest  blow 
is  dealt  to  the  tlic<»ry  of  maternal  impressions  by  the  results  of  experi- 
ments in  the  (u'odurtirm  of  monsters  artificially.  Numerous  ex |K*rioients 
have  been  pcrfbrmt-d  u|>on  eggs,  fishes,  and  insects,  which  have  resulted 
in  tlie  pnxluction  of  almost  all  the  typical  varieties  of  monsters.     Dif- 
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ferent  varieties  can  even  be  produced  at  the  will  of  the  experiment4?r. 
Ill  liiimaii  fetuses,  even  at  full  term,  there  jut  sometimes  found  remains 
of  amnintie  hands  and  adhesions  whieh  ohvioiisly,  bv  iiiterlering  with 
deveh^pnient  of  different  j«uts  at  an  early  period  of  gestation,  were  the 
causes  of  varioos  midfurniatinns.  In  short,  all  malformations  in  mon- 
sters ctm  be  explained  by  purely  physical  and  mechanical  causes,  entirely 
remote  from  psyrbic  influener-s.  J,  G.  Kiernan  ^  remarks  that  inntenial 
impriissions  have  been  hitherto  considered  fn im  ime  standp«*int  only,  and 
that  is  tlieir  supposed  cause  and  its  mode  of  action.  Spitzka,  who  was  a' 
stanch  disbeliever  in  the  jmpular  theory  <>f  nuiternal  impressions,  dt'claretl 
that  his  skepticism  had  bren  .<Iiaken  by  a  recent  tlenionstnition  of  s(>eci- 
mens  of  **  newly  hatclieil  ehi^-kens  with  a  curved  beak  like  a  paiTot  and 
the  toe  set  back  as  in  that  hiixl.  Tlie  hens  in  the  yanl  where  thesi*  mon- 
strosities were  hatchtHj  had  been  frightened  by  a  female  parrot  whii-h, 
having  escaped,  fluttered  among  them  before  the  eggs  were  hiid,  imd 
gre4illy  frightened  the  hens  fi*om  whose  eggs  the  malformed  chickens 
were  hat*:hed*"  This  would  seem  prima  fach'  to  sup|M>rt  tlie  theor}^  of 
maternal  impressions,  but  the  fact  is  that  these  malformations  are  simply 
arrests  of  development.  Bin  Is  have  many  anatomic  clmracteristics  in 
Citmrnon  with  the  reptiles,  wlienee  Huxley  lias  inrhidetl  the  two  under 
the  general  groujj  SffurojtMfdfr,  During  the  period  of  develojiment  within 
the  vf^g  tlie  tetal  chick  passes  througli  a  reptilian  phase,  and  at  the  close 
of  this  period  begins  to  assume  the  more  strictly  avian  charactertstics. 
The  conditions  of  toe  and  beak  referred  to  are  psissed  through  at  this  stage, 
and  if,  owing  to  some  cause  or  other,  develojiment  ih  partly  arrestcnl,  the 
result  may  be  such  as  was  seen  in  the  al>uormal  cliickens  refernxl  to. 
Kiernan  refers  to  2  «ises  shown  by  him  at  the  Cliieagii  Ai*ademy  of 
iMeilirinc,  one  of  which  was  au  infant  born  witli  a  conformation  of  head 
and  face  resetnbling  somewhat  that  of  a  calf.  8uch  (^ses  presented 
ff^atnres  which  might  lie  a  *' liasis  for  a  niytli  like  that  of  Kur^jpa  and 
the  bull,  OT  that  of  tire  extravngiuit  antics  of  Pasipha^  whirh  prodnce<l 
the  Minotaur."  In  one  of  the  cases  just  referred  to,  the  neighl)ors 
attributed  the  j>e<'nliar  condition  of  the  infant  to  a  fright  by  a  Imll, 
which  m^t'urred  at  the  eighth  nmnth  of  pregnancy.  Tlie  bull-like  lace 
in  thi}-  case  is  t!u'  result  (vf  au  arrest  of  develojiment  at  a  mucli  earlier 
period  thtm  the  i-ighth  month,  and  i>  pnibably  the  result  of  errors  nf 
development  occurring  pntbably  in  the  first  month  of  fetal  life.  In  the 
second  instance — namely,  the  birth  oi'  a  double-bt.'adfHl  monster — the 
condition  was  attributed  to  a  friglit  during  the  seventh  montli  of  J»ri»g- 
nancy  on  seeing  n  pirtare  of  a  dnnl>le-ht^ided  monster  at  a  travrling  show. 
It  ifi  j>erfectly  clear,  adds  Kiernan,  that  **  this  fright  could  have  had  no 
influence  whatever  in  the  pntdnction  of  the  monstr»>sity.*'  The  third 
cas<'  was  a  ey{"|ops.  Cyclopia  is  the  result  of  arreste^l  development  of 
the  ordinary  pair  of  eyes,  an<l  undue  drvt'lopment  of  tin*  median  jiineal 
eye,  the  lattrr  condition  lading  still  pt-rsij^tent  in  some  lizards.  Dareste  lias 
shown  that  thr  pn»duetion  of  such  a  moustmsity  is  associate<i  with  other 
imjiortant  tcrati»logic  idiangcis,  such  as  atrophy  and  disjilacement  of  the 
'  Jour,  Am.  Med.  Assoc.,  DfC.  &, 
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olfactory  tipparatiiB,  eliangcs  in  the  structure  of  the  mouthy  and  arrests 

of  flevolopment- of  tlu'  eerebiiil  vesicles,  ihv  determmiiig  eauses  of  which 
niiiHt  l)e  i-xerttnl  veiy  wirly  hi  the  lifi'-history  of  the  enibr}'o.  In  thi& 
ease  th(-  mother,  who  was  a  girl  of  17,  visited  a  cireiis  when  in  the 
eightli  month  of  i>regnanoy,  Tliis  was  followed  by  a  dream  about  ani- 
mal monsters^  and  to  this  dream  was  asenl>e<l  the  monstrosity*  It  is 
itbvioiis,  of  eoyrs*',  that  the  dream  exerteil  no  inflnenee  w]iat4n'er  in 
hringiri)^  abrmt  the  fetal  monstrosity,  the  origin  of  whieh  must  have 
dated  baek  7  montlis  at  least.  [It  must  be  rememberetl  that  pndonnd 
shoek,  destitution,  and  want  of  food  act  on  the  ml^ther,  nnd  may  inttu- 
enee  the  fetus  deleteriously.  Hence  the  signifieanee  rd'  the  fact  that  of 
{^2  children  born  in  Paris  during  the  siege  of  1870—71,04  hud  slight 
mentid  or  physical  anoTualies.  The  remaining  2H  were  all  weakly  ;  "20 
were  weak-mindedj  and  8  were  subjeetjs  of  moral  imbecility,  lu  Berlin 
the  financial  crisis  of  1875-HO  was  followed  l.)y  an  increase  in  the  nuiu- 
Ijcr  i>f  i<liots  born.  Not  only  do  poverty  and  want  pi^Mhice  anemia  and 
malnnti'itinn  of  the  fetus,  but  ]>rof<iiind  shtH'k  tlisturbs  the  whfdr  ImmHIv 
ructabolisni,  and  it  is  [frobahle  that  the  nutrition  ui'  the  mother  ndglit 
thereby  be  so  disturhe<l  as  to  result  in  a  partial  toxemia,  which  would 
tend  to  check  or  disturb  the  hrakhy  dcvelojimeut  of  the  fetus  in  utrro. 
In  this  way  a  nexus  of  cause  uud  cti'ect  may  lie  tiiiced,  hut  facts  wldeb 
can  be  thus  ex  plain  wl  give  uu  support  to  tli(^  view  of  mental  inrpressions 
jw>pnlar!y  entertained.] 

Experimental  Production  of  Tumors  by  Implantation  of  Em- 
bryonic Tissues. ^ — Birch-Hirschfehl  and  S.  Garten  ^  have  in  a  small 
projHutifui  of  cas(*s  succeeded  in  prodiu'ing  ncHvplasnis  in  adult  animals, 
sufh  as  ndibits,  fowls,  fvog^,  and  salamanders,  by  the  implantation  of 
finely  divide<i  pieces  of  L'nd>ryos  in  the  liver.  In  sfime  instances  the 
tumor-like  new-formation  consisted  only  of  cartilage,  but  in  others  it 
eontainetl  tissue  of  an  adenoid  nature,  epithelioid  cells/and  pigment-like 
cells.  The  results,  hovrever,  were  not  ])crmanent,  for  in  some  weeks  or 
months  the  gn>wlhs  became  encapsulated,  retnjgressive  metamorphosis 
set  in  in  the  tissues  cum|xising  theniy  and  finally  absorptit»n  tOi>k  place. 
The  gmwth,  therefore,  of  the  embryonic  tissues  wils  mily  a  temp*»nir>- 
matter.  H(m\v  of  t!ir  ncgjitive  results  were  interesting  :  thus,  in  the 
case  of  2  rabbits  the  inje(*tion  into  the  liver  of  picn-es  of  kidney,  cartilage, 
d(*cidua,  tm<l  eye-pigment  fiY>ni  nearly  full-time  embryos  resulted  in 
nothing  save  the  ]U'odu*'tion  of  some  ncHTo.sis  and  atrophy  of  tite  liepattc 
cells  and  some  isolated  cicatrices  in  the  liver. 

Monstrosities. — (ihefirghiu,'-*  at  a  recent  meeting  of  the  ^H>ci^"t^^ 
d*Obst*''trifpje  de  l*ans,  gtive  statistics  ftbtained  at  the  ilaternit^  during 
1897,  1898,  and  1899,  bearing  on  the  ([uestion  of  infection  of  the  parents 
and  malforniatilin  of  the  progeny.  He  found  that  there  was  scarcely  an 
infant  sliowiug  arrest  of  development  or  a  uudformation  whicli  did  not 
[HKssc^s^^H  :i  inuther  or  a  fnther  or  b<»ih  suffering  ihwu  some  infectious  cfm- 
dition,  such  as  typhoid  fever,  tubcTculosis,  scarlet  fever,  syphilis,  measles, 

'  Beitriigex.  psitfi.  Anat.  n.  z.  allg.  Path.,  vol.  xxvi,  p.  132,  1899. 
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etr.  The  more  intense  the  iiifeotiVm,  the  moR'  probable  was  it  that  the 
iiifiint  would  ushow  nmlforimition.s.  Multiple  ma  I  format  ions  g;c'uerally 
jKiinteil  to  a  very  marked  imitemal  iufectiou.  The  iiiflmt<  wltc  j^enerally 
lM>ni  shghtly  prematurely  and  beluw  wei<L^ht.  There  was  rarely  a  history 
of  traiiiinitism  or  of  material  impression,  and  in  only  one  instance  was 
thcru  consanguinity.  Gheorghiu  thinks  that  there  is  nndoubtedly  a 
n^Iatiou  of  «uise  ami  i4Teet  b<*tween  Uie  infei'tion  and  the  nmlfin-mations, 
hut  tliere  are  other  firenm?^tiuices  whieli  intervene,  A»  Keith  '  _iri\*t*^ 
the  aiiatoniy  of  two  spei-iniens  of  dropsical  parasitic  fetuses*  <  hie, 
given  to  him  for  examinatioo  by  Lewers,  was  at  full  time  ;  the  other  was 
in  the  fifth  month.  In  lK>th  the  circulation  was  enrried  on  by  the  host 
fetns,  eiieh  fetus  l>eing  one  of  twins.  Eaeh  fetus  was  therefore  uf  the 
natnix'  of  a  hud,  the  parasite  being  supplied  with  impure  bloorl  i\\nn  the 
hc^st.  In  Iwth  sjjeeimens  the  tiimh'r  extreinitie.s  and  tlie  eandal  ends  of 
the  l)ody  were  better  develo|»ed  than  the  anterior  extreniitiei*  and  eephalie 
euilA,  The  principal  interest  in  these  spet^imens  lay  in  the  fact  that  t!iey 
reprodue<xl  the  lesions  which  many  observers  had  experimentally  pro- 
duced in  chick  embryos  hatchiMl  under  al>iiormal  conditions  i»f  tem|»era- 
ture  and  j>o8ition.  These  chirks  showed  (1)  dropsi<!al  cornlitinns  of  thf 
tissues  and  elost^l  cavities,  es}>ecially  a  dropsy  of  the  t*entral  nervous 
canal  ;  (2)  nial forma tious  of  the  Idtxid-islajids  an<l  primary  blood- vessels  ; 
and  (3)  abnormal  sej^nientatitm  of  the  trunk.  Such  lesituih  apjicared  in 
the  two  specimens,  {iml  probably  a^  early  iis  the  tiftcH'nth  day.  In  the 
youujyjer  of  the  two,  seo:nu!ntation  forwanl  luul  Imh'Ii  ari-estcn!  at  the 
.seventh  cervical  segment,  the  central  nervtais  system  in  front  of  that 
point  being  absent.  The  llircgut  wa.s  also  absent,  but  the  t^huxls  and 
stnretores  derived  froui  that  jiaii  <tf  the  ^ut,  the  heart,  n<wlu!cs  of  l^oiics 
repn'senting  the  mandible,  hyoid,  and  ba^c  of  the  skull,  and  three  prrn 
ceiises  representing  the  frontonasiil  and  lateral  maxiliary  processes  were 
prest*nt.  In  the  larger  siH^cinien  anterior  scfr mentation  was  arresti-d  in 
the  fr^mtrd  region,  the  frontonasal  an<l  maxillary  priK-esses  being  (>rcsent, 
with  tlie  cerebral  vesicle  and  cent  ml  nervou.'^  tulie,  which  was  so  wichly 
dilattM.1  tliat  it  had  burst  the  skull  apart,  antl  carrietl  with  it  the  separated 
bones  on  the  one  side  and  the  shoulder-girdle  on  the  other.  The  foregiit 
was  present,  together  with  tin-  lung-buds  and  a  small,  functionless,  tlirec- 
chambered  heart.  In  the  smaller  fetus  segmcntatiou  hati  pi*(><*e«'<led 
backward  to  the  third  CHceygeal  segment,  leading  to  a  nornud  ilevelop- 
Uient  of  tiic  hindgut  and  its  tierivatives.  In  the  larger  s|KHnmen  st?g- 
mentation  was  arrested  at  the  first  lumbar  vertebra,  with  a  result  that 
the  hind-liml>  buds  weri-  left  in  cIomi*  t^uitiict,  a  symelian  extremity 
resulting.  Many  ribs  and  vertebne  were  Im|ierlectly  H'|aniteil.  The 
hindgut  ended  blindly,  and  tliere  were  no  ext^Miial  genilals.  The  bhwid 
in  the  umbilical  vein  showi'<l  more  leukocytes  than  n^l  b!t»od-dises.  The 
sulKrutiuicous  tissue  was  mucoid  ;  there  were  no  ^truetund  differences 
betwei'U  arh-nes  and  vein^  ;  and  nuclcatnl  cf*r|ms<'lrs,  sume  i*ojitJiining 
hemoglobin,  were  found  in  the  bone-maiTow.  In  Inith  s|H'cimcu.*  the 
tbyniid,  spk^n,  thymus,  and  liver  were  absent.  In  the  large  fetus, 
'  Krit.  M«*d.  Jour.,  Mor  17,  14HK>, 
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ovaries  and  riuliniontiiry  kiilney!=  were  present ;  ami  in  the  smaller  fetiis 
the  tjenito-uriiiary  anniigeineiits  of  a  fifth-mfmtli  fetus  were  uotircable, 
Tliese  ihvipsinal  pamsitie  fetuses  were  pniKahly  the  result  of  an  inijwrfeet 
division  af  tlie  ovum  to  form  twins.  It  was  known  experimental ly  that 
absorptirm  f>f  part  of  u  segmenting  uviini  led  t4>  sueh  errors  in  ilcvdop- 
ment.  A  punisitic  fetus  was  probidily  the  result  of  the  unequal  division 
f>f  a  twin-forming  ovum.  F,  H.  Parker  ^  report^  the  case  of  a  foBtus 
papyraceuSj  luid  Iknnshergli  ^  a  caiie  <jf  ischiopagus.  [This  must 
not  V>e  eonfuse^l  with  ]*ygo])agus,  in  whieh  tlie  twins  are  plaetnl  l)at*k 
to  haek,  united  at  the  saerum  ;  nor  must  it  he  cIiLSisitied  with  Inchio- 
payuii  paraKitieuMj  in  which  one  twin  is  an  ill-developed  parasite,  con- 
sisting of  arms  atid  legs  with  no  heiul  and  little  or  no  trnnk^  apjKsndcH:! 
to   the  lower  part  of  the  autosit^*,   and   in    no  way  e<inneeted  with  the 

spinal  column  of 
the  latter.]  J.  C. 
Falk  ^  re[>orts  an 
interesting  ea.*e  of 
cy  clocephalus 
(Figs.  4ii  imd  o(>), 
as  dw!8  also  F.  B. 
Walker,^  An  ex- 
amination of  a  mes- 
ial seetion  of  Falk's 
rii:iv  giive  tlie  fol- 
hrwing  findings; 
The  Eustaehian 
tubes  were  both 
present  and  all  the 
rranial  nerves  were 
in  J  mil's  except  the 
first  (olfartory 
lot>es),  whieh  were 
not  dii^teeniihle  at 
The  eerehrum  was 
Tlie    (ihaiynx 


Fig.  40,— C7«loc«pliftlua  (Falk,  in  Pljlla,  Med.  Jour.,  Oct,  7,  1890) 


all,  and  the  second  (optie),  whicli  waa  single. 
very  smalh  almost  rndimentary  in  its  pn)]Kirtions. 
wa,s  not  imiM-rforatr,  as  seems  Uf  be  the  ease  in  thr  figun-  ;  tins  is 
due  to  the  sertion  heitrg  to  one  sid<'  of  the  middle  line.  \V,  C\  F, 
Smith  ■'"'  rejioits  the  ease  of  a  bicephalic  fetus,  in  whieh  there  were 
found  two  stipanite  and  distinet  heads  and  necks,  fusing  at  the  level  of 
the  shouhlers  into  one  trunks  whieh  was.  however^  marktHl  by  the  ex- 
isteuee  of  two  spines,  lying  some  little  distance  atiart,  and  uniting  at  the 
saernnij  whieh  was  single.  There  was  no  other  abnormality  of  the 
skeleton,  and  the  arms  and  legs  were  normal  in  number  and  eonforma- 
tion.  The  thonicie  cavity  was  partly  divided  into  three  eoinpartTnentj* 
by  the  pn*jeetion  forwanl  into  it  of  tlie  two  spinal  columns,  the  interval 


»  Meet.  Neww,  Mar  10,  1900. 

•  riiihi,  Me<1    Joiir..  Oct,  7,  ]ftf>» 
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between  the  latter  being  bridged  acmss  by  soft  tissue.  In  the  eeittral 
eoinjYartment  nf  the  three  wsls  the  sitigle  and  normally  foniied  henrtj  and 
the  two  lateral  were  iM^-upied  by  imrnial  lungs.  The  arrh  of  the  aorta 
was  normally  formed,  hot  gave  ofl"  arterial  triink?^  to  lM)th  necks.  There 
were  two  sejiarate  and  complete  e.<<»phagi.  The  mo8t  remarkable  feature 
discloged  by  examination  of  the  abdominal  eavity  wa.H  an  extensive 
reiluplleation  of  the  alimentary  eanal.  The  two  esophagi  each  led  into 
II  ftejKiriite  stomaeh.     The  right  tjf  the^^e  wiLS  a  euldesue^  and  was  hoiir- 


-/Wt* 


Fig.  •Vl. — ti,  Bluod  eltit  iu  MMil|i  (rn|nit  *ucc>i^ani.'Uiu  i;  h,  parietal  lH>n«;  c,  ftnntal  hotie;  4,  dura; 
*r,  cuti«ritMn  ;  /,  niiikiT^hrnl  »rU'ry  ;  tf,  (1t^(ilil^t^  su)>|H->rtiii{{  naral  I  ■* )  nt<tiltleiit  ;  A,  rye;  i,  i,  te«it|i ; 
J,  mundlMo;  k,  inks\-(n.'\l\>Uti\;  f,  immhubcuiiid;  tu,  nut.  arcb  of  Alliun;  n,  «Kl<»tiloii)  tirncesn  of  axiii; 
!».  «plnHl  crtfcl;  v.  ix<cl|iit«l  l«in<« ;  r,  Imilt ;  ^,  nv*  iplUt  Iwiie;  ',  icrebt'lluiu  ;  m,  LorLHiIiir  bi.*ropliili ;  i', 
prii«vMcepli»lui} :  M|,  ilivuoeithalun  ;  r,  iiH^njiliuiyiix;  y,  btlcvAl  cavlly  (F«lk,  Id  Phlla.  MwJ.  Jour,,  Lfc't,  7, 

gl(Ls«  in  sha|>e.  The  left  was  small  butotlierwi.se  normal.  The  intestitie 
leading  from  the  left  8t<jmaeh  was  normal  in  itself,  l>ut  was  aecNimpatiied 
throughout  the  greater  part  of  it^  extent  by  an  imperfect  gut,  whi<'h 
fused  with  it  onr  inch  alj<>ve  the  ihM>ceeal  valvc^  the  Iatt«'r  as  well  as  the 
large  intestine  Ireiiig  uorjtial  in  every  resper-t.  This  small  int4'stine  ot 
the  right  side  lay  side  by  side  with  the  other  below  the  duodenfvjrjuual 
flexure.  Alnrve  that  level  it  was  r*'prcs<'ntetl  by  a  enldesae  extending 
in  tlie  direction  of  thti  pylurie  end  of  die  right  stomach  and  united  with 
it  by  fibrous  tissue.  There  was  a  srpurate  spleen  on  each  side  of  the 
aUlomen,  one  in  connection  with  each  sttmiach. 
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THE  PATHOLOGY  OF  PEEQNANOY. 
The  Pernicious  Vomiting  of  Pregnancy.— Evaii.s»i  in  diseuBsiDg 
the  utiiihitjjy  of  the  vojiiitiii^'  ni*  jire^iisiiifyT  rorall^  the  {jhysiologic  cliar- 
aoteristie  nf  the  pregnant  iiteni:^,  especially  its  i*ensitivenes8,  irritiibility, 
ami  contraetility.  ( Vnitnwtioiis  (unir  regiihirly  during  prej^naney,  and 
are  most  nuirketl  at  the  nienstnial  e|viiolis;  hcnee  the  i^reuter  liahility  to 
alK>rtiu!i  at  the^e  times.  Tlicy  are  also  readily  indueed  by  iiTitatiott  of 
tiie  hre:ists,  esjierially  the  nipples  ;  pnthably  {iiiy  p^iwerful  eutaiieijus 
irritatir)ii  eaii  aet  in  the  same  way.  Evans  believes  that  the  |)Ur]K)se  of 
these  paiidess  rhythniie  eontraetions  is  tn  taeilitate  the  eireiilation  of  the 
bl<K»d  through  the  large  venous  sinuses,  and  that  tfie  surcharging  of  the 
bloud  ill  these  relatively  stagnant  p)ol8  witli  effete  material  probably 
acts  in  s*jnie  way  as  an  irritant  and  stinuilates  the  ntenjs  to  eontmetion. 
On  these  physiohigie  data,  and  on  tlie  (»bservatiou  of  the  phenomena  pre- 
sented by  two  cases  of  vomiting,  he  bases  the  hypotliosis  that  rhythmic 
uterine  eon  tractions  are  the  primary  cause  of  the  retiex  irritation  which 
results  in  paroxysmal  nausea  and  vomiting.  In  support  of  this  hyjx>th- 
esis,  Evans  j>(iints  tint  that  tlie  contractions  ttf  the  nongravid  uterus 
which  ibllow  the  introduction  of  the  sound  not  iufret|Ucntly  result  in 
refiexly  inducing  nausea  and  vomiting.  Intra-uterine  appliejitions  are 
often  followed  by  cramp-like  }}ains,  nssociated  with  natiisea  and  vomiting. 
In  dysmenorrhea,  nausea  and  vomiting  sometimes  occur,  and  Giles  has 
found  that  in  the  prinnpara  tliere  is  a  close  :uid  constiint  i-onnection 
between  the  sickness  of  pregnancy  and  previous  dysmenorrhea.  Vom- 
iting is  fre<|uently  noticed  in  tlit*  first  stage  of  labor,  and  usunlly  occurs 
at  the  acme  of  uterine  contraction.  Other  liollow  visc*era  also  may,  in 
contracting,  set  up  reflex  nausea  and  vonnting.  The  (x^currence  of 
*'  morning  sickness  '^  is  thus  explained  by  the  author.  Tliere  is  prob- 
ably more  or  less  act'umulation  of  olfete  materiid  in  the  maternal  IdrKxl 
in  the  morning,  which  leads  to  increa.sed  irritability  of  the  nervous  cen- 
ters. Theeifeet  of  assuming  an  erect  jMisiUon  is  to  bring  about  a  deter- 
mination of  bUxxl  to  tlie  pelvis.  This  engorgement  of  the  pelvic  circu- 
lation probably  leads  to  more  energetic  uterine  f^ontractiou,  which  refiexly 
cruises  nausea  and  vomiting.  When  fotxl  is  takt^n  before  rising,  it  is 
probable  that  cxmsiderable  bUnKl  is  determined  to  the  stomach  ;  hence 
less  will  find  its  way  to  the  pi  vis  when  the  patient  ^vXh  up,  S4i  that  the 
uterine  contractions  are  then  likelv  to  be  less  viir<jt^ous.  The  bcneiicial 
eflect  of  sedatives  is  proliablydue  to  their  action  in  sootlnng  the  Irritable 
nervous  system,  aniJ  thus  controlling  the  reflex.  The  author  sums  np 
his  (.conclusions  as  follows  :  (1)  There  exist^s  more  or  less  of  a  rhythm  in 
the  piroxysms  of  nausea  and  vonu'ting  in  pregnancy  ;  (2)  there  must  also 
exist  a  rhyilnnic  exciting  cause  for  thesr  |>nroxysms  ;  (3)  there  is  a 
rhythm  iit  the  uterine  eontractions  during  pregnancy  ;  (4)  the  essential 
exciting  cause  of  the  nausea  and  vomiting  of  ]>regnancy  is  frequently  the 
physiologic  contraction  of  the  muscular  fibers  of  tlie  uterus.  E.  Dir- 
moser  ^  an<l  Buford  ^  emphasi/A'  the  toxic  tluMir}*  of  the  production  of 

*  Am.  Gyntt\  antl  Ol»st  Jour.,  .Ian.,  1JH>D.  *  Wien.  me<i.  Wocb.,  iXi.  7,  1899, 
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hypereraesi!^  ^ravMlariuiK  Buford  remarks  that  ,siiK'o  the  luiiisea  and 
emesisof  j>re^naii*'y  oi\eu  otvnr  when  tho  stonisifh  Is  eHi[>ty,  suid  e.spei'ially 
ill  the  inttniiiig,  after  the  entitnits  at' the  st^iniarh  irom  the  jirevious  dav 
have  l>een  [msseJ  into  the  bowels,  the  i<li*a  of  u  reflex  tVoiii  periplierjil 
irritatitm  of  the  pneunKiga^trie  nerve  may  be  (entirely  elimiiiated.  Tliis 
force,*!  the  eonehiHoii  that  there  must  be  a  centnil  eaust*  fur  it,  whirli, 
fnini  tlie  very  nature  i>f  the  eoaditirais,  ninst  In-  a  eheniieal  siibstaiiee, 
hrriu^dit  by  the  blntxl  eiirreiit  in  direct  eontaet  with  the  ViHiiiting  center, 
wliich  is  in  tlie  nucleus  of  the  vagus,  in  the  floor  uf  tfje  fourth  ventricle. 
To  ex]>lain  tliis  he  siiys :  The  nortnal  result  of  eoueeptioii  is  <*e]l- 
multipliejition,  the  feeuudated  eel!  or  uviiin  elaborating  its  eonstruetive 
material  frotn  that  [vresciited  tii  It  bv  the  IiIimmI.  Tliis  rell-proliteratinn 
takes  [ilaee  in  the  fetUhi,  in  the  walls  uf  the  woml),  and  iu  the  niotlier, 
depositing  fat  for  future  iLse,  Cell-metabolism  is  abnormally  active  in 
both  the  embryo  and  the  motlier,  rcMultiui^  in  anabolism.  Constructive 
metiilinlisru  is  possilile  only  by  tht*  <"ell  appro]triatin}^  to  itself  suitable 
material  ior  its  "growth.  Whether  tlie  cell  by  its  inherent  [lower  a|>pro- 
priuteij  the  pnixiinate  princij)lcs  as  sueh,  which  are  pR'sented  in  tlie 
bloodj  or  by  it^  catalytic  force  splits  up  the  njolef^iles,  and  then  reconi- 
bine^s  them,  there  are  leil  in  the  bloiKl  current  certain  substances,  exere- 
meutitious  in  ehai*ac*ter,  Ixitli  free  and  eombinedj  wtiieh  rhn'int^  cell- 
metal  kjUsio  have  given  up  some  one  or  more  of  tlieir  elen»ents^  esp«'ially 
oxygen,  nuelein,  and  the  sulphur  and  phosphorus  com|x^unds.  There 
also  is  pari  ptiH^i  with  anaboHsni,  e^atiilnilism.  Buring  this  jiroeess 
nucleinic  acid  is  liberated,  which  in  tum  is  split  up  into  uric  acid  and 
albumin,  the  albumin  pri>babiy  reeond>inin»i,  and  ttie  urie  acid  is  i^up- 
posed  to  l>e  <!liminateHl  through  the  maternal  emunctories.  The  residue 
left,  in  the  maternal  blood  current  is  chemicid  units,  which  e^mliine  and 
reooml)ine  according  to  biix-hemie  laws  to  form  intermediary  and  end- 
prfi<hicts,  to  Ix!  excreted  or  to  fjcrform  i'urther  duties  in  the  ecrinomy, 
and  ijeeonie  deleterious  only  nhen  tliey  accumulate  or  are  priuhiced 
faster  tlmn  they  are  eliminated.  Then  during^  all  niit<»sis  we  find  lil> 
eratecl  uric  acitl  in  pmp«rrtiou  to  all  metiibolism.  During  the  first  4 
montlis  of  pregnancy  both  fetal  and  materual  rnetjibolisuts  are  most  nipiil, 
and  it  is  usually  during  this  jwTiod  that  nausea  and  eniesis  are  most  dis- 
tressing. This  period  of  active  d4'v<'lopnient  (»f  tlie  fctns  and  de|»osit  of 
fat  by  the  mother  is  the  time  when  the  heaviest  demands  are  made  for 
material  for  cell-growth,  and  const^fjuently  tlierc  exists  an  increased  desire 
for  flKHJ  by  the  mother.  Nature  makes  |u-ovision  for  tlie  normal  elimi- 
nation of  these  l)y-]M'<Klucts  or  leukinnains  per  ritiM  /(*f/«rit/rx,  and  this  is 
why  we  see  the  passage  of  so  much  urine  during  tliis  period.  If  this 
excessive  urination  wei-e  dui*  to  pressurt^  agjiin&t  the  bladder  by  the 
growing  uterus,  we  should  have  a  smaller  cjuantity  pass^^il  at  night  ;  but 
the  kidneys  s<.'crete  at  night  as  well  as  by  day,  and  we  find  the  bladder 
responding  to  the  irritation  i>f  the  acid  urine  at  night  as  well  as  during 
the  day.  When  eelbmetalMilism  is  active  and  he^ivy  demands  are  made 
for  material,  overingestiitn  of  food  results,  and  we  have  then  what  Ewald 
calls  hyjx'rhydrochloria  ;  and  this  results  iu  transitor)'  nephritis,  which 
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is  first  shown  hy  hypersecretion  and  then  by  hyposecretion  of  urine. 
During  this  temponiry  overloading  of  the  digestive  tmet  lx>th  |)tomuins 
aiul  leukoniaiusi  iire  i'ornied,  wlitfh  drprtv'^s  the  nerve-eenters.  Fetal 
uietaholisni  is  pmgre?^^ing,  a.n  is  ulso  the  niiiterniil  deposit  of  fat ;  and 
toxins  are  formed  in  ubnornml  quantities  and  aeeumiilate  iis  die  result  of 
defective  elimiuutifm,  the  tennKirary  or  tmnsient  iiepliritis  iueapacitatin^ 
the  orgnns  fnr  tlie  full  diseharge  of  llieir  physiuhigic  funetiuns.  This 
cycle  of  vi4'iiius  iuHueuees  is  repetited  d;iy  aiier  day  in  various  degrees. 
Kmesis  an*!  nausea  are  \vo!*se  on  awaking  in  t!ie  morning,  both  as  a 
result  of  the  centers  res|x>uding  then  more  readily  to  irritations,  and 
also  l)€cause  during  the  quiescence  of  the  fuuctions  of  the  skin  and 
bowels  there  has  been  an  nc<iuroulatiou  of  this  toxin.  As  to  the  nature 
of  this  substance,  we  dare  not  hazard  an  opinion,  further  than  to  sjiy  that 
probably  it  is  an  alkaloid  of  undeterminetl  chemical  Ibnnnla,  a  leuko- 
main  (tf  the  tu'ic  nvu]  group,  which  act>  centrally  on  the  vomiting  center 
as  does  aprunorphin. 

Child -bed  and  Inflamed  Appendix,— Fieux  ^  re|Kirts  the  delivery 
at  the  eighth  muritli  of  a  girl  aged  Hi  subject  to  cuusti|mtion.  Tlie 
child  lived  and  was  reared.  On  the  tweuty-seventh  day  violent  pains 
in  the  right  iliac  region  set  in,  and  0  tlays  later,  ni\er  all  the  symptoms 
of  appendicitis  had  ajjpeared,  Fieux  npeiiifed  and  resected  the  iufianied 
structure.  Tiie  patiiut  ukuIc  a  g'HKl  recovery.  On  the  sixth  and 
eighth  days  there  was  a  spcintaueous  action  of  the  l>«»vvels,  very  unusual 
ill  this  jmticnt's  exiM'ricnce.  This  case  supports  Piuard's  ii}>inion  that 
appendicitis  nuiy  exist  as  a  complication  of  gestation  in  all  its  stages — 
prcgiunicy,  lalMir,  and  chikl-bed.  Fieux  notes  Lepage's  eas<*,  which 
rescml>led  his  nwu,  as  the  synipt<mis  appeared  as  late  a-s  the  twenty- 
eightii  day.  He  furtlier  dwells  on  the  most  imjwrtant  question  in  relation 
to  this  subject :  Is  the  appendix  infected  from  the  genital  tract?  Vinay 
claimed  to  have  pmved  this  condition  in  2  cases.  But  in  one  there  was 
Uit  rise  of  temperature  for  4  days  and  no  distinct  evidence  of  uterine  or 
|>erimetric  mischief.  In  the  otlu^r  there  was  also  no  fever,  but  tliere 
was  much  show  from  ivtaini?il  placental  relics.  The  curct  was  applieil 
on  the  thirty-fouilli  day.  Not  until  a  fortnight  later  ditl  symptijms  of 
inf1tuive*l  a[>j>eudix  ajvpcar,  and  until  they  appea!*etl  there  ha<l  l)ei^n  n<» 
rise  rd*  temperature.  The  jiatieut,  it  trauspirtHl,  lta<l  long  hern  sul>J4vt 
to  pseutliHUembrantnis  colitis.  Abndiani's  two  cases  also  shfiw  no  evi- 
dence of  uterine  or  tu bo-ovarian  infection.  Fieux  agrt?es  with  Abra- 
ham's theory  that  the  increased  tendency  to  constipation  during  gestation 
CJiuses  an  iuer(nise<l  tendeney  to  inflanuuiition  ^f  tlu*  aiij>endix.  The 
mLschicf  rarelv^  if  e\er,  arises  from  tlic  genital  tntct^  siive  j>erluips  in 
cjiscs  in  which  it  is  dis<'ased. 

Valvular  Cardiac  Disease  in  Pregnancy. — A.  H.  Wnght,^  in 
dis<:HiS!?ing  this  subject,  pm|M»uuds  and  :mswct*s  a  nund>er  of  (|Ucstions 
bearing  «>n  various  points,  as  iiilknvs:  Should  a  woman  with  valvular 
cjirdiac  disease  be  alio  wet  I  to  marry?     Yes,  with  certain  exceptions, 

*  Cotupl.  rend,  de  la  Soc.  d'iJbst^'t.,  etc.,de  Par.,  May,  189y. 
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which  may  be  summjiriy^l  in  Hanfield  Jones*  wtmlt^ :  **  If  there  are  nxiy 
sentiti.s  symptoms  (►f  ranliap  ilisturhaiiee  prcsf-nt,  nr  attacks  of  ilyspneji, 
bn:*:itlileKsnesH,  |>al[n*tiitiori  im  t.*xerti<Hi,  or  hoiii«*p(yhis,  marriage  shniiUJ 
not  be  siinrtimiwl."  Wliich  of  the  heart  lesions  is  ni<ist  serious? 
Mitral  stenot^is  ;  tht^n  follow  anrtie  stenosis,  aortic  re^tirgitjition,  antl,  of 
far  leas  imiHirt,  rnitnil  ref!:nrt^itation.  How  tloes  pre^ianey  atlwt  tlie 
system  in  rani's  of  heart  ilisi*ase?  By  dijiturbiiijz  comprnsjUton  an<l 
causing  overloading  of  the  puhnonary,  liepatie,  and  renal  ein'nlation. 
This  occasionally  produces  abortion  or  still-hirlh.  On  the  other  hand, 
some  woTncn  appejir  to  improve  durinjj  pre^naneVj  the  heart  taking;  part 
in  the  hvjH.'rtr^iphv  id*  this  pent»d,  thniitrh  they  lost:  j^rrnund  after  lal>nr. 
Treatment  during  pregnancy  :  Every  jjatient  with  heart  tlisease  re- 
([uires  waU'hini^,  In  addition  :  {if)  Keep  the  piitieiit  at  I'est  without 
going  to  extremes,  making  this  absrdute  if  serious  symptrmis  ap|w»ur* 
(A)  If  the  cireulation  heeomesuverloathrd,  adniinist<i*  ealoniel  and  Epsom 
sidts  ;  ufterwanl  stryelmin,  with  ^li^itidis  or  Btr«*phaiitlins.  Dyspnea  is 
most  quickly  relievtsl  by  an^yl  nitrite  ;  also  tlry  mppin^s  »iver  tlie  heail 
may  Ix*  adopted,  (e)  Regulate  tlie  diet.  Milk  diet  is  best  in  bad  cases  ; 
in  milder  cases  a  light  diet  is  best,  avoiding  heavy  meata,  eggs,  meat- 
broths,  and  sweeti*.  If  no  albumin  is  present  in  the  urine,  meat  and 
^gs  may  lie  given  in  moderation,  (d)  (iive  no  tliureties  but  water. 
(e)  A  daily  warm  bath  is  rerpiinxl  to  ki*(^p  the  sktn  acting,  (/)  It  is 
sometimes  advisal^le  to  prtrtlucc  abortion,  if  there  is  early  or  marked 
evidence  of  overloading  of  the  system,  and  if  the  symptoms  iniTeiise 
wliile  nndrr  trwttnient,  (//)  Qjusider  the  history  of  previous  preg- 
nancies, (k)  The  prfidnction  of  premature  labor  is  to  be  undertaken 
with  great  caution^  as  it  is  **  likely  to  do  greater  harm  than  go«Ml  by  dis- 
torbing  the  action  of  the  heart  and  the  condition  of  the  lungs  *'  (Angus 
MaeDonakl).  Is  lalwr  affected  ?  It  is  una  fleeted,  as  a  rule.  Dyspnea, 
hennij»tysis,  prrcordial  distress,  and  pnlpitation  may  In*  prest^nt.  The 
pmgii<>sis  is  iloubtfid.  Sune  statisttes  plaeu  tlic  mortality  b^'twn-n  ItJJ/^^ 
and  0<»^  ;  the  author  eonsiders  this  an  overstiitement.  Treatment 
during  labor:  Continue  the  previous  treatment  and  give  ehloroforni 
dtiring  the  latter  part  tjf  tlie  first  and  tlie  wh(de  of  the  sei*ontl  st-agt*  of 
labor.  Ether  is  contnundi<"tited.  The  anesthitie  re<luces  the  braring- 
down  to  a  minimuuL  There  may  be  a  i'ree  hemorrhage,  which,  on  the 
wliole,  will  l>e  beneficial.  Finally,  watch  the  third  stage  earefnlly, 
which  Hurt  considers  the  most  dangerous  time.  These  eases  require 
tJie  closest  attention  for  sevenii  days,  and  even  wwks,  atler  delivery. 

Influenza  Complicating  Uterine  Disease  and  Pregnancy, — 
Ameiss  '  believes  that  si.Tious  inflammatctry  e< implications  of  tlie  female 
pelvic  organs  are  often  found  in  cases  of  influenza  infection.  Menor- 
rhagia and  metrorrhagia  are  of  fre(|nent  occurrence,  and  even  salpingitis 
and  pelvic  peritonitis  are  occaHimally  met.  The  author  ol»serv<*s  that 
wMimen  are  uiost  liable  to  uterine  and  jielvtc  foiujdict^tions  when  the 
attack  CK'curs  at  tlte  lime  of  menstruation.  InHuenza  also  pretlisposes 
to  alxirtion  when  occurring  in  a  pregnant  woman,  and  the  accident  is 
*  Aiu.  Jour,  Olwt,  April,  189*1. 
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tfien  ii^iially  ao<_!ompaDied  hv  excessive  1<>S8  of  bkwui  Miillcr  reported 
157  case.^  of  influenza  in  woirien  ;  21  of  tlu-i^e  un-urml  tlnrin^r  prc^nianry 
and  17  itf  tlicni  aljiirUnL  [This  is,  lionextT,  a  lar<j:<'r  pi'inMntion  tliaii 
tliat  j:^iven  by  other  authors.]  Ameiss  lias  t)b,sor%'t'(l  a  case  of  alwrtion 
due  to  iiiHiu'ii/{i,  and  trivt^s  tlie  ii(>tes.  Wht^ii  iiirtaenza  attacks  a  woman 
abinit  tn  bt'  i'oiitiiH'd,  the  lalH>r  fix'tiin^ntly  proves  ttilioiis,  witli  ooiLsidcT- 
ablc  iru'rtia.  Exere^liu^rly  bhHidy  and  oflensivc  lochia  may  rmittniK^  for 
weeks  beyinid  t!ie  normal  duration,  pivdjably  owiii^  i**  siibiiivolntion. 
Lactation  is  oft4i'n  diminishf^l  and  sometimes  eheekcd.  When  influenza 
attiieks  a  pntient  sliortly  after  labor,  the  onset  may  lie  strongly  sugges- 
tive of  puerpeml  sepsis.  In  mst*s  of  t-lironie  utt^riue  dist*ase  the  sy|K*r- 
ventioa  of  an  intcrearrent  attaek  i»f  inthienza  nearly  always  lea<Is  to 
acute  exiicerbatiou  of  the  h»eal  afleetion,  wliile  tumors,  both  l>enit^u  and 
malii^nant,  arc  liable  to  inereiii*e  in  size  and  to  undertr<)  degenerative 
<*hanj;es. 

Albumintiria  in  Pregnancy. — Vallois  ^  re|>orts  2  cases  of  slight 
and  tmnsitoiy  albiMiiinuria  in  pregnan<'y  treateil  by  abs<»hit(^  milk  diet, 
and  yet  foOowed  by  fetal  death  and  premature  expulsion  of  tlie  in  Hint, 
in  one  instance  at  the  nev^enth  month  and  in  the  other  at  7  J  months. 
In  biith  eases  the  puerperinm  [tropjres.'ied  normally,  and  in  both  the  pla- 
centa wiis  markefily  diseased  (albnminurie  plaeeutal  ehanfj^es).  In  one  the 
plaeenta  showed  nuniennis  old  heniorrhaires,  and  in  the  other  the  pla- 
cental substiuiee  wiii?  simply  nddhnl  with  hemorrhages  varying  gi-eatly 
in  BizOj  in  eolor,  and  in  ojusisteiiee,  oni^at  least  being  as  lai^^  as  a  hen's 
egg.  [It  fillows,  therefore,  that  even  a  slight  and  jiassing  all>uminuna 
in  p!*egnatjey  tn:iy  produee  ("liaraetcristie  lesions  in  (he  plarenta,  and  that 
these  may  kill  the  fetus.  Further,  th<\se  plaeeutal  morbid  changes  may 
exist  when  the  mother  exhibits  nootlicr  serious  eomplieat  ions,  and  when 
her  general  health  is  good.  From  this  it  nnist  be  enntdndeil  that  albn- 
mujuria  in  pregnancy  ought  la  lie  treatiMl  liy  absfihite  and  continuous 
milk  diet,  even  when  it  is  slight  and  tratisitory,  i'or  the  siike  of  the  fetus 
as  well  a>  fttr  the  giKwl  ♦tf  the  muther.] 

The  Weight  of  the  Fetus  and  of  the  Placenta  in  Cases  of 
Maternal  Albuminuria* — Wip|H'rmann  ^  tabulates  »M  cases  of  nephritis 
occurring  during  pregnancy  and  of  albiiniinuria  dining  pr*'giiancy,  and 
has  studied  the  eflects  of  these  conditions  upon  the  fftiis  nnrl  the  size  of  the 
placentti.  Of  tliese  cases,  1 1  had  chronic  nephritis,  ami  n<>ne  of  them  went 
to  the  normal  termiuatinn  of  pregnancy  ;  2  of  the  1 1  died  in  the  ninth 
month  ;  2»i  ]iatient>  had  aeiite  nephritis  of  j*regnancy,  and  of  tluse  ^  died 
shortly  after  delivery.  As  regards  the  placmta,  it  is  int^'resting  to  note 
that  in  ehronie  nepliritis  infarcts  are  |iresent  in  the  placenta  in  UO  J4  of 
cases.  In  the  acute  nephritis  of  pregnancy  infarcts  are  present  in  65% 
and  absent  in  3o  j;^, .  His  investigation  shows  that  chronir  nephritis  pro- 
fountlly  intbiences  the  plat*enta  and  brings  »iu  labor  hefon'  the  natural 
end  of  prrgnancy.  The  devehtpmcnt  of  the  entire  ovum  is  greatly 
atfected,  and  njany  of  these  children  perish.     Alljurninuria  lessens  the 

1  L'ObfitaTiqne,  No.  6,  i>.  Sa^i,  Nov.  15,  1899. 
»  Arch,  f  GynVik..  1899,  Bd.  hVu,  Heft  3. 
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devclojmieut  of  the  fetus  and  makes  its  weight  less  in  proportion  to  that 
of  the  phiccntii.  [It  18  iiiterestintr  ti)  eompare  silUiiniiimnii  and  sypl)ilis, 
jis  both  eonditions  result  at  times  in  i'etiil  deiith,  and  both  iiif!uei»ri<  the 
development  of  the  fetu?^.  In  eaeh  of  thcf^c  eonditions  the  jilaeentii  h 
relatively  larger  thnn  normally  :  in  tfie  eti^e  of  iilbumintirla  l»eeiiuse  the 
child  is  less  well  developed,  while  in  syphilis  the  increases!  weight  of 
the  plaeentJi  re?^nlts  iVoni  tbi^  duposit  of  foreign  material  in  its  tissue.] 

Glycosuria  Gravidarum  et  Puerperalis. — Leon  Ledue  ^  gives 
the  rep(>rt  of  an  extt^nsive  series  of  invebtigtitions  made  on  29  wouieu  at 
various  stages  of  pregnaney  and  of  the  puer|»erium  todeterniine  thef]ue,s- 
tion  of  physiologie  glyeosuria.  The  methods  used  were  (I)  ihe  saeeha- 
ropfdariinetcr  ;  (2)  the  reihictinn  method  with  the  eopper  salts  (Fefding*s 
and  other  solutions) ;  (il)  the  fermentation  test;  and  (4)  the  U't^t  with  the 
phenylhydraziii~osa/XDue  method  of  Fischer.  The  urine  was  treated  with 
chlorofiirm  or  with  naphthol  antl  )>laee<l  in  a  cold  ehandjer  to  |)revent 
def^on^jKJsttion.  iSn'*'nd  hundreds  of  ubservatious  with  fjuantitative  esti- 
mations were  made.  (Observations  show  that  lactose  is  present  in  the 
urine,  and  more  abundantly  than  glueose.  Lcnlue  accepts  (with  Briieke, 
Pavy,  and  others,  contra  Maly,  Seegen,  von  Jakseh,  etc.)  a  physi(»logic 
glycosuria,  afk-r  taking  coffee  and  certain  fruits,  which  is  less  marked  at 
night  than  in  the  day.  Part  of  the  glycosin^iu  in  women  is  from  hepatic 
instability.  In  pregnancy  the  nrine  toward  full  term  has  more  water  imd 
hs^  solids  (less  phosphates,  urie  acid,  urea,  and  creatinin)  than  in  the 
normal  state.  Glucose  is  absorbctl  by  the  mammary  glandular  tissue  frt>m 
the  blood,  and  lactose  is  probably  prepared  synthetie^illy  in  the  glaml- 
cells.  It  is  lactose  which  m^coi's  t^j  any  notidile  extent  in  the  urine  of 
late  pregnaiiey  and  of  tlie  puerjiierium,  especially  in  women  witli  full 
breasts  and  abuuilant  milk.  The  lactose  is  reabst*rbed  fit>m  tlie  lire^ists 
into  the  general  circulation,  and  thus,  like  a  subcntiincous  injt*ction,  it 
finds  itH  way  to  the  kidneys  and  is  eliminated  in  the  urine.  The  general 
eouelusions  are  as  follows:  (1)  During  pregnani'V  the  reducing  |Hiwer 
of  urine  grows  less  in  pmportion  us  the  solids  lA'  the  urine  diminish 
toward  full  term ;  (2)  the  lactosnria  of  pregnan(*y  arises  fmni  w<micu 
whose  bi-easts  have  a  large  tpiantity  of  eolostnmi  during  pregnancy. 
Ijoctosuria  coineides  with  or  follows  glyctisuria  ;  both  are,  however,  sHglit, 
and  botli  pliysiolngic  at  tliis  stage  ;  (;S)  in  150^.  of  cases  nf>  sugar  muld 
be  deteettd  in  tlie  nrine  of  pregnant  women  ;  (4)  au  inteivurrent  albu- 
miunria  does  not  decrease  (U*  inereiise  the  sugars  ;  (5)  after  confinement, 
however,  the  riHluoing  puwer  of  urine  nipidly  augments  fnau  a  lac- 
tosnria;  (l>)  this  lactosiu'ia  is  assoeinte<l  witfi  a  fnllness  of  milk  in  the 
breastj^,  and  is  at  its  maxitmttu  wIum*  the  brc^ists  are  not  relievefl ;  (7)  in 
cases  of  al>ortion  or  premature  lal>or,  or  of  deiith  of  the  fetus  in  tUem^ 
a  slight  laetiisuria  apjxMirs,  but  nmre  slowly  than  after  normal  labor;  it 
disap|X'ars  with  the  tlowof  milk  from  the  breasts;  (8)  laetosuria  result** 
from  the  absorptinn  of  lactose  by  tln.^  veins  ami  lymphatics  of  thebrt*ast 
into  the  gencnil  circulation,  aucl  this  is  gradually  eliminated  by  the 
kidneys.  If  the  woman  is  deprived  of  her  child,  the  lactose  augments, 
»Thi'»cde  Pnris,  I>t!<*.,  1898. 


and  it  may  even  he  (n-«  ex |>eri mentally  sho^\ii  in  the  case  of  two  bitches) 
tlien  aocompanitxl  byp^Iucose.  [Traces  of  ssugarare  of  common  enough 
o<'eurr*'nce  in  pregnancy,  hut  when  large  ijuantities  have  been  found, 
the  ]rilM>r  hah  ni^ually  tenii!riat4?tl  inifavoralily  in  one  way  or  another. 
Fri»m  the  analogy  of  snri^ical  operations  to  eonfinement-*,  we  should 
expect  the  presence  of  any  eonsiderable  amount  of  sugar  in  the  urine 
greatly  to  prejudjee  the  j)nigii(>,^is.] 

Pyelonephritis  of  Pregnancy *^ — Ae^ording  to  C.  B.  Reed,i  it  is 
largely  owin*;  t**  the  t^tforts  of  Vinay  aii<l  other>^  of  the  French  sch<x>l 
that  pyelonephritis  of  pregnancy  has  l>e<'n  isolated  as  a  siKx^ific  aocidcnl 
of  gestation.  Kruse,  in  his  inaugural  dissertiition  (Wurzhurg,  1889), 
foresaw  its  existence  ;  hut  to  Kehlaud,  in  a  pn|>er  read  l»efrtre  the  Con- 
gress of  Surger)*  in  1892,  belongs  the  honor  of  sejwiniting  the  disease 
fmm  other  urinary  disturbances  and  dcpcrihing  it^  origin  and  clinical 
course.  The  disease  is  i*elatively  rare  ;  thus,  Ol^hausen  reports  25  cases  ; 
Vinay,  9  cases  since  1893  from  his  serv'ice  in  the  Maternity  at  Hotel 
Dieti  ;  Navas,  1 1  eiusi^s  altr>gether ;  Reblaud,  .3  ;  Btie,  Ili:»utier»  de  Lille^ 
and  BoniK'au,  each  L  It  is  probable  that  many  cases  eillier  have 
escaped  r>bservtiti(»n  or  have  not  been  report/Hl.  Tlie  time  of  the  attack 
is  fjuite  suggestive  and  nwirly  constant  in  tljc  middle  and  later  months 
of  pregnancy.  It  nirely  occurs  before  the  fourth  month,  usually  from 
the  tifth  to  the  eighth,  and  sometimes  in  the  course  of  the  nuith,  or  even 
some  days  Vjefiire  labor.  There  is  a  slight  pre*dilcction  for  multipara*, 
acconling  to  \'inay^s  Ciises,  only  2  of  which  are  prlniiparae.  These 
observations  do  not  supjx»rt  the  jiosition  of  Hall^ert^ma  and  Olshauseji, 
wlio  maintain  tliat  ureteral  compression  is  determined  by  tlie  fetal  head, 
and  occurs^  therefore,  earlier  in  primipane  than  in  muki|Kine.  It  is 
certainly  justifiable  t*j  assume  with  Ii<inneau  that  all  access*»rv  conditions 
which  atld  bulk  to  the  jielvis,  or  the  pres^'nce  of  iuttaniniator}'  exudate, 
ctm  become  pretlispising  causes  by  favoring  ureteral  compression.  In- 
ftH'tion  is  favored,  in  addition,  bv  fatigne,  overwork,  cold,  and  esi^ec^ially 
nuistipation.  Vinay  shows  ihnt  the  jiatliology  is  determined  by  two 
main  factors :  First,  the  uretend  compression  which  results  in  stagna- 
tion of  urine,  and  to  a  certain  extent  prejiares  the  wm  ;  and,  second, 
the  infection  which  easily  occurs  when  the  foregoing  conditions  are 
present.  That  e<»mpresslou  of  the  ureters  is  connuon  in  pregnancy  has 
been  demoustratiHl  many  times  statistically^  notably  by  IIall)ertsma  and 
Leytlen,  who  correlate<l  it  with  eclampsia.  Cruvcilhier  has  statt*d  that 
during  his  service  at  the  Maternity  Hospital  all  women  wlio  died  dur- 
ing pregnancy  or  ^fhortly  after  delivery  had  dilated  ureters.  Not  only 
is  <lilation  i)n?sent  to  a  verv  variabh^  dcirree,  Imt  ueccssiirilv  the  tonicitv 
of  the  walls  is  greatly  diminiKhrHJ.  The  compression  is  eitsily  explained 
by  reason  of  the  close  relatifjus  existing  between  the  ureter  and  uterus 
on  the  one  hand  and  the  pelvic  brim  on  the  other.  Thus,  according  to 
Ric^rd's  experiinice,  an  interval  of  only  Ko  cni,  exists  between  the  ureter 
and  uterus,  and  fn>m  2  em.  to  ;j  cuk  separates  them  fiMm  tlie  pelvic  rim 
in  the  nonpregnant  state.  If  affected  at  all,  a  very  small  obstacle  suffices 
*  Phib,  Med.  Jour,  Dee.  ft,  1809, 
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to  obstruct  the  tlow  of  urine  in  the  ureters.  Halbcrt.sina  found  (dog)  that 
a  weight  of  5  ^tn.  phioed  on  a  urt'ter  8  mm.  in  diatnetor  (jbslntrted  a 
wjhnnn  of  400  gm.  of  rtni<L  Jjudwi^  and  LoIk*1  have  shown  thai  the 
pres.^iire  of  iirhie  in  the  pelvis  U  always  very  low,  and  can  not  exceed 
10  mm,  of  merenry.  A<lni)ttiiiji  the  urcteml  compression,  whicli  ^eenis 
amply  demoiistrnted,  how  shall  we  exphiin  the  ve»y  evident  predilection 
for  the  right  kidney  in  these  cas^s?  In  the  2o  eases  rr|M»rte<l  f>y  < )1- 
fhauscn,  of  whieh  \'2  were  uiiilatenil,  10  ot^eurreil  on  the  riglit  side. 
StJidtfeldt's  statisties  show  the  sinne.  Vinay  elaims  that  this  is  flue  to 
the  normal  iueli nation  of  the  uterus  to  the  right,  whieh  is  intensiiic^I  in 
pregnancy  and  nitrites  in  the  axis  of  greatest  development  a  little  to  the 
right.  It  would  be  nitional  to  expeet  that  a  majority  of  Oiese  eases 
would  be  inft'eted  from  the  bladder,  the  inHiimmation  beginning  as  a 
cystitis  and  traveling  up ;  but,  as  a  matter  of  fact,  the  lesion  is  usually 
primary  in  the  |«^lvis  of  the  kidney  and  ureter,  developing  through  the 
inttTvention  t»f  the  eireulation,  l»ft»rHl  ami  Ivmpli,  and  the  bhwhliT  may 
be  infeet(.il  seeoudarily,  althnngh  it  shows  extreme  tolenine<'.  That  this 
is  possible  is  slntwn  by  the  experiments  of  lieblaud  and  Bnnnean,  who 
lignteil  aseptieally  the  ureters  of  4  nibbits,  and  injeetetl  into  the  ves.sels 
of  the  tmrs  f>f  2  i*f  them  eultm'es  of  strept^x^oeci^  and  Baeillus  eoli  into 
the  ears  of  the  othrr  twfi,  an<l  in  all  cjises  prmluceil  py^'loia^phritis,  arid 
in  each  found  a  mierobe  in  tlie  pus.  Posner  and  Lewin  ligateil  the  ure- 
thra and  raeehanically  clostHi  the  anus  of  rabbits,  and  the  baeteria  from 
the  intestine  ap|K^ired  in  the  urinary  |wssages ;  but  this  did  not  occur  if 
the  urethra  aUtue  was  li^rjitcil.  If  the  vessels  of  the  kitlney  were  ligatt^d 
at  the  same  time,  that  kiilnry  remained  free  fnim  ini'eetion.  The  inieetive 
agent  was  found  Iry  tla-in  to  l)e  HarilUis  eoli  itj  a  majority  of  eases,  and 
this  was  eoniirmed  by  llel>laud  in  .'i  eitses,  Vinay  in  S  eases,  and  Weiss 
m  1  case.  Melchior  also  a>nsiders  this  germ  the  most  eomuKm,  not  only 
in  cystitis,  Init  in  pyelitis  anil  pyehjuephritis. 

Osteomalacia  in  Pregnancy. — Schueharvlt  ^  states,  with  regani  to 
the  course  pursued  by  pnerp^nd  osteomalacia,  that  the  disease  seldfini 
attacks  women  who  live  under  hygienic  reqniix^ments.  The  miserable 
overworked  and  underfed  peasant,  living  in  damp  ami  utdiejilthful  sur- 
r^tundings,  is  the  |irinfi[Kd  victim.  Even  here  certiiin  endemic  ttdlncnet^s 
obtain,  so  that  Italy  arnl  Swtizerhuid  tidce  the  lead  ovivr  (ither  r<iimtries 
in  morbidity.  As  a  nde,  multtparie  arc  attacked  by  preferem't*.  The 
pelvic  bunes  an>  first  aftecte*!,  and,  umler  the"^  influence  of  the  warmth  of 
the  bed,  rhenmatoid  pains  set  in.  Tenderness  over  »*ne  or  both  ispbial 
tulM?rosilies  is  an  early  symptom,  interfering  witli  sitting.  Tlie  pains 
ap(»ear  wherever  soffceiting  is  in  progress.  The  patient  hises  ra[>i<lly  in 
height,  even  to  the  extent  of  a  foot  or  more.  The  jointg  ap|K*ar  to  be 
involveil  in  a  sort  of  arthritis  detormans,  and  fever  is  <K'e4\si«>nally  pres- 
ent. Changee  in  the  rmiscle  ohen  occur,  not  nrjlikc  those  of  [irogivsisive 
muHi-uhir  atntphy.  The  ]H?euliarity  of  gaiit  is  thought  fo  be  due  to  paresis 
of  the  ilii>|)s*>as  muscle.  Later  on,  it  is  found  im|M)ssible  tij  abdut^t  the 
thighy  and  eventually,  of  course,  all  locomotive  efli*ru  Ix-conie  impissi- 

^  OlMtetrit'B,  June,  1900. 
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ble.  The  condition  niay  last /or  years  with  exacerlmtions  and  remis- 
sions. Partioukii*  defonnitios  may  result  from  various  positions  assumed 
while  tlic  jKitient  is  biHlnddLML  lu  diai^tinsis  the  atleciion  has  not  infre- 
qnently  been  wfntbiinded  witli  viinou.s  dist'iises  of  the  ispina]  rord.  8ymi>- 
tonii?  of  jj;reat  value  in  tlie  early  tbtigiiot^is  art;  the  isolated  iliopsoas  paresis, 
the  diminution  in  height,  and  the  altenition  in  the  measiii-enient  of  tlie 
conjugate.  With  regard  to  treatment  and  prognosis,  Winckel  has  seen 
s|x>ntimeous  recover\\  Tonic  and  liygi(MTic  measures  of  all  sorts  are 
preseriljwl,  and  prnlongwl  treatment  witli  plmsphfjrus  appears  to  give 
exeellent  results,  CH>d-liver  oil  is  usually  given  as  a  synergist.  The 
fact  that  the  pelvic  bones  have  undergone  soflening  and  extensibility, 
despite  the  pelvic  uarrowiug,  dws  not  favor  the  exjitdsion  of  the  child. 
According  U)  Litzuiann,  there  occurred  in  72  osteonudactc  women  only 
21  natural  labors.  In  16  cases  the  fetnl  hea*l  was  perfiirati.^! ;  in  40, 
cesarean  section  was  performed  ;  artificial  jjrematnre  delivery  w^as  the 
management  in  2  causes  antl  svmphysioti>my  in  1  ;  7  women  had  rupture 
of  the  uterus  and  4  died  nndelivenHL  Porro  employed  his  utero-ovarian 
amputation  in  these  eases  with  much  success.  In  fact,  Fochier,  of  Lyons, 
and  Levy,  of  (Copenhagen,  who  have  done  many  Porro  operations  in 
these  cases,  came  to  the  conclusion  that  the  castmtion  incidental  to  this 
form  of  interveutiiui  has  a  sidutary  action  nprni  this  disease.  Fehling, 
iu  1880,  begiui  to  test  tliis  tluKuy  by  jx^rforming  simple  caslnition  in 
these  ciL^cB,  with  astonishing  success,  and  the  pnictice  hits  now  Iwconie 
general.  Even  after  the  first  day  of  the  intervention  tlie  jwiins  abate  and 
tlie  tenderness  btKJomcs  less  marked.  [In  a  small  minority  of  C4[iscs  no 
benefit  is  received  frotu  the  oj>ei*ation,  wliich  should  not  l>e  peHiiroKil 
until  all  other  measures  have  faileiLJ 

Chorea  Gravidarum. — ]Mastier  ^  has  collected  239  causes  of  chorea 
gravidarimi,  and  has  been  able  to  deduce  several  interesting  facts  from 
his  observations.  As  is  well  known,  chorea  gravidarum  usoally  appears 
in  primi[)ane  fnmi  18  to  24  yeai^of  age,  but  Mustier  draws  attention  to 
a  |»oint  not  sutliclently  em[*hasizcd  :  namely,  that  the  ehoiva  frerpiently 
appt-^irs  in  a  patient  who  has  sutlereil  from  the  ordinary  form  on  s<ime  pre- 
vious occasion.  Moreover,  chorea  gravtdaniui  ditters  from  tnie  chorea  in 
several  fM:>ints,  notwithstanding  its  general  resemldanee.  It  is  also  shown 
that  the  majority  of  those  who  as  children  were  att'ectcd  with  chorea  do  not 
sho^v  the  least  invobmtary-niovement  during  the  first  pregnancy,  though 
they  may  show  symptcnus  in  succeeLling  ones.  Moreover,  the  neurosis 
of  childhood  may  assume  curious  features  under  the  influence  of  pi-eg- 
nancy.  Hysteric  manifestations  are  extremely  frerpient  during  pregnancy 
in  women  who  have  suffered  from  elioren  in  ehildhoml.  Chorea  gravi- 
damni  may  conu*  on  gradually  or  suthlenly,  and  in  the  latter  cas*'  is  not 
infretjuently  due  to  a  sudtlen  friglit  or  emotion.  An  interesting  point  is 
that  the  onset  r»f  the  chorea  nmy  be  aceompanie<l  by  globus  and  other 
symptoms  with  wliich  we  are  familiar  in  liysteria.  In  some  ciLses  the 
movements  are  so  iiUense  that  alimentation  is  imjKJSsiljle,  and  the  cxus^e 
may  rapidly  eonie  to  a  fatal  issue  unless  by  some  means  the  movements 

1  Thenede  Lyon,  1899. 
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may  \ye  reiliiceiL  Many  of  these  t^ises  show  extreme  ecjiistipation — a 
|x»mt  of  [»rirnt'  ini]x>rtniR'e  in  treatment.  The  aiitfior  diseiis^es  tlie  jms- 
ftihle  hwirijtg^  id'  aut^iitit*txieatii>ii  ii»  thi'se  cases.  In  the  sevi-rer  fi»rin8 
psyehi>jiathie  symptoms  nre  markwl  ;  tliere  may  even  l»e  nianiaeal 
ilehTiinn,  Opiiiioiis  ilitter  as  to  pr<i^nosis,  tlie  author  bein^  inelinetl  to 
think  thnt  eliori'a  <jravidaruni  is  nnt  the  n^mve  dis<m]er  that  t^omv  nii-tl- 
m\\  writers  woiikl  have  us  bi'liove.  [This  miiy  imssilily  Ik-  <hie  t(»  the 
einploynieiit  ttf  intestinal  disinleetion  as  praetised  by  Inni.] 

Fibroid  Tumor  in  Pregnancy,— Hosenwasser  ^  reports  4  ea^es  ol 
thiH  coniplieation,  and  prL-seiits  ulistraet^  of  some  others  recently  pub- 
lished. He  takes  occasifni  t<j  sumniarize  the  rides  of  praetier  wlien  the 
case  is  seen  before  delivery,  as  follows  :  (a)  In  tlie  interests  of  n^other 
and  ehild.  (1)  NonintedeR'nee ;  Whenever,  on  areount  ni'  its  hx-ation, 
tlie  tumor  will  not  intA.*rfere  with  delivery,  or  when  iti^  moderate  grcjwtb 
will  ailmit  of  delay  until  ai^er  the  viability  (if  the  ehild,  a  conservative 
course^  is  clearly  indieate<L  {2)  My<inie<'toniy  :  This  njieration  for  ped- 
nneiilated  fibroids  is  as  side  in  it^  results  as  is  ovarintomy  under  like 
conditions,  but  the  enucleation  of  fibroids  has  been  followed  by  aliortion  in 
about  40  J/^  of  the  eases,  and  its  indications  are  therefore  limited  before 
delivery,  {tX)  Porn/s  o|)cnition  :  After  vial>ility  of  the  child,  or  at  term, 
if  tlie  tumor  obstruet>  delivery  and  if  the  uterus  must  be  sa«Titieed, 
Porro's  ofjeration  has  hitherto  proved  the  siifest  pnN'ednre,  (4)  Vaginal 
castirean  section  :  A  sueeessfnl  case  has  be<'u  rejxjrteil  by  Diihrssen,  ^vbo 
l>isi'<*ted  the  een^ix  in  its  an tcro posterior  diameter^  nnd  who  pi-oposcs  a 
like  delivery  in  eeitaiu  cases  of  nivtmia  low  down  in  the  nterus  ;  his 
advice  has  not  yet  been  followetl  [anrl,  we  think,  with  gfuwl  reason]. 
(b)  In  the  interest  of  the  mother.  (1)  Intluction  of  aliortion  i  If  the 
ehild  must  be  sacrificeil,  the  elioiee  lies  l»etween  this  and  bysterei-tomy. 
Tfie  writer  bithls  that  the  accidents  attending  hyntere'ctomy  can  Ix*  more 
readily  controlh-d  than  the  eornplications  of  an  abortion,  in  wliieh  the 
hemorrhage  may  be  fatal,  or  the  til)roids  may  slough  and  lead  to  sepsis. 
Among  cjises  re|M>rttHl  il<  having  abr>rti*d,  the  death-nite  1ms  been  12  Ji£. 
(2)  Hyst4're('toniy  :  This  may  l>c  required  as  an  emergency  ojvenition  in 
cases  of  intolei'alilc  distress  tVoui  abdoniinal  distention  or  pressure,  or 
from  intcrfercnre  with  tiie  vital  functions,  Ai^cr  (h.^livcry  the  tpiestion 
of  operation  must  be  answere<l,  a.s  in  the  case  of  onlinary  tibroids.  J.  A. 
Dol^rig  ^  summarizes  his  views  on  the  cases  of  fibroids  complicating 
pregnancy  which  should  be  o|iertitiHl  upon,  making  use  fd*  the  statistics 
he  ha»  himself  (»btained  and  thfisc  from  other  oprrators  When  luie  ha^i 
t-o  do  with  j»t>dunculati'd  tibi»ids  of  the  cervix  uteri,  the  evident  iudii-ation 
ig  to  nmnive  them  (piiekly.  When  tliere  art?  very  prominent  or  peduiten- 
lated  subperitoneal  1  fibmids  situated  on  the  fundus  or  Ix^iy  of  the  uterus, 
whether  they  are  small  or  of  medium  size,  and  if  they  are  re<'i»gnized  at 
the  tim*',  then  the  opcnituni  t»»  be  e[ii*sen  is  myomectomy,  if  there  be  the 
slightest  sign  of  the  pregnancy  being  internipKxl  or  of  danger  n)i(>tar- 
ing.  Rapid  increase  iu  the  size  of  the  tumors  is  a  further  indication, 
i?a|>ocially  as  the  maternal  moitality  (0  % )  is  really  very  small  and  can  Iw 
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made  smaller.  What  is  to  be  done  with  nmltiple  or  large  intramural 
fihRjids  of  till'  uterine  body  or  istliiiiui?  in  ]>reuriianey  is  a  \'erv  difficult 
queslitm  t<j  answer  ;  but,  taking  all  tilings  into  aeoonnt,  Dokris  is  in- 
clined in  these  e4ises  to  make  tlic  pregnaney  a  matter  of  little  import, 
es]ieeially  if  the  pnticnt  is  a  inoltipara.  Early  operation  has  given  the 
least  innrtalit}"  ;  every  week  tliat  passes  inereases  the  danger,  and  the 
risks  from  early  ojwration  are  nothing  to  the  later  risks  to  Ix*  eneonnterod 
if  tiie  case  be  let  alone.  Between  IHDO  and  lt*0(>  tliere  were  *U  t4ital 
abdominal  hysterect<mues  with  1  death  (a  maternal  mortality  of  3^), 
The  cases  to  let  alone  are  those  in  whieh  there  is  a  single  intramural 
fibroid  of  nuKlerate  size  and  giving  little  or  no  trouble;  these  are  the 
tifJi  mt-  iaii(/etT  cases.  I'nder  such  eircynistiineeH  the  obstetrician  mn&t 
await  dcvelopnietitvS.  If  at  or  near  the  full  term  or  during  lal)or  serious 
eonditions  arise,  then,  and  only  then,  surgical  interference  can  be  oon- 
siderorl.  A.  J,  C,  Skene  ^  rcjwrts  some  intcre-sting  eases  and  presi^nts 
two  instructive  illnstratioiis  of  this  gmve  eomplieation  of  pregnancy* 
]*Iatc  1,  a  front  view  of  the  tumor,  shows  the  relations  of  the  uterus 
to  tlie  myolihromas,  the  uterus  being  laid  open  to  show  the  fetus  anti 
placeuta,  Plate  2  represents  a  section  of  the  tumor  including  one- 
half  of  the  uterus,  with  ]K>rtions  of  tlie  placenta  in  |K»sition,  The 
inability  of  the  uterus  to  txintrjiet  buffieiently  will  i^how  the  great  lianger 
of  fvostpartnin  hemorrhage. 


PLACENTA  PREVIA. 

F.  Andersiju  ''  emphasizes  the  danger  of  thi^  variety  of  et>mplex 
lalwr  to  the  mother,  and  eB|>cciaUy  to  the  child,  the  maternal  mortality 
being  5^  and  the  infantile  nutrtality  dO'/r  ;  the  maternnl  moHality, 
however,  is  one-tliinl  h^ss  in  cases  of  partial  |>la(*e[ita  }>nevia  than  in 
eases  of  ei*ntral  |»lac*ent4i  prwvin  (Ulasgtiw  Maternity  Hos[>itaI).  The 
appalling  infantile  mortality  is  largely  due  Ut  premnturity,  but  when  it 
is  not  s<j,  there  is  hope  that  it  may  be  reduced  by  better  treatment.  He 
deserilies  the  peruliarities  i*f  the  lower  uterine  segment,  whieh  indittate 
that  it  is  UM'tul  as  a  piussage  ordy,  not  j>ossessiug  e<uitnn'tile  p^twer,  and 
therefore  fitly  calknl  the  **dangeitius  placental  seal.**  Heniorrliage  is 
geuendly  the  fii'st  sign  of  placenta  pnevia,  and  susi>icion  is  aroused  by 
it«  apparently  causeless  oecurrenee,  often  when  the  pitient  is  lying  dow^l 
and  sometimes  when  she  is  asleep.  The  history  of  n  ease  <>f  placenta 
pnevia  may  dittY-r  in  no  respcH-t  from  any  other  (*nM^  until  the  nnddle  nf 
the  ninth  niraith  of  pregmmev,  when  a  hemorrhnge  ocfui"^  which  is  really 
nnavfiidable  and  is  generally  large  anil  sometimes  fatal.  If  this  late 
appiiirance  of  hemorrhage  were  the  invariable  nde,  then*  wouhl  not 
l>e  so  Diucli  divergence  in  reganl  to  treatment.  More  frequently  there 
are  warning  hemorrhages  in  the  course  of  pregnancy  fnan  arcidentid 
deparatitm  of  the  placenta,  and  numy  niisc*arriagcs  are  pi^iliably  due  to 
this  cause.  Vaginal  examination  shows  bogginess  of  the  hiwer  uterine 
segment  and  absence  of  ballottement ;  if  the  [dawnta   is  felt»  tliat  is 
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pathognomonic.  AlMlouiimil  palpation  is  most  useful  to  thf>se  who  pmc- 
tisr  pidpatioti  in  u\\  ca-s4j>^.  Tht?  methcKl  as  ilofSiiTibo^l  hy  I'iriart!  iind 
fitluT??  is  Iwi^X,  and  with  practice  tliere  is  no  difficulty  in  <Iiagno.«?intr  the 
presence  of  the  soft  phiceiitii  I>elo\v  tlie  head  in  the  pelvic  excavation. 
In  the  treatment  it  hiL<^  lM?eu  the  pmctiee  t<i  tcnipirize  until  the  child  is 
viable, — tlrnt  is,  until  the  seventli  month, — and  |>erhap-s  when  the  patient 
ea»  l>e  kept  under  constant  skilled  supervisifio  in  a  hos]»ital,  this  is  jkt- 
niissihle  if  the  hemorrhu^es  an*  neither  to(*  fretpieiit  nor  too  ^ivni  ;  but 
c<>nsiderinijj  the  small  chance  to  the  child  and  the  gn^ut  risk  to  the  mother 
from  waiting,  it  is  iM-ttcr  in  a  case  of  early  pregnancy  witli  diagnostic 
signs  of  plac{*nta  pnevia  to  empty  the  uterus  as  (piickly  as  jMjs-sihlc  coni- 
{mtihle  with  safety.  This  is  certainly  the  lx\st  coui'se  tor  the  patient  as 
well  as  for  the  pr*icfcitiuner.  In  general  |>raeticc  tlie  onleal  of  waiting 
is  very  tnk'ing,  and  no  one  who  has  gone  through  it  once  woukl  care  to 
do  so  agjiin.  The  details  of  treatment  as  generally  applied  arc  it^^  fol- 
lows :  Bipolar  version,  j)rcce<le<l  in  eases  of  eontrartcd  ccrNix  liy  punc- 
ture of  the  mcrtdmnies  and  the  use  of  the  cervical  plug  ;  but,  contntsttnl 
with  the  traditional  methods,  he  eulogizes  the  Champetter  de  Kibes  bag 
as  an  invention  which  can  be  used  at  almost  any  stage  of  ilelivery  iu 
placenta  pnevia.  It  is  an  inverted  cone  when  iutroduecfl,  the  apex 
being  at  the  os  internum,  and  it  tbrnis  a  gentle  ami  uniform  dilator  (>f 
the  OS  uteri  ;  it  imitates  the  bag  of  the  mend>ranes,  and  the  base  of  the 
larger  Chum|>eticr  de  Kibes  bag  is  of  such  a  size  that  when  it  has  passed 
tln-ough  the  OS,  delivcr>'  can  Ix*  completed.  By  contraction  on  the  [)i}je 
the  uterine  sinus*"S  can  be  i'ompresswl,  and,  if  ne<'essarv,  the  traction 
may  be  maintained  for  many  hours  by  a  liglit  weight.  The  intHnhictioo 
into  the  amniotic  sac,  after  |Hincturing  the  niend>nmes,  by  the  sfiecial 
forceps  is  always  easy,  even  wlien  the  os  is  dihited  only  to  the  size  of 
little  more  than  one  finger,  and  the  Ixig  should  lie  previously  scrubbed 
with  soap  and  water  and  a  nailbrush,  and  sliould  be  clip|Kil  into  earlNilit* 
solution  ( I  :  20).  This  is  the  rival  treatment  to  s|x»nge  tents  [which 
should  never  l>e  used],  and  even  to  turning.  Anderson  refers  to  *2  ciises 
in  which  he  has  us(m1  the  l>ag.  In  one  the  placentu  was  marginal,  and 
when  he  was  called  in  the  night,  he  found  the  patient  tfiMnling  freely 
and  the  os  uteri  ailndtting  little  more  than  one  linger,  llr  iutrodur'ed 
the  bag  imme^lialcly  after  niptnnng  th(*  meml>raiK%  distentling  it  with 
water  liy  meims  of  a  syringe^  and  by  using  ergot  and  a  bandage  and  by 
traction  on  the  pifw  he  controllnJ  the  hcniorrhage  for  sevenil  hours, 
when  the  liag  was  exjielled  ;  and  as  the  ehikl  lay  transversely,  he  turne^l 
and  delivere^l.  Iteterriug  t*i  the  obje<'tions  nused  to  the  us*'  of  the  bag, 
he  remark^  that  in  order  to  avoid  sepsis  it  is  well  to  bogin  by  removing 
the  elots  at  the  cervix  by  a  douche.  As  the  bag  is  intnxluced  into  the 
amniotic  sac  it  takes  the  place  of  the  water  which  escapes,  and  there  is 
no  reeorded  case  of  rupture  of  the  uterus.  It  is  well,  however,  t<»  as<*er' 
tJiin  previously  the  capacity  of  the  l»ag  and  to  till  the  latter  slowly, 
ptojiping  ihiring  uterine  ccmtractions.  There  may  be  some  risk  of  uterine 
rupture  in  tlie  induction  of  pifuuiturc  talxjr,  ils  the  menibranes  are  not 
previously  rupture<l ;  but  here  a  small-sized  bag  may  Ik-  nm^}  iu  tlie  first 
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instance.  There  is  no  doubt  that  displacement  of  the  presenting  head 
may  be  enusofl  liy  tlie  bag,  but  this  eiiu  be  reetitied  on  withdrawal,  it 
not  befoiv.  Alivjidy  statistics  show  an  improvement  as  regards  infantile 
mortality, — whieli  in  lihieker's  eiilSe<'ted  eases  was  54  J^, — witli  no  in- 
crea^^ed  risk  to  tlie  mother,  and  Anderson  eoneUides  by  expre,ssing  his 
belief  that  this  eneouniging  resnlt  will  be  maintained  and  imppoveil  »s 
the  value  of  tlie  i'hampetier  de  Ril>es  bag  becomes  more  witlely  reeog 
nized. 


ABORTION. 

The  Treatment  of  Abortion* — I^antos  ^  contributes  an  interesting 
paper  under  this  title.  He  limit-s  his  eases  to  those  rd'  the  first  three 
months  of  pre^aney»  and  naturally  divides  them  into  threatened  and 
complete  abortion.  His  eases  numbered  300,  and  in  them  he  recognized 
as  the  principal  complications  blcwling  and  septic  infection.  His  treat- 
ment consistfxl  iti  tlnn*oaghly  einptyiiig  the  cavity  of  the  uterus  unless 
he  had  jH»silivi"  evidence  that  all  of  the  ovum  had  l)ecn  discharged. 
Thus,  iu  24iy  eases  the  uterus  was  emptied  with  the  fingers  ;  in  4,  with 
placental  ibrcei>s  ;  and  in  50,  with  iha  curet.  On  examining  these 
patients,  in  184  the  finger  could  be  introduced  into  the  uterus  j  in  24, 
only  the  finger-lip  ;  and  in  10,  two  lingers;  while  in  32  it  was  impoe- 
siye  to  JntrrHlnce  the  finger.  Of  these  cases,  1!>  were  complete  spon- 
taneous abortions  and  281  were  incomplete.  In  the  19  cases  of  complete 
abortion,  17  made  good  recoveries  without  interferenrc.  The  pregnancy 
in  these  cases  did  not  excewl  the  second  month.  In  15  the  uterus  was 
easily  emptied  with  the  finger,  while  in  4  chill  and  fever  called  for  the 
complete  cleansing  oi*  the  uterus,  and  in  3  o£  thcs€»  cases  tlie  lem|>eratare 
unmetliat^^ly  and  permanently  fell.  One  of  these  cases  ended  fatally 
from  septic  infec^tion ;  this  was  the  only  fatal  case  in  300.  Of  the  281 
incomplete  abortions,  in  221  the  entire  placenta  or  part  of  it  was  retaine^l ; 
in  60,  jMirtions  f>f  decidua  were  left  behind.  The  finger  was  successful 
in  removing  the  placenta  2Hj  times  j  in  4  patients  the  placental  forceps 
was  employed  and  in  1  case  the  euret ;  retmned  deeiflua  was  removed 
49  times  with  the  curet  and  11  times  with  the  finger.  The  chief  indica- 
tion for  active  interference  in  incomplete  abortittn  wfls  bleeding,  and  of 
lIHj  cases  of  this  comi>lication,  llt5  were  promptly  controlled  liy  empty- 
ing tlie  uterus  with  the  finger.  In  one  <>f  these  patients  it  was  <x>u- 
sidered  necessary  to  injcL't  a  preparation  of  mm  to  stop  the  bleetling 
[a  dangerous  and,  we  think,  unwarmntable  proceeding,  when  safer 
methtKls  are  at  hand].  In  two  of  these  fever  ixx'urred.  One  of  these 
patients  had  an  exuciate  in  the  pelvis  at  the  time  of  alx>i*tion  ;  the  other 
had  scarlatina,  followed  by  a  pelvic  exudate,  but  bc»th  recovered.  In  the 
cases  in  which  the  alK>rtion  was  completed  becunse  of  the  fever  the  cervix 
was  usually  found  partly  cjpcn.  Mi>st  of  these  cases  did  well  as  soc>n  as 
the  uterus  was  thoroughly  emptied  and  carefully  disinfected.  The  cases 
of  cureting,  50  in  number,  liad  Ijleeiling  as  an  indication  in  44  and  fever 
iu  ().  In  all  these  the  curetting  was  promptly  effective.  For  washing 
*  Mooatsch.  f.  Geburtsb.  u.  GyoUk.,  1S^9,  Bd.  ix,  Heft  5. 
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out  the  nt€ni8  ly^>l  was  used  in  patients  who  had  no  fever ;  and  in  thofie 

who  had,  a  wmik  solution  of  mercury  Inrldnrid  wn^  ein|>l<iyed.  None 
of  tht'8e  cii^es  wius  aiiestfietizecK  The  writer  j^neceeded  by  iiiindpidutifui 
in  pressing  down  the  uteni.s  t^  tiuit  the  tinker  eonlil  be  intif>duefd.  The 
after-treatment  eoiisi.ste^l  in  liquid  diet,  eold  up[)hention8  to  the  abdomen, 
moving  the  Ixiwels  fively,  elejui.^in^  the  external  |jarU  with  an  antiseptic, 
ancl  limiting  va*jinal  douche?^  to  those  [>atients  whn  had  fever.  The 
writer  sums  up  Ids  experience  in  a  series  of  furuml  <'otichi.sions,  of  wlu'ch 
the  following  aiv  the  most  important :  Wlieu  the  us  is  but  little  if  at  all 
dilated,  bleciling  is  not  an  ini|>ortant  complieation,  and  may  l>e  treated 
by  rest  in  bed  and  by  vaginal  douelies.  \Mien  ctmsidemblc  ble(Hling 
oeeurs,  it  is  inijx>ssiljle  to  sto]i  the  aliortion,  and  treatment  should  lie 
selected  accordingly.  Bleeding  which  persists  after  an  alHirtion  jwjints 
to  the  retention  of  some  |x>rt]on  of  the  ovura  in  the  uterine  eavity.  As 
reganls  the  imjTOrtanee  of  vaginal  tamprms  in  these  eases,  they  do  not 
prevent  abortion,  but  their  use  favors  it.  \Mieu  the  uterus  is  euipty,  as 
a  rule  the  cervix  eloses.  When,  however,  the  ecrvicsd  canal  is  partly 
ojjeu  and  blet^ling  is  present,  it  is  goiMl  evidence  ttiat  tlie  womb  lias  not 
been  emptie<l.  In  cases  of  complete  alxjrtion,  when  neither  tlie  ovum 
nor  tlic  appendages  are  retained,  i nterferenc*e  should  not  be  pnictiscd 
except  for  some  serious  complication.  In  incomplete  abortion,  however, 
interferenec  is  imperative.  The  use  of  the  iutni-utcriue  tampon  of  ganze 
is  most  sucecssfid  in  oases  of  hemorrhage  in  which  the  cervix  dilates  but 
little.  As  a  rule,  however,  the  more  rarely  an  iustrunient  or  a  finger  is 
intn>duceil  within  the  uterine  eavity,  tlie  better  for  the  patient.  The 
finger  is  preferable  in  recent  eases  of  alM^rtion  wJicnever  it  can  l>e  intro- 
duced. When,  however,  the  case  has  j>ersisti^l  for  some  time  and  the 
eerv'ix  is  elostH.1,  gauze  should  be  emphtyed  as  a  tamiwai  until  tUIatirtn 
occurs,  when  the  placenta  is  exjKilled,  after  which  the  uterus  should  be 
euretteil.  It  is  sehloni  neeess^iry  to  dilate  the  iiterns  for  curetting  in 
cases  of  abortion.  Jt  is  always  better  to  curet  or  to  eni}>ty  the  uterus 
with  the  linger  than  to  employ  intra-uteriue  douches.  After  the  womb 
has  been  so  emptietl  bleetling  hhould  not  bt*  pi^^sent,  and  its  persistence 
|M>ints  tr»  the  retention  of  some  fw^rtion  of  the  ovum.  As  a  general  rule, 
tlie  active  treatment  of  abortion  is  i»rophylaetic,  l>ecaiise  it  prevents 
hemoi-rhage  and  iufeetiou.  If  the  expeetiuit  treatment  is  followed,  the 
|mtie.ut  is  exjM)S<Hl  to  bleeding,  smemia,  fever,  retention  of  diH'i^lnal  and 
plneentid  tissues,  and  ehnadc  en^lometrltis.  The  danger  of  active  treat- 
ment arises  only  when  the  itpenitor  is  not  aseptic  in  Ids  methotls.  In 
all  crises  of  septic  infection  com]ilicating  alsjrtion,  when  cither  tlie  whole 
or  a  part  of  the  ovum  is  retained,  the  utcnis  sin  mid  be  emptici!  a>  soon 
as  possible  and  cleansed  with  bicldorid  s<jlutiou.  When  septic  infection 
persists  after  abortion,  the  total  removal  of  the  uterus,  tul)es,  and  ovaries 
is  in^licated. 

Operations  During  Pregnancy. — €.  P.  Noble  ^  rciwnis  the  results 
of  his  experience,  which  cnd>races   12  eases;   1  of  myomectomy,  1  of 
hysterrmiyomectomy,  1    of  apjjendieitis    with  abs^/ess,    I    of  intestinal 
*  Am.  Gynec  and  Ohet.  Joor,  April,  1899. 
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obstnictiou  after  labor,  and  1  of  fistula  inano.  The  piitlent  upon  whom 
myo»m!€toniy  Wiis  jwrfarmed  aboit<*d,  the  operation  liaviii^  been  under- 
taken fur  ??upi>fised  nvariuii  tiirnoi-s.  He  eoiisidered  tlie  itpemtioii  not 
justitiable  unih^'  urdinary  i-irfunistances  durinti*  jnvgnnney.  One  other 
IMitieut  alxulcd,  l>ut  the  ovum  \\'iis  iUready  dead  Ijcfore  the  operatiun, 
which  only  luustened  the  inevitiible.  All  the  ovariotomies  did  well ;  in 
nonr  of  them  wa.s  there  the  least  diffieulty  in  iK*dtu*miug  the  o{X'ration, 
anil  in  ev(*rv  way  the  {KitirntsS  made  a,s  go«jcl  reeovery  as  ihout^h  they 
hail  nnt  been  pregnant.  His  experienee  eorre!?|KjmI.s  with  that  of  otlier 
surp^eons,  and  i:?  iu  happy  eontiiiritto  tlie  results  of  tlie  let-alone  pniotiee, 
whieh  so  oft^L^n  leads  to  diifieulties  in  deHv€M*j%  and,  nnle^js  pmnipt  and 
intellip^'nt  ojierative  rueasures  are  takeii,  to  the  bruising,  infeetion,  and 
neeriKsis  of  the  tumors,  with  peritfinitis  subsequent  to  labor.  In  the 
cases  (»f  iut*':^tinal  obstruetion,  whiefi  ]»rr»ved  fatal,  the  o[M'niti<in  waj« 
coniplieated  hy  tlie  7  montlis*  pregnant  uterus,  whieh  greatly  inereJLsed 
the  4iit1ii'uity  of  finding  the  tnaible  in  the  abdomen  and  of  ilesding  wnth 
the  adlierent  Ixtwel  after  it  was  liiund.  This  leads  him  to  believe  that 
it  would  l»e  wiser  iti  sneh  a  case,  when  dealing  with  sc»  serious  a  con- 
dition as  obstruetion,  j>iT)mj)tly  t-*!  perfiirm  hysterectomy  and  get  the  big 
uteru.s  out  of  the  way,  and  then  proeewl  in  a  systematic  way  to  do  what- 
ever is  neees.sury,  lie  believes  tliut  all  ovarian  tumoj's  which  are  reeog- 
nizeil  during  iiregnaney  shfiuld  1k' |»r(uri|>tly  removed,  even  if  <|uite  late, 
as  tlie  risks  of  openitiiiu  art'  mueh  less  than  the  risks  t»f  delay.  Fibn*id 
tumors  nhould  not  be  openited  on  durhig  pregnancy ,  unless  tor  some 
s|X'eial  reason.  With  reference  to  genend  opt'rations  in  various  jwirts  of 
tlie  l>ody,  while  then*  is  little  dangi-r  of  l>ringing  on  an  abortion,  yet  he 
believes  the  indications  for  opt'ititinn  should  be  marked  :  that  is, 
evidence  should  be  prescnit  that  the  patient*s  life  or  health  would  be 
jeopardized  by  allo^ving  the  condition  to  continue  until  ititcr  hdx>r, 

BXTRA-UTERINB  PREGNANCY. 

[As  is  usual t  a  number  of  rettipic  pregnancies  of  considerable  interest 
have  lieen  recortled  during  the  year.  Among  these  may  be  mentioned 
the  following  :] 

Hue  1  puts  on  recortl  2  enses  of  old  extra-uterine  pregnancy,  in  each 
of  whii4i  tlie  fi'tus  ha*l  ^mssrd  int<t  tlie  Ijladdcr.  [It  has  iMi-cn  proposed  by 
ditt'ercut  aiuhorities  to  treat  can's  of  this  kind  l>y  ou*.^  or  other  of  three 
methods — lapan>toniy,  vaginsd  cystotomy,  or  urethral  sci'tion.  The  two 
cases  hrre  rcpirted  wtTc  treated  suceessfidly  by  supmpubic  cystotomy. 
The  alHlomiual  cavity  was  avoidc<l — a  jKunt  of  nnieh  imjMjrtiince  in 
eaiics  of  this  kindj  in  wliieh  it  is  found  necessary  to  ojwn  and  cleaose  an 
infected  rloaca.] 

Cases  of  recurrent  extra-uterine  pregnancy  arc  rejiortetl  by  P. 
A.  Harris, 2   E.   U.  Smith,^  C.  K.  Fleming,-'   and  Thoms<in.s     C.  F. 

1  BnlL  et  Mim.  de  la  Soc,  de  Chir.,  No.  26,  1899. 

^  Med.  News,  April  14,  19CHJ.  *  Houthern  Cjililbrnia  Pmctitioner,  April,  1900, 

«  Phlla.  Med.  Jour.,  Aug.  19,  1899. 

*  Mouatoi-h.  f.  Oeburtsli.  u.  Gytiiik.,  IW.  IX,  Hea  4,  1899, 
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Smith  ^  reports  nn  interesting  fatiil  cast?  of  interstitial  pregnancy,  in 
which  the  whok'  fiindii.s  «>f  the  uterus  nliowed  (le^^eTienitimi  and  tliicken- 
ing  of  the  wall  ;  tlie  hieeratiftn  was  found  to  the  rii^^lit  «»f  tin*  nieiliau  line 
and  on  tht'  posterior  Oi^pect ;  neither  tube  nor  ligament  showed  any  indi- 
eation  of  inflamuuition.  M.  HtTZog  -  remarks  tliat  rupture  in  tuhal 
progJiant*y  m'<airriug  durin*?  tfie  iirst  niuutli  is  ennipanitively  raw.  'He 
re|.M>rts  a  aise  iK^eurring  in  ti  divert ieuhiiu  <if  tiie  main  tubal  canal  and 
nipturing  in  the  se<"ond  or  third  week. 

Ovarian  Pregnancy. — [Of  late  yciirs  the  jx>ssibility  of  tnie  ovarian 
pregnancy  has  In^en  denied  by  the  majority  of  oliservers  of  repute,  par- 
tirularly  in  England,  and  it  has  praetieally  eonie  to  Im*  the  areepted 
opinion  that  all  varieties  of  eetopie  gt-statinn  are  jiriuiarily  tnhah  In 
thf  older  text-hooks  on  obstetrie  and  gyneeology  ovarian  pregnaney  \Ya.s 
always  imduded  in  the  list  of  varieties  of  extni-nterine  fefaition,  and  tlie 
rhangf  of  opinion  is  due  ehiefly  to  the  influence  of  t!ie  kite  Lawson  Tait, 
uhoj  in  ids  very  able  and  lueid  pampldet  on  the  snhj<>ct,  [>iil>hshed  in 
l>SH8,  enunciated  tlie  prinriple  that  all  forms  of  ri-topir  p!Vgnanev  have 
their  stiirting-|)oint  in  the  Falhn>ian  tnbe.  The  researches  rd'  Clarence 
Webster,  Bland-8utton,  and  J.  W,  Taylor  have  tende<l  stmngly  to  con- 
firm this  opinion.  Webster  hokls  that  the  ovum  can  be  grjifttxl  otdv 
upon  such  tissues  JUS  ean  respond  to  the  genelie  iniluence, — ^that  i^  to  say, 
umlerg<j  deeidtnd  changes, — and  he  consiilers  that  there  is  no  reiLson  to 
l>elieve  tliat  the  Graafian  follicles  can  undergo  this  ''genetic  reiK^tion/' 
mifl  no  proof  that  a  [jregnaney  has  ever  started  in  them,  Bland-Sutton 
simis  up  his  views  on  the  subject  as  follows:  "  t-ntil  s^ime  specimen  is 
forthcoming  in  whicli  an  early  end>ryo  in  its  raenibraues  can  be  demon- 
strated in  a  sjic  inside  the  ovar>',  we  need  not  trouble  ourselves  Ui  discuss 
ovarian  pregnancy.'*]  A  pa|M?r  by  Van  Tnsseulm>ek,^  read  before  the 
Third  International  Congress  of  ( )bstetrics  and  ( Tyueer>logy,  would  seem 
to  reopen  the  4]uestion.  Her  papr  embodies  the  restdts  of  a  very  care- 
ful examination  ol'  the  sj>ct'imen  removed  and  clinically  des^-riixHl  by 
Kouwer  in  18ff3,  and  the  conclusion  arrivc^i  at,  on  a[>[>arently  veiy 
strong  evidence,  is  that  the  case  was  a  genuine  example  of  jircgnaney 
within  a  (iniafian  follicle.  The  ovary,  which  was  prartirally  healthy, 
was  separattnl  JRnu  the  tube  by  a  considerable  mesovarium,  and  the  two 
organs  wen*  uneonneeteil  by  iulhesions,  A  recent  corpus  luteum  was 
seen  in  the  ovary,  and  Graafian  follicles  in  various  stage8  of  develop- 
ment, but  none  of  them  approaching  maturity.  The  tul>e  was  normal 
save  for  .-light  twisting  ami  agglutination  of  its  iimi>na\  and  its  orifice 
was  jMUcnt.  The  ovisac^  wliieh  fonm-d  on  thti  surface  of  the  ovary  a 
tumor  about  the  size  of  a  nut  and  with  a  l>road  basc^  appeared  to  Ije  a 
gravid  Gniatian  follicle.  At  the  base  of  the  eac  a  sc»rt  of  divertieuhnii 
extrndfil  into  the  substanc*^  of  the  ovary,  and  the  wall  (»f  this  jw>rtion 
had  thr  structure  of  an  <»rdiuary  rorpus  Iiitenm.  The  rest  »d*  the  n:dls 
of  the  sac  cfmsisted  of  dii*  saint'  structure,  thinned  <nit  l»y  the  pressuix* 
of  the  groHving  ovum.      Decidual  menibmne  or  cells,  such  as  are  found 

»  M«l,  Hec,  Sept.  t>,  1R1>9.  «  N.  Y.  Med.  Joor.,  Oct.  21, 

'  Jatir  Am.  Med.  A«ioc.,  Sept.  2:i,  l&m, 
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in  both  tubal  and  nteriiie  pregnancy,  were  not  present.  A  fetui?  12  mm. 
in  length,  -^urnuindKi  by  amnion  and  chorion,  lay  within  tlie  ovisac. 
Numerous  rhftrionic  villi,  s<jme  in  eontiirt  witb  niak-niai  tissue,  could  \m* 
demonstrate*!  l»etweeu  llie  chorion  and  the  materaid  wall  of  the  sac.  The 
conchisions  reachetl  are  :  (1)  That  ovarian  pregnancy  is  a  fact  which  ctan 
no  longer  be  disputed;  (2)  that  ovarian  pregnancy  signifies  pi*egnancy 
in  a  Graalian  follicle;  (M)  that  a.s  in  tliis  sjiecimen  the  follicular  wall 
dr»es  not  show  any  tnmsfonnation  int<i  decidual  ti*ssue,  the  conclusion 
must  be  drawn  that  Wel>ster  s  decidual  rctiction  h  not  a  »ine  qua  non  for 
the  implantation  of  tlic  oviun  ;  {4)  that  tlie  regular  <levelopnient  in  this 
specimen  of  normal  syncytium  crjnstitutes  a  new  and  incontestable  pnxjf 
that  the  syncytium  haa  no  coimwtion  with  the  uterine  epithelium,  but 
is  a  derivative  of  the  fetal  epil>last.  [Tl»e  imixirtance  of  this  ease  is 
enhanceil  by  the  fact  that  it  shows  the  conditions  existing  at  an  early 
stage.  Previously  descril)ed  specimens  have  generally  been  tof>  advance*  1 
to  allow  of  any  dethicticins  as  to  tlieir  primary'  origin  or  the  true  rela- 
tionship of  the  j>arts.  It  would,  indeed,  a|tjT<^ar  doubtfol  whether  a  true 
foUiculiU*  gestation  would  rrach  an  advanreil  stage  *)f  development  if 
there  were  no  de*^idual  change  in  the  maternal  tissues,  as  this  case  would 
indicate.] 

Etiology  of  Tubal  Pregnancy.— [The  enormous  literatura  of 
extni-uterine  pregnancy  contains  widely  divergent  views  of  etiology,  and 
it  appears  to  be  a  n^eritorious  act  to  attempt  to  survey  the  accumuiateil 
evidence  in  favor  of  this  or  that  theory  with  regard  to  the  caase  of  this 
anomaly.  Naturally,  our  study  should  first  hv  directed  to  eases  of 
rejieated  tubal  pregnancy,  and  in  intlividiials  thus  affectetl  we  must 
assume  a  prtHltsi>osition,  which  may  possibly  be  amenable  to  trentment.] 
Glitsch  *  describes  minutely  two  cases  in  which  tubid  pregnancy  <xx;urrfHl 
repeatedly.  Befon?  drawing  conclusions  he  briefly  outlines  some  of  the 
views  of  past  and  present  authorities.  Virchow  thought  that  perimetric 
adhesions  were  the  ciuisi'  of  tubal  gestation  ;  Martin  ac*cuse<l  not  only 
these  lesions,  but  aim  panimetritis,  Jieophtsms,  or  anything  wliicli  might, 
by  acting  meciianieally,  divert  the  ovum  from  its  natural  g<jaL  Wyder 
believes  tfiat  by  far  the  m<.»st  c<.imnn>n  i*tioh:>gic  factor  is  periiuetric  adhe- 
sions, which  are  able  to  cause  a  kinking  or  stenosis  of  the  tubes  under 
certain  circinnstimees.  This  autlior  analyzes  6  ca.ses  of  tuba!  gestation 
ID  wliicii  he  traced  the  aufmialy  rcs|>ect]vely  to  jHTimetritis,  salpingitis, 
and  other  kinds  of  inflammatory  mis<_'hief  Frits<'h  regards  pelviperi- 
tonitis as  the  chief  cause.  Von  Si-hrenck  (18^3)  analyzed  610  case^  of 
e<^t«>jjic  ]>regiiancy  and  discovere<l  rtiologic  data  in  JK{,  ns  folk>ws  :  Adhi*- 
sions  imd  |KTitoncid  bunds  in  Tt)j;f  ;  external  migration  of  ovum,  12j/c  : 
and  the  rest  such  is^datwl  causes  as  diverticubuo  in  the  tube-wall,  fibrf»- 
myoma  of  the  tube,  etc.  Schauta,  in  lK*tt>,  advance<l  the  theory,  based 
on  jii-rsonal  studios,  that  in  the  mnjority  td'  inst;ini'cs  a  predis|x»sition  i* 
affintkHl  by  catarrhal,  and  esfu'eially  goiuirrhcid,  i>rocesses  in  the  tubal 
muc^isa.  In  4H  cases  he  found  (iL^ide  IHnn  perimetrie  aiUiesiuns)  pi>»- 
nounced  evidences  of  chronic  salpingitis  in  32,  while  in  9  cases  there 
1  Arch.  f.  GjfQUk.,  vol.  LX,  p.  38o,  1900. 
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were  evidences  of  gonorrheal  infection.  Diihrssen  has  found  etiolojpt' 
factors  in  35  oases  studietl  by  liim,  as  iollows  :  While  4  jijitients  [*rt'- 
sentetl  no  anomalies  whatever,  aside  frf»in  the  ectopic  preguancy,  24  had 
atfections  of  the  tubes  befLtri'  prt^gnaney,  3  liad  uterine  disease,  1  had 
tubal  atrophy,  1  an  aoeessory  ostium  of  the  u<tuinipre^niated  tiil>e,  etc. 
In  10  of  the  35  fiases  tliere  were  (ii.seases  or  untunalies  i»f  the  uoninipreg- 
iiuted  tulH\  Ku^^tiKT  sums  U|)  the  eaU8e>?  oi'  eet^ipie  prcgnaiiey  in  one 
wojtl— inflammation.  Franz,  who  ha^  reoeiitly  analyzed  the  entire 
material  at  the  Halle  Clinie,  (xincludes  that  iufiammatiuns  of  the  tube  in 
the  liealing  stage  are  chiefly  resjH>nsil)le.  Frennd  and  Able  have  be^'U 
able  in  a  few  rases  to  conueet  eetupic  gestatinn  with  arretted  devt^lop- 
ment  of  the  tubes  (infantile  tube).  Patellani,  in  1B93,  took  a  deeper 
vitnv  of  the  etiology  tlian  any  of  his  ctuitompomriet*,  for  he  made  the 
anomaly  to  be  a  matter  of  dystelcology,  an  anomaly  of  development  due 
to  rem<»te  inberitanee,  to  reversion  Ui  an  early  anti  simple  ermdition. 
Gonorrheal  sidpingitis,  parametritis,  and  perimetritis  have  each  been 
accused  of  playing  a  eimsal  role  here.  PrrMihowniek,  however,  showed 
by  ex[K:*riment  that  a  gonorrheal  salpingitis  does  not  neces8arily  con- 
tribute to  the  pnidnetion  of  tnlial  pregnancy.  Ablfeld,  out  of  12  eases 
of  the  latter  anomaly,  found  Imt  one  nbich  emild  be  attributed  to  gnn- 
orrhea.  Glitsch  analyzes  at  great  length,  and  finds  that,  at  least  in  these 
two  in»?tances,  both  endosalpingeal  processes  were  combined  with  peri- 
metric altemtiouri.  The  author  also  aualyzej=i  45  cases  of  tubal  pregnancy 
in  genenil,and  eoucfudes  as  follows  na  to  the  genend  etiologic  factnrs  of 
this  anomaly  :  (1)  There  is  no  single  cause.  Usually  there  is  predisjx>- 
.sition,  inlieriteil  or  acquired,  which  furnishes  the  occasion  tor  the  lodg- 
ment of  the  ovura.  (2)  By  far  the  most  common  causes  are  intlamnia- 
tory  affections  within  the  tul>es  or  in  their  envir<jnments.  (3)  These 
inflammatory  alterations  are  almost  necessarily  due  to  the  action  of 
inicnHorganisms — tubcn-uhms,  inierperal,  gonorrheal.  (4)  Of  these 
various  micro-organisms,  liy  far  the  most  prevalent  as  a  cause  of  tul«d 
pregnancy  is  the  gi>n»ici>ccus  of  Neisser.  (5)  Therefore  w^e  must  avscril>e 
the  causes  of  tin-  majority  of  cases  of  this  type  of  ectopic  gestati<ui  to  a 
latent  or  residual  g*»norriica. 

Pain  as  a  Symptom  of  Ectopic  Pregnancy. — H.  C.  CV>e  *  dis- 
cusses pain  as  a  sym|>torn  of  ectiipic  pregnancy.  Ap|jarently  nothing 
should  \k'  easier  than  the  diagnosis  of  this  condition,  but  every  ojxn-ating 
surgecm  has  frRpii*ntly  met  it  when  it  was  culircly  unsuspcctiHl,  or  has 
opene<l  the  abflomen  in  a  case  which  presented  almost  typical  symptoms 
and  foiuid  only  diseased  aduexa.  The  writx:T  gives  a  number  of  cases 
illustrating  the  dilficulty  of  diagnosis  and  the  significance  of  pain  as 
related  to  this  condition.  The  jniin  will  vary  according  t**  the  liH-fiiioM 
of  the  ovum,  artd  whf^ber  the  tube  is  five  fmm  adhesions.  If  implanted 
near  t!u*  fimhriat<.tl  (Xtremity,  it  may  be  ex^K'Heil  into  the  peritoneal 
(nivity  at  an  early  stage.  In  these  cjises  |wiin  may  be  compaiTitively 
slight,  and  they  iVirm  a  class  wbit*h  is<Kftcn  taken  for  a  diseas^Ml  apjiendix. 
Faiu  ahiue»  when  not  aci'<im[n4nic*l  by  a  clear  history  of  menstrual  irrcgu- 
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larity,  s)^mpt*>nis  of  pregnancy,  and  t\m  appearance  of  a  tumor  at  the 
<>\de  of  the  uterus  or  in  Douglas'  poueli,  is  to  be  reganlwl  a8  an  indica- 
tion of  extra-uterine  pregnancy  only  umier  certiiiu  ci>nditions.  Such 
are  found  when  the  pains  are  of  a  sharp,  colicky  character,  distinctly 
located  on  one  yitlo,  attended  by  faintBes<,  and  followed  by  remission. 
The  pul^^e  is  accelerated  durini^  the  attack,  but  there  is  no  rise  of  teni- 
penitnre ;  the  latter  eonini*jidy  distinguishes  ectopic  pregnancy  from 
iuilLUimiatorv  eondftioiis.  The  violent  t<:*iiruig  pain  attending  intraperi- 
toneal nipture  is  accomj>anied  by  the  apjjearanee  of  an  internal  hemor- 
rhage. In  extraperitoneal  nipture  the  symptoms  var>'  according  to  the 
amoimt  of  hkxKl  lost^  hut  soon  subside,  being  sueeeeded  by  the  usual 
evidences  of  pressure,  resulting  from  a  mass  in  tlte  folds  of  the  l>roa»l 
ligament,  which  displaces  the  jK'lvic  organs.  A  persistent  pain  follow- 
ing an  acute  attack  may  indicate  localized  peritonitis. 

Anatomy  of  the  Reflexa  in  Tubal  Pregnancy. — A.  Couvelaire  * 
has  made  a  study  of  the  mucous  membram'  of  the  Fallopian  tube  in 
tubal  gestation,  and  formulates  the  follc^wmg  conclusions:  (1)  There 
exisi*^  in  the  gravid  tube  diirhig  the  iir*st  mouth  a  membrane  whicii  Limits 
the  free  pole  of  the  ovum  and  acts  as  a  reflexa.  (2)  At  the  Icvtd  of  this 
reflexa  eliorial  villosities  and  the  ititcrvilknis  space,  *i(5  days  after  the 
last  menses,  are  as  much  de\'elo|XHl  as  at  the  level  of  the  parietal  inser- 
tion of  tlie  ovum.  A  little  later — about  2^  months — atrophy  of  this 
reflexa,  by  means  of  thromljosis  of  the  umbilical  vessels  and  atrophic 
degeneration  of  the  villosities  of  the  chorion,  is  already  awomplishtxl 
thn>ughout  nearly  the  eutire  reflexa.  (3)  The  membrane  which  separates 
the  intervillous  s|>ace  of  the  tul>al  wivity  at  tlie  free  pole  oi"  the  ovum  is  ^j 
constituted  by  two  distinct  layers  :  (a)  an  internal  continuous  hiyer,  com-  ^H 
pact — the  cellular  layer  of  the  reflexa.  It  is  constituted  by  large,  living  ^^ 
cells,  groujit^l  into  a  solid  mass,  h>di£c<l  in  alvcnli  nf  an  amorphous  inter- 
cellular stroma  analogcais  to  the  tibriti  streak  of  the  uterine  ovum.  Tliis 
collection  of  large  cells  is  iu  relation  of  contuiuity  with  the  cellular  tufts 
of  fixation  {ejiithelial  processes),  the  cramped  villosities  of  the  reflect<?d 
placenta.  A  certain  number  of  these  cells  are  undergoing  degeneration* 
which  begins  iu  the  mure  exceiitric  layei's.  It  accoujpanies  the  atrophy 
of  the  refj<^'tcHl  placenta.  At  almut  '2h  mr»nths,  iu  his  s|xH;imen,  it  was 
almost  totiiL  (i)  An  internab  nimcoutinuous,  fibrinous  layer,  strewn 
with  degenerated  cellular  elements  and  infiltrated  with  round  cells,  mon? 
numerous  in  tlie  specimen  of  2J  months  than  in  the  younger  prepara- 
tion* (4)  At  the  source  of  reHe<'tiou  the  internal  layer  ol"  cells  of  the 
I'cflexa  is  continued  in  its  entirety,  unmodified  in  the  zone  of  parietal 
tixation  of  the  ovum,  to  form  a  complete  capsule  for  the  latter.  The 
fibrinous  layer  has  ceased.  (5)  The  cuboidal  epithelium  which  covers 
the  sector  of  the  free  tube  opfMisitc  the  reflexa  is  arresttnl  at  the  summit 
of  the  augle  ut'  reflection,  or  is  reflectetl  for  a  vcrv  short  extent  [\  umj.) 
of  the  cellular  layer  of  the  reflexa.  There  are  foun<l,  at  a  distance  fnmi 
the  sinits  of  reflection,  some  tracts  which  cover  the  external  surface  of 
the  internal  layer  of  the  reflexa  iit  the  i^iints  at  which   the  fibrinoufi 
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layer  is  uomidherent  tct  the  said  iiiteriKil  layer.  (6)  SLxty-six  days  after 
the  last  mensem,  in  this  specirneii,  tlu.^  reflexii  preseiiknl  neitlior  vessels 
nor  bfisal  bnttre<is  of  vessels,  and  the  livin^^  decidual  cells  l»eeame  eon- 
timioiis  with  a  parieUd  deeidiml  hyeVj  as  in  tlie  iitenis.  (7)  The  decidual 
action  in  the  gmvid  tnbe  tlnring  the  tirst  nioritlis  is  far  fn.>m  being  as 
intense  or  f IS  general — even  in  the  zone  which  is  in  relation  with  the  im- 
mediate vicinity  «*f  the  ovnm — as  it  is  in  tlic  gravid  uterus  of  the  same 
age.  The  treatment  of  full-term  ectopic  gestation  has  commanded 
the  attcntitm  of  Dunning  ^  and  E.  B.  Cragin.'-  Ihmning opens  the  ques- 
tion  wiiethcr,  when  die  child  is  alive,  opcnilion  .should  l>u  undertaken  at  or 
near  term  with  a  view  to  saving  the  child  ;  or  whether  it  i^liould  be  post- 
jMtned  until  afk'r  the  hitttTV  deiitli.  He  quotes  the  genemlly  accepted  rule 
that  by  waiting  the  operation  is  safer  for  the  luothcr  ;  laitj  in  view  of  the 
statistics  which  he  has  collected,  he  isdis{M>se<l  to  question  this  nde.  As 
regards  operations  during  tlie  vialjility  of  tlic  tetus,  he  has  tbuntl  25  reeorth'd 
cases — namely,  13  in  Harris'  tables,  7  in  those  of  Aye rs,  and  o  collected 
by  himself;  of  the  25  mothers^  15  reenvered  and  H»  die<l,  the  percent- 
age of  recoveries  being  i'tO,  <Jf  eases  fqierated  on  after  the  death  of  the 
fetus,  Ayers  collected  HI  and  the  writer  15  during  the  years  1894—9(5 ; 
this  gives  33  eases,  in  which  U)  niothei*a  recovere<l  and  14  died,  the  per- 
centage of  recoveries  Ijcing  57.7.  He  recogruzcs  the  fact  that  the 
ectopic  fetus  is  often  a  deformed  antl  otherwise  uiLsjitisfartory  individual, 
whose  lease  of  life  is  usually  short;  and  so,  if  tlic  maternal  mortality 
were  increased  by  trying  to  save  the  child,  he  would  not  advocate  the 
plan.  But  in  view  f>f  the  results  obtained  from  his  statistics,  he  holds 
tliat  in  tlic  majority  of  Ciisc*s  the  operation  should  be  uudeitaken  while 
thr  eliihl  is  still  living,  as  he  considers  that  it  can  now  be  safely  alii rmcd 
that  this  is  the  safer  course.  Notwithstixndiag  the  |>atenl  fetal  defects, 
Cragin  tx>nclmles  that  tlie  viable  ectopic  fetus  is  worth  saving,  and  that 
witliin  wi'll-delined  liuiitations  attempts  U)  save  the  child  do  not  seriously 
increafic  the  m^-tality  i>r  morbidity  *A*  the  mother. 


LABOR  AND   THE  PUERPERIUM. 

The  Position  of  the  Gravid  Uterus. ^ — Madcnnau  -^  writes  on  the 
jjosition  (jf  the  gmvid  uterus  at  tlie  onset  of  ialwjr,  as  regards  rotation 
and  lateral  deficH^tion.  In  his  observations  the  position  of  the  uterus 
wa.s  determinMl  by  palpation  of  the  ronnd  ligaments,  which  are  easily 
recognized  during  laUir  piiins.  The  ut^'^rus  ih  siud  to  be  symnictric  in 
jx>sition  when  its  hmg  axis  is  in  the  middle  line  of  the  bmly,  ancl  when 
the  urigiuH  of  th*'  right  and  left  ix>und  I iganu?nts  are  equidistant  from  the 
middle  line,  showing  that  the  uterus  is  not  twisttnl  on  its  long  axis. 
Right  or  left  flexirui  is  |irt*sent  if  the  long  axis  of  the  utcnis  inclines  to 
the  right  or  to  tlic  left.  Right  rotation  (wcui^s  when  the  uterus  is 
twisted  on  its  long  axis  towanl  the  right,  the  left  rouufl  ligiuncnt  wming 
forwaixl,  the  riglit  jiassing  backward.     In  lellrotiition  the  re vei*se occurs. 

'  Am.  Jour.  Oliat.,  Nov.,  1899.  '  Ann.  of  Qyn.  aad  Fed,,  May,  VMi, 
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The  results  of  the  author's  observations  are  expressed  in  the  accom- 
panying diagrams.  (See  Figs.  61-56.)  He  gives  the  presentation 
and  position  of  the  fetus  and  other  relevant  details  in  each  of  36  cases, 
and  draws  the  following  conclusions  :  (1)  Right  flexion  with  right  rota- 


Fig.  51.  —  Symmetrio 
ateruB  (11  cases— 7  primi- 
psra,  4  multlpsne). 


Fig.  52.— RoUUon  alone:  a,  Right  (5 
8  primipara,  2  miiltlpane);  b,  len,  (6  c 
pnmipara,  4  multipane). 


Fig.  5S.— Rotation  to 
rljjht.  flexion  to  left  (1 
pnoiiimra). 


Fig.  54.— Flexion  alone:  a,  Right  (no  case) 
b,  left  (2  priiuiparo^). 


Fig.  55.— Rotation  to 
left,  flexion  to  right  (no 
case). 


Fig.  56.— Rotation  and  flexion :  a.  Right  (11 
cases — 8primipanv,  3  multipane)  ;  6,  left  (Docase). 


Figs.  51-56. — The  position  of  the  gravid  uterus  at  the  onset  of  labor  (Maclennan,  in 
Glasgow  Med.  Jour.,  July,  1899). 


tion  is  by  far  the  commonest  deviation.  No  case  of  the  converse  was 
observed.  (2)  Flexion  is  ciiu-soil  by  purely  mechanical  conditions,  and 
it  will  tend  to  produce  rotation  to  the  same  side.  (3)  Flexion  has  no 
relationsliip  with  presentation  or  position  of  the  fetus.  (4)  Rotation  is 
due  to  laxness  of  the  uterine  ligaments,  and  possibly  to  irregular  con- 
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traction,  but  not  to  an  irregular  aiTanperaent  of  the  muscular  fiberh.  It 
may  n'plru'e  lateroflexion  n^  an  att<^mptat  awnmmodation.  (5)  Flexion 
vvitliout  n.itati<in  wns  ii!>servi'tl  otily  in  eoniriH-Uil  jR^lvej^.  (<>)  An  ahso- 
liiU'ly  sy iiinn^trically  placttl  utrms  is  mtwv  t'niiininn  in  priniipara',  Init 
ime  metJiauly  plaoetl  and  acc^ompanietl  by  rotiition  is  conmioner  in  mul- 
tipawe. 

Antisepsis  in  Labor.^Bon*]  ^  reooninaends  the  rubber  fiu^er-eot 
fur  vat^JUiil  exaniinations,  especially  in  okstetrie  eases.  It  protects  tlie 
Hnger  fmni  [wM8<in,  it  glides  easily  into  tlie  vagina,  and  it  does  not  bring 
away  the  lubricating  mneus  to  the  extent  that  the  Ijai'e  finger  does.  The 
vulva  should  be  washed,  the  labia  separated,  and  ooventl  with  a  fold  of 
fj'esh  gauze  or  a  pieci-  of  frenb  muslin  (!>«iMtaining  a  vertit*al  slit.  The 
finger  may  then  be  intrtidueed  withont  eoniing  in  eontaet  with  any  un- 
sterilized  surfaee.  By  these  simple  mwisures  asepsis  is  seeure<l  ami  the 
physician  is  siived  the  time  and  trouble  of  attempt?  at  disinfecting  the 
hand  by  means  which  r»ften  appear  to  the  patient  Ui  be  neetllessly  com- 
plicated. Tlic  finger-eot  may  he  laid  aside  in  a  disinfecting  sfilnticm  until 
the  next  examination,  but  eaeli  time  a  fresh  piece  of  gauze  should  be 
U8e<l.  All  necassary  information  ean  be  gained  through  this  thin  ruy>er. 
For  rectal  examinations  or  for  the  digital  examination  of  any  unwhole- 
some eavity,  the  rubber  cot  shouhl  apfwid  to  ever}'  surgeon  who  cai*es 
for  cleanly  hands.  [This  method  api>eals  to  us  from  an  antiseptic  piinr 
of  view,  imt  we  feel  that,  at  least  to  a  certain  extent,  it  disturbs  the 
diagnostic  pf)wers  of  the  accoucheur.  This  is  alao  true  of  the  use  of 
rubber  gloves  for  alxliimina!  surgery.] 

Anesthetics  in  Labor*— An  editorial  ^  remarks  as  follows :  The 
eommon  use  c>f  alcobtd  to  assist  in  parturition  has  caused  the  erroneous 
assumption  that  women  in  eliildbirth  enjoy  an  imnumity  from  the  toxic 
effects  of  the  drug,  Simpson's  early  dicta  u[K)n  the  sjifety  of  chhirotbrm, 
idthough  unliapialy  not  eoidinnetl  by  experience,  have  survived  among 
nnujy  when  apjdied  to  obstetric  eases.  Kield^  whn  wrote  some  of  the 
first  papers  n|Miu  the  snbjcctj  c<illeeted  rejH^rts  of  various  denths  nn<lci' 
chlortFforiu  which  luive  occurred  in  wimien  during  childbirthjanil,  as  we 
have  more  than  once  insisted,  stated  that  chlon>fr>nii  has  no  seU-ctive 
action  on  jhtsous,  and  is  just  as  liable  to  kill  during  an  obstetiic  as 
during  any  other  o[>ci"ation.  That  deaths  are  comparatively  infrecjuent 
is  due  to  causes  other  than  an  assumed  eiipricious  departure  fn:»m  a 
physiologic-  law.  Women  in  childbirth  are  seldom  brr»nglit  conijiletcly 
under  the  iuHnenee  of  chlondVinn  :  they  are  not  alIowe<l  to  pass  l>cyond 
the  second  degree  of  narcosis,  in  which  no  paralysis  of  the  resfjirutory 
C4'nters  can  occur.  Tlu-  patient  has  no  fear  «d*  tiie  chl(»n»form,  but 
readily  takes  it,  and  dots  her  In'st  to  Ijreathe  freely  »n  onler  to  be  nd 
of  her  jKiiii,  Her  mind  is  s*'t  rm  anytliing  nit  her  than  her  iiossible  ex- 
tinction l>y  tfie  anesthetic  ;  so  she  does  not  hold  her  breath  nor  struggle^ 
as  by  so  tloing  sht^  would  increase  her  lalH>r  |>ains  and  cause  herself 
sutlering*  However,  deaths  d(>  occur  sometimes  through  feebleui'ss  of 
the  heart  and  circulation;  seldom^  if  ever,  from  vasomotor  paralysis; 
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mid  tk*tt  often  from  respiratory  paralysis,  sincc^  a^  we  Itave  pointed  out, 
deep  unestheiiiia  i^  not  desirable  and  is  ^dom  obtained. 

Indkaiifnut  jhr  Chlorftform  Ihiring  Lnhor, — ^Baeon  *  calls  attention 
to  the  bcrease  in  the  total  volume  of  blood  in  the  pregnant  woman,  and 
writer  that  the  increase  i^  obsersed  in  the  water}'  elements,  in  the  white 
corpuacles,  and  in  the  amount  of  fibrin,  there  being  a  eorres|)oniUiig 
deficiency  in  albumin  and  in  the  proportion  of  the  red  blood-eorpuscles. 
This  increase  in  volume  explains  the  cardiac  hy|iertrophy,  the  latter 
leeeening  the  liability  of  death  from  chloroform  inhalation.  Chloroform 
lessen;^  the  oxygen-carrying  power  of  the  blood,  diminishes  muscular 
irritabilitr,  and  w^eaJcend  muscular  action.  It  is  ooutniindicateil  in  em- 
phy^ema,  in  synco|>e,  and  when  there  is  dilation  of  the  heart.  In  the 
first  stage  it  should  not  be  used,  as  uterine  inertia  may  result^  ne<x*ssi- 
tating  the  application  of  the  forceps.  The  amount  administered  as  labor 
reaches  its  climax  should  ]>e  cxirefnlly  considered,  as  the  tolerance  is 
very  great  at  this  time.  There  may  follow,  as  a  result  of  a  too  indis- 
creet administration,  hemorrhage,  depression  of  circulation,  venous  en- 
gorgement, and  cerebral  anemia.  It  is  well  to  give  ergot  after  chlinx>- 
form  anesthesia.  Chloroform  acts  well  in  ^■alvular  lesions  of  the  heart, 
especially  wlien  the  heart-action  is  labored  and  irregular ;  when  there  is 
disease  of  the  bl<M>tl-vcssels,  thus  Ici^sciiing  danger  of  rupture ;  in  albu- 
minuria, with  and  without  eclampsia,  \X^  action  being  to  diminish  the 
amount  of  all)umiu  ;  in  certain  rases  of  dehmHl  lalwr  it  hastens  deliverj- ; 
in  abnormally  intense  pains  in  hysteric  women  ;  during  the  second  stage 
of  hilxir  ;  during  the  appliaition  of  fnreeps  ;  and  during  version. 

Position  in  Labor, — W.  K.  Fothergil  -  kii,  made  a  careful  study 
of  the  l>c?^t  |HJsition  for  a  woman  to  occupy  in  labor.  He  claims  that  the 
s<[uattiiig  |Hisiti(iu  is  the  attitude  in  which  unaided  parturition  pnM'eeds 
t4)  the  greatest  advantfige,  but  tliis  position  is  fatiguing  to  the  [mticnt 
and  very  iufonvenicnt  for  an  attcJidantr  The  left  lateral  or  obstetric 
jjosition  is  practically  the  saun',  and  is  e(tnvenient  and  comfortable. 
Hcrjcc  hcfniu'liide^i  tliat  for  labor  presenting  no  difficulty  tlie  left  lateral 
posture  is  best.  Jt'  the  head  is  arrested  at  the  brim,  Walehcrs  posture 
is  advised.  For  the  head  arrested  at  the  outlet  of  the  bony  pelvis,  the 
lithotomy  position  is  rccommcndctl  (the  thighs  pressed  against  the  abdo- 
men). If  the  head  is  arrested  on  tlic  iJerineum,  the  h^s  sliould  be 
cxtendcHl  at  tlie  hips»  Dirkinsctn  ^  reviews  at  some  length  the  literature 
and  the  cx|)erimcntal  investigation  of  the  Q^^^i  of  the  WaU^lier,  tlie 
Trendelenburg,  and  the  MiTcurio  jK>stui"es  in  altering  the  size  and  shaj)e 
of  the  |K»lvis.  The  literature  of  the  subject  is  considerable  and  the  opin- 
ions of  the  difliTcut  authm-s  are  greatly  at  variuncf',  luit  his  stutlics  lead 
him  to  make  the  following  dtiiuetions  :  (1 )  Posture  will  notably  alter 
the  shape  of  the  j>elvis  in  late  prcgnimcy.  (2)  Increase  in  available 
room  in  the  [jelvic  cavity  as  a  whole  ciin  not  be  brought  alK^ut,  (3)  To 
obtain  the  longest  conjugate  at  the  inlet,  the  hanging  dorstd  posture  is 
to   Ijc  employed.     The  gjiin  is  nearly  1  cm.     (4)  To  obtain  the  longest 
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Fig.  57.^Ati  Inatniroenl  far  pr^voDtinf  neH- 
□eal  kcernUon  in  chitdblrth  (Barbour,  In  Brit. 
Med.  Jour.,  Maj  5.  19tm>. 


t?onjup:jitt'  ai  the  outlet,  the  fiill-rtexed  dor8al  posture  is  neces8an\     The 
iiK'Tv^isr  jHTrinisrs  U*  ha  from  l.Tj  mi.  to  2  i-in. 

The  Preservation  of  the  Perineum. — .J,  M.  BarlKjur  ^  draws  at- 
ti'iition  t*)  a  siinpU'  iiistniniciit  (Fipj.  57)  whieli  will  hi^  tlniiul  usci'iil  in 
[jrcveiitin^  pcriiical  liuxTation  during  childhirtlL  In  tMvnct'ptiou  and 
appHfatifin  it  is .sucrj^estive  of  the**  ?hoe-hnrn,"  and  similarly  leiuls  itself 
t<*  a  double  movement  i  (1)  A  forward  scoopinj:  one,  in  wliieli  tlie  fetal 
head  in  Iminght  for^vard  Uiider  the 
pubi*'  arrh ;  and  ('J)  a  baekward  one, 
in  which  stretrliin^Mif  tht'  perineuni 
may  be  aceomjilislied  without  the 
it'jK^ated  introdtietion  (^f  the  tiuiiei^i, 
and  where  the  instrument  may  lie 
left  in  friht  dnring  the  inten-al  he- 
tween  the  pain^,  It  is  in  its  first 
ap()!ieationy  however,  that  it  will 
he  found  esjvecially  u.-^efid,  fur  this 
ftirward  niovt-mfntof  the  i'etal  head 
can  be  <inly  imperfeetly  assisteil  by 
dijjital  manipulation  of  the  greasy 
vertex,  and  is  less  t»t!ensive  tlian  the  suggested  intitKhietion  of  the 
fingers  into  tlic  patient's  reetnai  J5»r  the  pin'tM>se. 

The  Third  Stage  of  Labor. — (ier^rge  CV>le-Baker  2  (•oneludes  a 
paper  on  this  subject  by  dirwting  attention  to  the  following  points:  {1) 
The  great  impoitanee  of  the  eareful  treatment  of  t!ie  third  stage  of  labor, 
and  unceasing  eontrrd  of  the  uterns  from  just  Iiefoie  the  enrniiieneenient 
of  tins  stage  of  latnir  until  it  is  oonelndi'd,  and  afterward  if  necessary. 
(2)  The  binder  in  many  raises  is  a  luxury,  and  supertiiious.  (^)  The 
advantages  of  3  ligatures  on  the  undjiliwil  eonl,  with  sc»nie  pn^eautions 
to  be  observcnl  in  their  application.  (4)  That  €*retk»*s  methtwl  of  expres- 
sion relates  only  to  the  iirst  ste|t  of  the  third  stage,  ("j)  Tliat  traetion 
(rw  a  fronfr)  is  as  g<Hjd  as,  if  not  preferable  to,  "drtrusioii"  in  tin* 
second  step  of  the  third  stage,  ((i)  That  an  ideal  and  perteetly  satisiae- 
tory  treatment  ibr  the  third  and  last  step  of  the  third  stxige  has  yvt  to  be 
desiTilwxI.  Tlie  third  ligature  he  applies  t^i  t!ie  eord  <'hise  to  the  vulva 
to  aet  :ls  an  inthx  that  the  pha-enta  has  left  tlie  uterns  antl  i>  lying  in 
tlie  vagina.  The  eord  is  first  drawn  taut  to  open  any  eoils  that  may  be 
in  the  vagina,  and  eare  must  be  taken  tliat  the  placentii  is  not  alrexwly 
in  the  vagina  when  the  ligature  is  applied.  [It  sf*ems  to  us  that  this  if* 
one  ligature  t<M»  many,  and  merely  add.^  to  the  dunition  of  the  ju'ofH^'s.s.] 
There  art*  4  indi(*ations  that  the  plaeejita  has  left  the  uterine  eavity  : 
namely,  (1)  the  fundus  uteri  rteeupies  a  slightly  higher  level  in  the 
alxloniinal  eavity  than  it  did  at  the  end  of  the  se-cond  stage  ;  (2)  the 
uterus  beeomes  distinctly  flattened  in»m  before  liaekwanl  ;  (3)  thenteriis 
becomes  more  easily  movable  in  the  alwJominal  eavity  ;  (4)  there  is  a 
distinct  bulging  forward  id'  the  abdonunal  parietes  jnst  above  tf»e 
symphysis  pubis,  appearing  to  the  eye  like  a  distended  bladder  and  liav- 
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ing  a  8|K>ngy  or  bogpy  feel.  H.  Jellett  *  emphasizes  the  iniportaiiee  of 
Tij^htly  usiii^  tlie  term  *'  Dublin  raethod  "  of  elfeotiii|^  the  di-livery  of  tin* 
plaeenta.  He  i^tates  that  tbi;?  term  is  corrtx-t  only  iti  de^Tibin^^  that 
method  by  wldeb  the  delivery  of  the  plarenta  ii?  etTeet«xl  by  external 
iimnipidutions,  as  ttpposed  to  its  immual  removal  or  to  it^  delivery  by 
traction  upon  the  funis. 

Butllicrg  ^  rewimmcnds  the  Iblldwin^  modification  of  Crede's 
method  i*i'  expelbng  the  placenta  :  The  patient's  attention  .should  1m? 
distnieted  in  oi'der  to  secure  relaxation  of  the  alxloniinal  muscles.  Atler 
slight  rnbbing  movements^  the  hand  of  the  obstetrician  sinks  gradually 
deejier  until  it  gnisi>s  the  fundus  as  much  on  the  posterior  wall  as 
|)ossible,  the  thumb  being  direete<l  fi^rward.  With  the  other  hand  the 
lower  jwrtiou  of  the  uterus  is  seized  in  such  a  manner  that  tlie  idnar 
edgje  of  the  jmlni  lies  against  the  symphysis.  Expression  should  begin 
witli  a  p'dn  and  incrf^se  during  its  continuauee.  The  two  hands  should 
be  pressed  together,  harder  and  liarder  as  the  pain  increases,  and  as  it 
passes  over  the  pressure  should  be  gradually  lessened,  and  not  suddenly 
removetl,  ev^en  thougii  the  plaeentii  is  expelled  in  the  mean  time.  With 
the  upper  hand  rubhing  movements  are  to  bo  made  its  they  were  made 
at  first.  It  is  claimed  for  this  method  of  expression  that  it  does  not 
move  the  utenis  out  of  its  normal  position,  but  rather  fixes  it  in  that 
position,  sr>  that  there  is  no  danger  of  tearing  tlie  ligaments  or  the  peri- 
t<tueum  of  Douglas'  |>oueh^  nor  is  inversion  of  the  utiTUs  jxissible.  This 
nn*thod  of  expression  also  empties  the  urinary  bladder. 

The  tJmbilicus  ;  Its  Development  and  Deformities, — A.  E. 
Gallant"*  statei^  that  ont  of  4H:S2  ehiklren  seen  at  tUv  (uhhI  Samaritan 
Disjwnsary  in  the  sei'N'iee  of  the  late  Dr.  \"an  Arsdalc,  hernia  of  the 
cord  had  been  encountered  in  1  ease  at  <)  months,  and  acquiretl  hernia 
in  216.  Of  these  hernia  patients,  144  had  been  under  1  year  of  age, 
Defcirmities  of  the  umbilicus  might  arise  fnmi  rctrognide  changes  in  tlie 
umbilical  vesicles  and  o[U]>halomesenterie  duet.  Tliere  might  be  incom- 
plete retraction  of  the  abdominal  viscera  into  the  abdnmen,  arrest  of 
development  of  the  abdominal  plates,  or  abnornnd  attachment  of  the 
cord  to  the  umbilical  ring.  The  omphalomcscntenc  rhict  might  remain 
patent  in  juiy  jmrtion  of  its  length.  It  was  a  portiim  rif  the  original 
umltilical  vesicle  extending  from  tlie  skin  to  the  intt'stine.  It  miglit  be 
present  as  a  blind  siic— a  true  McckeFs  diverticulum.  The  iluet  might 
remain  open,  discharging  mirciLs  from  a  sinus  of  varying  depth.  When 
the  intestinal  end  was  eh>sed  and  the  end  of  the  skin  was  open,  there 
would  Ik-  »»nly  a  diseharge  of  mueus  ;  when  bttth  ends  were  oj^en,  the 
f^'ct^i  would  he  dis<'harged  at  the  umbilicus.  One  author  had  stated  that 
in  the  mnjtjrity  iif  males  the  umehns  was  j>artly  0]>en.  The  part  most 
likely  in  dilate  was  that  neiir  the  bladder,  iK-canse  tliis  was  the  |xirtion 
which  was  the  last  to  lose  its  fmietion,  Iting  fistula  at  the  umbilicus 
was  the  rt\^nlt  (*f  applying  a  ligjiture  too  close  t^»  the  abflomen.  I  niehal 
tistula  might  arise  from  some  ol>struetion  to  the  usual  and  naturtd  cluiii- 
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iiel  for  the  escjipe  of  the  urine.  In  one  case  eited  a  uiarketi  pluniosis 
had  been  the  cau^e,  as  })TOveil  by  the  tact  tluit  shortly  after  the  pertornx- 
atice  of  eirciitneisioii  the  urachal  fistula  luid  closed.  The  listula  iiad 
Ik'1'11  tfiatisfaetorily  clu.si'd  l)y  thv.  use  of  n  siihcutiuH'oiis  ligature  and  a 
stibset|uent  paring  and  niiitiiig  of  the  edg<}s,  A  distciideil  uraehus  not 
eominyoieatino:;  with  the  bladder  might  open  and  dist*harge  fi'oni  the 
urnhiliciis.  An  extremely  nire  form  «if  deformity  had  hwn  described 
under  the  name  nf  '^anmiotie  umbilicus."  It  was  ehanieterized  by  tlie 
absence  of  skin  an>iuid  tbt-  innluliens,  its  place  being  taken  by  the  she4itlj 
of  the  eonh  Tlie  n»ost  eonunon  variety  of  umelial  deftirniity  was  that 
known  as  urachal  cyst,  or  the  tuhuio-eifd  of  Bland-Sutton,  Such  cysts 
might  remain  thrfuighnnt  life  without  giving  rise  to  any  symptoms. 
They  juight  remain  at  the  vesic^'il  end.  Last,  Ijut  not  least,  is  undjiltcal 
heniia.  This  lulght  b*i  eithcT  congcnitid  (tr  iic<[uired.  In  the  ncw-lw>ru 
herniotomy  sbotdd  be  p*Tf<irmed  as  soon  as  |MJssiljle.  .Vdherent,  irre- 
dneible,  congenitjd  hernia  is  sometimes  met  mum  aiVer  birth.  As  soon 
as  the  diagnosis  has  been  made  la|Mmtt<nny  sbrmld  be  done  if  tiixis  fails. 
The  aetpiin'd  ibrm  arises  from  thi*  giving  way  of  tlie  parts  sul>sct|uerit 
to  the  heahng  of  the  umbilicus.  The  tumor  is  c^jveit^rl  witfi  peritoneum 
and  skin  ;  coughing  and  straining  elforts  of  otJier  kintls  are  quite  coni- 
motdy  rest^H)n.sible  for  its  development.  When  mecbaniciil  means  fail, 
radical  operation  is  demanded.  The  contents  of  ttie  sac  should  be  rc^ 
iliiccd,  the  umbilicus  inverteil,  and  then  a  pad  apjilied.  This  pad  sliould 
be  made  of  a  ilat  piece  of  pasteboard  coven.^!  with  iidhesive  plaster,  and 
it  slioukl  be  retained  in  place  by  plaster  strapping.  The  most  im[M>r- 
tant  point  in  tbe  a}>plication  ttf  this  dressing  is  to  bring  tog(*ther  tlie 
integument  over  the  inverted  lunbilicus  and  hold  it  there  by  covering 
the  pjusteboard  pad  with  ])lastcr,  the  sticky  side  of  tlie  latter  iM-ing 
uext  the  skin.  The  dressing  slionld  be  renewed  every  2  or  S  months. 
The  chief  principles  to  lie  observed  in  the  treatment  Of  the  navel 
following  birthj  according  to  F,  Ahlfeld,^  are  shortening  of  the  cord 
to  the  reeogniz*.Ml  miuimtun,  touching  up  the  stump  and  vieinity  of  the 
navel  with  l*o  %  alcohol,  tlien  [ihicing  a  layer  of  sterilized  cottivn,  which 
is  to  remain  on  for  0  or  6  days,  l>eing  removed  only  in  cusc  of  its  l»ec*i*ming 
moist  with  urine,  Ef^|>etnally  may  it  he*  note<l  that  after  tin*  birth  of 
the  child  the  enrd  is  to  be  cut  alH>nt  #>  or  4  inches  frran  the  navel,  afk-r 
carefully  tying  it  with  linen  tape.  Then,  after  the  bath,  the  ^-condar}' 
shortening  is  to  be  j»erf>rmed.  This  e<msists  in  cutting  olf  tlie  cord 
atwut  J  of  an  inch  t^mm  the  navel,  and  a  little  beyond  tliis  the  cut  ib 
made.  Xt»\v  the  aforeniciitioniHl  moistening  with  ak-ohol  is  to  l>e  done 
and  the  sterile  cotton  wrapiKnl  over  it.  The  autlior  never  use^s  silk 
ligatures  for  tying  otf  the  cortl,  as  it  frequently  happens  that  a  hema- 
toma i>f  the  conl  follows  a  too  tightly  apfdied  silk  thrrud*  The  sugges- 
tion that  a  canti'iy  scissors  he  use<l  to  cut  off  the  ctird  alxmt  i  of  an  inch 
from  the  child's  alMhimen  Ahlfeld  scores  as  In'ing  Uh^  dangenais  in  its 
application.    The  latter  is  the  method  reiiently  snggeste*!  by  A.  Martin.'' 
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Pumk  *  reports  timt  he  has  reduceil  infaiitiJe  mtirlality  from  10^  to  3  J^ 
siiitje  lio  hnK  udopttnl  omphalotripsy  or  (WrciivR^risiu'*?  in  the  treatment 
of  the  enixl  inst4.'ad  of  the  li^raturc.  Unil>iUr4il  iiif^'Ctijm  is  ihr  more 
prevalent  thim  is  ^ciiei-ally  uiiderst^M^d.  He  uses  a  wide  crushing  f«tr- 
cQp»,  which  flattens  out  the  cord  to  tlie  skin  level.  Tlie  result  ii^^n  rapid 
desiccation.  Diekinsou  '^  makes  a  plea  for  the  application  in  araputii- 
tion  of  the  ef>rd  of  the  surg;ical  principles  tliat  j^oveni  other  amput;i- 
tions.  The  metliod  used  by  him  is  to  snip  the  eord  witl»  Idunt-pointed 
scissors  all  around  the  skin  Tnar«£in.  The  sheath  an<l  <^elatin  are  strip j>ed 
backward  with  as  much  jelly  as  possiVde,  leavinj,^  the  vessels  standing 
alone,  and  a  fine  silk  or  ca%ut  ligiitiire  is  }>iit  around.  The  vessels  arc 
cut  off*  sliort  and  the  stump  tends  in  roll  in,  Tlie  stun)|>  may  or  may 
not  be  suturcil.  A  dry  trunze  [Jad  suffices  for  the  tlressing.  Objet*tioiis 
to  complete  primary  amput^ttiivns  an*:  (1)  Tnereasetl  danger  of  amtact 
infection,  owing  t<i  operation  on  parts  supplied  with  lymplaitics,  as  com- 
pared with  the  ordinary  ligation  <if  vessels  and  jelly  on  parts  having  no 
nutrient  cajiillaries  ctr  absorbents  ;  (2)  lack  of  drainage  in  case  of  infee- 
tion  ;  (»1)  the  danger  of  LMjueealed  secondary  hemorrhage  (hematoma) 
after  the  suturing  methoil  ;  (4)  itiaceessibllity  of  the  vessel-ends  m  case 
of  bleeding  as  comparetl  with  tlie  facile  placing  of  a  second  ligature  when 
tlie  stump  is  h)ng;  (o)  the  risk  (»f  striking  an  nndalic^il  hernia;  (G)  as 
this  is  surgery,  it  is  not  yet  adapted  to  the  general  practitioner. 


MATERNAL  DYSTOCIA. 
Puerperal  Eclampsia. — sif/nn/Mofihe  fW-^^^iawiitii'  Sfait\ — .Jewett  ^ 
sfiys  that  the  chief  renal  sym]itoms  ass<;»eiated  with  the  preeclamptic  state 
relate  to  albuminuria,  diminished  urea  excretion^  and  scant  quantity  of 
urine.  Aifntmhturiff  ;  The  precise  value  of  the  presence  of  allnimin  in 
the  urine  has  not  been  dLfinitely  determiuiHl,  It  is  agrees  I  that  albn- 
minurin  exists  before  the  first  convulsion  in  fn»m.S4^  to  91  j^  of  cases. 
This  particular  signal  of  approaching  danger  is  an  especially  valuable 
tme,  bwause  of  the  facility  with  which  it  may  be  detected.  As  a  diag- 
nostic mtusure  this  woukl  not  be  so  bad  but  fnr  the  iaettliat  the  exami- 
nations, as  a  rule,  are  made  at  long  intcTvals.  Tf  made  twice  each 
week,  in  the  majority  of  cases  sufficiently  early  warnhig  would  Ijc  given 
for  the  institution  of  reme<lial  measures.  In  the  wTiter's  exi)erienee 
albumin  is  found  in  the  urine  even  more  frerjuently  iu  thcfjc  eases  than 
is  indicate<l  by  the  foregoing  figures.  In  his  private  practice  true 
eclampsia  has  never  been  ass^x^iated  witli  the  pei>!iisteut  absence  of  albu- 
minuria. Urea:  Urea  is  a  valuable  clinical  index  to  the  e.xcretory 
activity  of  the  kidneys,  and  one  may  usually  feel  secure  as  long  as  the 
urea  excretion  is  near  tfie  normal.  Notable  diminution  of  this  e<in- 
stituent  should  always  excite  suspicion,  and  a  marked  falling-off  is 
usually  of  grave  impirt.  Quaidltj/  of  Urtnr :  This  is  espeeially  useful 
a8  a  clinical  guide,  since  it  is  a  matter  that  can  l>e  trusted  largely  to  the 
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patient's  own  obeervatifni.  If  tlie  quantity  remains  alxive  3  pints  in  tlie 
24  liours,  eclampsia  is  a  vt'ry  ^reat  rarity*  There  mnv  be  :i  chroiiie 
nt'plii'ijsis  ill  whit'li  tlie  i|niiiility  *)f  nrine  is  Inrj^f,  but  eekuiipsia  in  such 
♦:iL-5es  is  int're(|ueiit,  unless  iiii  ueute  lesion  sii|>ervenes  ujKin  the  cbi*(»nic. 
Tbe  iinpnrtiiiiee  of  quantity  as  a  sig^nal  relates  especially  to  the  patient 
in  vvboiu  there  has  been  n(\  preexisting  nephritis.  Even  in  the  presence 
of  alljiiminuria  unci  cliiuinisbecl  urea  excretion,  eelanipsia  wiU  not  occur  as 
lon^  as  a  \'ohiiiie  of  iiriue  can  be  maintained^ — ahiiut  70  ounces  in  24 
hours.  The  quantity  of  toxie  material  which  passes  off  in  the  urine  is 
not  measured  by  the  jjercenta^e  of  urea  elimination.  An  excessive  flow 
of  urine  can  usnally  be  fruited  to  rid  the  tissues  of  the  et^laniptic  iMOsctn, 
even  though  the  urea  be  diminished. 

Eff(>fo(j\j  of  Kciftinp,si(h — [It  is  now  becoming  very  generally  recog* 
nized  that  eclampsia  is  but  a  manifestation  of  a  genend  toxemia,  the 
origin  t»f  which  is  in  the  liver,  gastro-iutcstinal  tract,  and  kidneys.]  E. 
P.  Davis  ^  states  that  the  weiglit  nf  evidence  is  <iistinctly  in  favor  of  the 
belief  that  a  profound  toxemia  ortghmtiiig  within  the  Iwidies  of  mother 
and  fetus  is  the  cfiuse  of  eelampsia*  The  postmortem  changes  are  degen- 
eration of  the  cell-protoplasm  in  the  liver,  mainly  around  the  central  vein 
of  each  lobule,  degeneration  of  tlie  epithelinm  of  the  cimvoluted  tulades 
of  the  ki{lneys,  and  hemnrrhages  in  tlie  placenta.  Attention  is  ealle<l  to 
tlie  impniancM?  (>f  the  liver  iti  this  eimncftion.  The  urine  of  t^elaiuptics 
injeetwl  into  animals  is  but  feebly  toxic,  while  the  urine  of  heiilthy  indi- 
vi«hials  is  often  highly  tr>xie.  But  this  is  Ikhuuiso  the  toxins  of  eclamp- 
sia, while  absent  from  the  urine,  are  retained  in  tlir  bhxwl-sfrum  and  in 
the  organs  of  the  IrmIv.  If  the  urine  were  toxic,  the  patient  would  get 
rid  of  the  j*oisf>n,  and  would  not  be  intoxicated.  The  serum  of  eelanip- 
ties  is  highly  pri&iuous  to  animals.  It  is  difficult  to  obtain  the  sermn 
of  patients  threatened  with  eclampsia  for  examination^  nor  is  it  easy  to 
determine  the  toxicity  of  the  urine  ;  but  we  have  in  urea  a  substance 
whicli  s4M*ves  as  a  sort  of  clinical  index  to  the  metabolism  of  tlie  Ixtdy. 
Thougli  not  itself  a  |>oison,  its  excretion  eorre8|XJnd8  to  tliat  of  the  piii- 
spoils  coneerntHi,  and  fliminntion  in  the  tpiantity  i>f  urea  excreted  indicates 
that  toxins  are  being  rrtained.  Tlie  |tregiiaut  [latient  rarely  excretes  a 
normal  amount  of  urea,  but  less  than  l.o^  is  suggestive  tif  impending 
echnnpsia.  Smie  iilea  of  die  amount  exerete<l  may  he  fiirmed  In*  multi- 
plying the  la«it  two  figures  of  the  specific  gravity  of  the  urine  by  the 
factor  2.33,  which  gives  approximately  the  total  solids  excreted.  If  this 
is  low,  the  total  daily  urine  >houhl  be  measured  and  the  daily  urea  esti- 
inah*d  by  a  relialde  methcwK  The  presetice  rtf  se^diment  calls  for  mier<K 
aci>j)ic  exan»inatii>u.  Apart  from  investigation  of  the  urine,  jaundice  is 
an  especially  gnivc  synqitom.  The  skin,  the  intestine,  and  the  lungs 
must  receive  full  attention  to  ascertain  the  part  they  are  playing  in  elimi- 
nation. The  nervous  system  is  imdouiidly  all'eeted  by  the  piison.  Neu- 
ralgia, ptyalism,  pruritus,  nausea,  insomnia,  skin-jiigmentation,  eruptions, 
and  exeessiv<'  sweating  have  all  been  traced  to  the  same  s^nirce,  and  melan- 
cholia and   mania  l>elong  to  the  sjime  train  of  symptoms.     Abuladst*,* 

^  Am.  Gyn.  timl  Ot>Rt.  Jour,  July,  1399. 
*Monftt*ch.  f.  GcburU^h.  ii.  Gyiitik.,  Sept,  1899. 
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after  studying  59  CMfis  of  eclampsia  in  tlie  Imperial  Maternity  at  Kiefl*, 
is  inclined  to  donbt  Strotini^off's  tbe^iry  that  the  disease  is  infi?ctioiij^* 
Tlio  hilter  authority  certainly  l)asiHl  liis  ductrine  on  1500  t-nllwted  cases. 
But  tht^  eliief  Ikct  hrtmglit  forwaiil  U}  supp<jrt  it  was  the  frequent  admis- 
sion of  2  or  *i  more  eases  of  eehinijisia  after  the  admission  of  a  first  ease, 
when  previously  no  e^ises  ha<l  been  adnnttrd  into  tfie  snnie  maternity  for 
months.  Stieli  pvideneo  is  neyer  triistwortliy.  On  tlie  other  hand,  Abul- 
adse  wutehed  all  his  59  eases  himself;  he  had  recorded  the  presenee  id' 
several  eelamptie  patients  in  the  same  ward  at  the  same  time,  bnt  all  of 
tliem^ — and,  indeed,  nearly  eveiy  case  in  the  whole  series — ^alrewly  Iiad 
marked  sympttnns  wht  n  admitted;  that  is  to  sav,  theyat  leiist  had  head- 
a<'he,  nausea,  vertigo,  vomiting,  dison!en*d  vision,  ech^ma,  alhuniimiria, 
and  renal  tiLsis,  Still  more  convincing  is  the  fact  that  not  a  single 
lying-in  woman  in  any  of  the  wards  into  whicli  one  or  several  of  the 
cases  of  eelampsia  were  admitted  contracted  this  disease,  which,  in  fact, 
can  not  be  confrjictc*!.  Abnladse  insists  tliat  eclampsia  is  a  primaty 
disirase  ol*  tlic  kidntys  due  solely  to  antoinfcction  of  tlie  patient  by  the 
accumulation  of  waste  pnKluets  in  the  maternal  and  fetal  hlcKxl.  It  is 
essentially  a  disetuse  of  pregnancy,  not  of  parturition,  and  it  always  tends 
to  interrupt  gestation,  [A  study  of  the  pathology  of  eclampsia  would 
cxclnde  all  thought  of  an  infectious  origin,] 

Pnihidofpj  (if  Krktmpmi. — -Auglade  anil  Poux,^  at  the  Congre,ss  of 
Alicnisti5  and  Nenrologists  held  at  Marseilles,  Ajiril,  IJS'JI),  gave  an 
acof>unt  of  the  patliologie  eluiugt's  produccil  in  the  eells  of  the  cerebral 
cortex  in  crlampsia.  A  woman  suffering  from  cclain[>sia  had  a  series  of 
attacks  (oO  in  2  days),  after  which  she  suceunilietL  Specimens  of  the 
cerel>ral  cortex  were  taken  at  the  ntxTopsy,  and  prepnred  l»y  the  various 
methfiils,  including  that  of  Xissl,  and  the  following  changes  were  noticed  : 
(1)  Alteration  of  the  pyramidal  cells,  with  the  presence  arouncl  them  of 
abnormal  cellular  elements.  The  altei^tions(*f  the  pyranjiidal  eells  were 
of  two  kinds  :  namely,  a  disappearance  of  the  chromatic  granules  of 
NLssl — corres|M Hiding  evidently  to  iui  exhaustion  of  the  cell — ^and  a 
marke^l  deformation  or  disti»rtion  of  the  cell.  (2)  The  small  cellular 
elementj<  were  increased  in  number,  and  immediately  suiTomitling  the 
pvnimidal  cells  were  ronndrd  in  form  and  deoply  colored.  They  shownl 
n(>thing  abnormal  here  except  tlirir  number  (they  are  Sidd  to  have  been 
observed  in  chrtmic  chorea  also,  and  the  symptoms  of  this  condition  have 
been  attributed  to  them).  (3)  Besides  these,  there  were  other  cells, 
nnmd  or  oval  in  ajipt-arance,  more  volumiuons,  and  less  strongly  staine<l, 
and  poH'^essol  of  distinct  ontline  and  with  granular  eontents.  One,  or 
perliaps  two,  large  grains  represent  the  imclcus  of  thc^e  cells.  They 
also  surniund  and  lie  against  the  pyramidal  cells,  and  seem  to  occupy 
the  spsii'e  once  occupied  by  dying  or  dead  pynmiidal  cells.  These  cells 
ai*(^  ItHiml  only  in  the  cortex  of  those  dying  of  epilei>tic  attacks  ;  and  it 
is  a  rpH'stion  whether  they  are  leukocytes  which  have  emignitc<l  from 
the  vessels,  t*r  whether  tliey  are  enlarged  '*  protoplasmic  glia  cells"  of 
the  tyj>c  de^cril^ed  by  Andriezen.  Lugai-o  seems  to  incline  to  the  latti'r 
*  Arch,  de  Neurol.,  June,  1«9&. 
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view.  FrielH^n  ^  (Itanonstrated  before  a  Hambiii';jj  society  two  livei's 
{'nm\  fcital  riu^es  of  e<*lanijt>ta.  There  were  specks  of  blood  itiHler  tlie 
.seiijus  coat  and  in  tlie  deeper  piirt  <)f  tbe  pareuebynia.  The  iiiivi*osrope 
sliowe*!  that  eacli  spet-k  re |j re.se uteil  mi  ajicmie  area  aiiJ  a  hypereniie 
an^a  with  iieerotie  patehes.  These  liver  ehantres,  Friebeu  insists,  \vere 
ipiite  secondary^  being  tiue  to  the  ineebanieal  etteets  of  the  convulsioos. 
In  l3(»th  eases  aeiile  pareiieliyniatons  iiep! iritis  was  present.  Theallegeil 
emlwilie  dcjwsits  of  plart^ntjd  eells  in  the  liver  were  always  &eeon<lar>'. 
Red  marrow-cells  and  li\x*r-eclls  liave  been  known  to  become  tmnsferred 
from  tbt'ir  natural  seats  in  other  diseases. 

Si/niiffaiiialofti(/tf  of  Kcfiiitipsftt. — C.  H.  Reed  ^  states  that  t!ie  eliuieal 
history  of  ».*ehunpsia  is  that  of  a  toxeniia.  Areording  to  Zweifel,  mul- 
tiple tJirrnuboses  are  invarialily  fmnd  ptstraorteni  in  the  liver,  buigs, 
and  brain,  whieh  would  indieatt*  the  prestmee  in  the  eireulation  of  some 
prctdnet  of  organie  4'hange  with  bhiod-eoagtdating:  power.  It  has  been 
nhown  by  Cliambreleni's  experiments  that  the  toxieity  of  the  bhiod  i^ 
in<Tease<l  in  b<ith  mother  and  ebiht  when  the  tVjrmer  presents  eelamptic 
symptouis.  As  Kalteubtieli  sjiys,  "  the  prrMlromatii,  gastrie  and  eiTebral 
symptoms,  the  rapid  oecurrence  of  serious  distnrbauee  of  tlie  brain,  the 
iwjstm<irtem  inereitse  of  teni|KTature»  t!ie  natnn?  and  frequeney  (A'  the 
nervous  iHsordtTs  that  follow  and  find  their  analogy  in  the  neuroses  im»u- 
sequent  uptn  typhus  and  diplitlieria,  pn>bal»ly  eansed  t>y  t*>xalbiunins» 
are  soar*'ely  to  be  exphiiued  unless  by  the  the<iry  of  l>lrK>d-p<Hsoniug.** 
Toxins  spend  their  puvers  largely  upjn  the  nervous  system  ;  and  in 
[►ro|M>riion  t^i  the  ilevelopiuent  of  the  nervous  syst4'ni  their  etfirts  beeorae 
jwrilous.  Jaun<liee  is  not  only  a  symptom  of  aeute  yellow  atrophy  of 
the  liver,  but  is  to  be  found  also  in  a  certain  proportion  of  eL'Iamptii' 
eases,  thus  indicating  again  the  role  of  the  liver  in  the  produrtion  iif  this 
disease.  J.  D.  Viwirbees  ^  rep>rts  a  cjise  of  e<dampsta  eompliratetj  by 
a  marke^l  erythema  multiforme.  This  resulted,  probably,  fr(»ni  a 
toxin  elal>oratLfl  in  the  liver,  [Kaposi  gnnijis  the  eauses  of  this  skin 
disease  un<ler  4  lieadings  :  (/uses  due  to  (a)  ehaoges  of  seiusons ;  (b) 
angioneunjs<>^  whtc^h  <K!eur  prineifiiilly  in  women  ;  (e)  instability  of  the 
vasomotor  eenters  ;  (f/)  antoinfcvtion^ — /.*.,  toxie  sul>st;in('es  which  have 
enten**!  the  bhiod  as  the  result  of  some  internal  disease,  such  a-s  ehn:»nie 
nephritis.]  II.  Savory  *  has  eolk*ctetl  notes  of  (H  published  eiises  of 
(•elanipsia,  and  states  tbat  copremia  frequently  ace(»mpanie.H  the  eclamp- 
tie  stnzun^'s.  He  also  mentions  several  recoveries  in  which  purgation 
wai*  the  only  fonii  »»f  tri-titmcnt  adopte<l. 

Trt'iftuitHt  <tf  i*ut't'prt'fi/  Phfitmpffifi. — C'hark's'^  uolrs  that,  notwith- 
?*tandiug  iiur  knowledgt*  and  eX|H.vrieiiee^  jjuerjieral  eflami>sia  still  kills 
alKiiit  one*fourth  of  the  women  attiieked  and  half  the  children.  Snb- 
tnu'ting  from  ease.s  in  general  idl  deaths  during  delivery;  which  aiv 
relatively  fvw,  and  all  deaths  after  ilelivery,  which  are  fewer  still, 
C'harles  finds  the  projMirtionate  mortidity  liefore  delivery  so  high  that  a 

•  Moiial-^'li.  f.  Gebiiiti*h.  a,  Gyu'ak.,  May,  1890.  =•  Mt^Hcnie,  Oct.,  iHinK 

•  Med,  K<?*%,  Out.  7,  IHim.  *  Brit.  Med.  Joiir.,  July  15»  18»P. 

''.four.  crAccoaehements,  April  15,  ItKIO. 
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woman  with  c\>uvulsiuus  at  the  seventh  or  ejtjhth  month  is  in  as  great 
(liuiger  as  though  ^he  hinl  Asiatic  diolrni.  Treatment  will  prubably 
«ive  !r'I\  hut  the  best  tine  of  treatment  is  not  certain.  HallnTtHQia, 
vun  DCxlerlein,  Hubert,  of  Loiivtiin,  an<l  otheri?  aJvorate  eesjiremi  si»fr- 
tion  aa  a  speedy  and  tliorough  treatment.  Not  only  is  sutrh  treatment 
out  of  tbe  fiiiestion  in  many  cases,  but,  Charles  addi>,  it  is  supported  by 
its  advocates  on  fpiestional)le  grounds  :  thus,  Hulx'rt  prefei><  it  to  in- 
dueed  lalnir  hei-ause  the  et'rvix  is  usually  irritable,  sti  that  handling  it 
exeites  fresh  convulsions.  Charles  and  others  deny,  on  experienee,  that 
the  cervix  Is  (hnigemusly  irritid>le.  Ilubert  sueoessfuUy  iierfonnetJ 
cesarean  section  in  one  e^ise  in  which  no  tits  liad  occurred,  mainly  on  the 
ground  that  blindness  hatl  set  in  and  the  urine  was  highly  albnminoiLs. 
Charles  prefers  Ibr  all  ejisi's  rnediciiial  treatment^  anil  then  indncti<>n  of 
labor.  IL  C  Xorris  ^  dis<niss(\^  the  prrrenth^c  trattfttrnt  of  eehunj>sia. 
GcMjd  pulmojinry  ventilation  and  a  diet  of  easily  digested,  readily  oxid- 
izeij,  noncfinstipating,  nontoxic  food  must  be  secured.  >biderate  out- 
diHir  exercise,  tlie  avoidanee  of  ronipresslon  uf  the  wiiist  by  the  corset, 
freijuent  bathing,  and  the  selection  of  proj>er  underwear  are  stremgly 
urged.  The  advantage  of  calomel  as  a  laxative  is  very  great,  since  it 
is  probably  the  l>est  intestinal  antiseptic,  besides  acting  on  the  liver,  the 
organ  which  s]»eciallv  requires  attention.  For  gitiver  citscs  showing 
marked  toxemia,  with  the  pcreentagt*  of  urea  diniiiiislnxl  below  1,  the 
specific  gravity  of  the  urine  below  HUO,  and  the  rpuuitity  of  urine 
ri^Jncetl  to  H(K\  gra.  or  1000  gm*  (alx)ut  IJ  pints)  a  day,  the  most  active 
treatment  is  demanded.  Rest  in  bed  and  an  exclusive  milk  diet,  with 
the  use  of  mercurial  and  saline  purgatives,  are  mx-essary.  Digitalis, 
diurctin,  l>cnzoie  aciih  and  otlier  drujjis  have  been  useil  for  their  diuretic 
cHcct ;  and  Xorris  is  convinced  that  the  more  rational  plan  is  to  rely 
ufion  meehanicnl  diuretics,  such  a.s  an  abundance  of  pure  th'lnking-water 
and  rectal  injections  of  sidt  solution,  and  also  uihui  elimination  by  the 
skin  and  bowels.  Termination  of  pregiKuuy  sliould  be  securtM.1  if  the 
treiitmcnt  ju^t  cnitbrtcd  ^lot^•>^  not  cnuse  <h'finitc  improvement  in  tlic  course 
of  one  4ir  two  wwks.  El imi native  treatment  nuist  be  continueti  after 
the  uterus  has  been  emptitxh  [According  to  Descheemacker,  saccharin, 
prescribed  at  the  nite  of  1  gm.  or  2  gm.  a  day,  should  prove  a  most 
erticient  intestinal  antisejitic  in  these  eases.  Cathartics,  however,  are 
nwre  efficient  than  the  latter  class  of  medicines.]  G.  E.  Herman'^  l>e- 
lieves  that  much  of  the  mortality  of  puerpeml  eelampsia  comes  fmni 
the  pernicious  maxim,  **  Deliver  as  rpiiekly  as  possible/'  Echimpt^ia 
depends  upon  a  disease  of  the  kidnev  jieculiar  to  pregnancy  ;  and  for 
it?^  preventioti  labor  slionhl  be  induced  as  slmui  as  any  considend)le 
amount  of  albumin  is  found  in  the  urine,  and  otlier  trciitiiient  has  not 
been  elective.  Hut  wlicn  the  acute  disease — chanicterizcd  by  fits  and 
urine  solid  with  albumin — is  established,  the  time  for  prevention  has 
|m:*sed.  The  disciise  will  rrui  its  course,  and  this  course  is  not  affected 
by  delivery.  Some  cases  end  in  recovery  witlaait  delivery  ;  othei'S  get 
w^orse  after  delivery.  There  is  abundant  evidenec  that  delivery  has  no 
^Tbernp.  Gux.,  Dee.  15,  li^99.  ^  Jtmr.  Am.  Metb  Assoc.,  April  28,  ISHie. 
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fiivoniblf  viVvH  uii  tlu-  disonse.  ForctHl  dt^livery  has  many  bad  t'rtWts, 
^^i^lli|>yliltions  provoki^  fits.  Dni^^^inijrtbo  rhild  tlirou;rU  ;m  imprrfrctly 
tlilijti'tl  y;eiiitjil  passngt?  invtjlvcs  tt^aring  of  tlui  pjii'ts.  Pnlliii^  tin*  t"liil<l 
iiway  wliPii  the  utfTiis  ii<  not  oontrat'teil  surely  It^ads  to  pjstpiirtiitn 
licmorrhsijLre.  Cesarean  section  has  1  wen  pn>jnis<Hl  ;  and  tlu-  hastening  of 
delivery  by  freely  eiittmgnpen  theeervix,  va^inii,  and  vulva  (DiihrK^en). 
Siieli  iiieiisiires  have  no  jiistitieation  nnless  ininiwliate  delivery  greatly 
benetits  the  patient,  ami  it  does  nt>t.  The  rigfit  eourse  is  to  let  tlie 
labor  go  on  with  the  least  ix)ssible  interfbreiiee.  Let  the  uterus  do  its 
work,  iin*I  interfere  only  if  some  aindition  Ije  present  whieli  makes- 
nahjnd  delivi-ry  irn|M>ssil)le,  .lardine^  reprtrts  5  easi^s  of  eelaiiipsia,  in 
a<lditii>n  to  17  previoiislv  n^pi»rte<l,  treated  with  ^nlinr  infi(,>titntSj  iti 
wliiefi  the  flitiretie  et^eet  had  l>een  pnnnjK  aod  marked.  The  solution 
used  eonsiistecl  of  one  dmm  t^ich  of  seKliuin  eldorid  and  sodium  aeotatc  to 
the  pint  of  sterile  water,  Fnini '2  t4>  3  pints  were  iiijeetetl  iindenu^afh 
the  ijreaj^ts,  l>etwe<'ii  them  and  the  ehest-walt,  *^r,  if  reijnired,  into  the 
hms*^  ahdimiinal  sulxaitaneous  tissue.  If  neeessaiy  the  injeetiftns  are 
repeated.  Besides,  a  saline  purge  is  administered,  sometimes  with 
l>n»mid  and  ehlural  and  10  minims  of  tinetiire  of  venitrum  viride  by 
hyp«h'rmie  injeftinn.  Of  the  2*2  patients,  fi  died  ;  I  fnim  perfonitiiig 
diindfunl  uleer.  One  was  treatetl  witlmrdi nary  saline  sulntiiniK  [This 
result  eonipares  fav^nildy  with  tliat  yielded  hy  other  lines  of  tre^itTnent 
for  i-elampsia,  espeeialty  in  view  uf  the  taet  that  many  of  the  patients 
bad  been  seized  with  eonvulsitms  several  htmrs  heft  ire  o»nirntr  under 
observation,  and  the  eases  of  sfune  even  fiad  heeii  eoiisidereii  hopeless.] 
Xo  ri^k  attends  the  infusion,  and  n4it  a  single  abseess  followed  not  less 
than  '2<iO  injeetions.     Striet  asej>tie  prei*autions  must  be  observed. 

Contracted  Pelvis. — ^E.  P.  Davis  -  eontributes  the  result  of  his 
examination  of  the*  r<'ei»nls  of  1224  patientis  who  were  examiniHl  by  jm;4- 
vimetry  ancl  pal|>atiijn,  both  external  and  internal.  Thes4'  were  of  all 
mees  inhabiting  the  United  States,  ex<'ept  Chint^seand  In<lians.  A  few 
years  ago  it  wits  eotnmonly  believetl  that  alinormal  |wlves  weit;  nire  in 
Ameriea,  lint  wlu^n  jiel vimetry  was  regularly  praetised  in  obstetrierltnies^ 
it  was  at  onee  <»l)served  tliat  a  very  eonsiderablr  number  rtf  ]«itienis  pre*- 
-.enttnl  tfienistdves  whose  pelves  were  eojitrac-ted  or  in  s*ime  dimension 
differed  from  tlie  averag-e.  The  retntrds  of  European  rlinio  show  a 
variation  in  |>ercentages  rep:>rted  frtmi  L2  in  Russian  elinics,  to  24.3  a» 
observed  by  Ijeo|>oltl,  nf  Drestlen.  Among  Ameriean  observers,  Flint, 
in  New  York,  found  IA2%  oi'  njtitiiietituis  ;  IveynoldSf  in  Boston, 
l.l'i^  ;  Crossen,  in  St.  Louis,  7^;  I)<tbbin,  in  Hidtimore,  11.4-')<^;; 
and  Wilbams,  in  Baltimore,  \IIA%.  Tlie  avei-age  size  of  tlie  pelvis 
iipm  whieh  the  1224  recxufls  of  Davis  were  haw*!  was:  Anterior  su|je- 
rior  spincr^,  24  em,  to  2<H  em.  ;  en'sts,  2H|  em.  ;  ti^ielunitei*s,  32  cm.  ; 
rigfit  c>blifpie  diameter,  22 A  em.  ;  h-ft  t»blifpie_,  21  em.  to  22A  em. ;  in- 
ternal eonjngiite,  11  J  em.  ;  external  ef>njygate,  20|  em.  ;  eirenmferenee, 
ftij  <Tn.  to  t)0  era.  A  variation  fmuj  the  average  measurement  of  2  eui. 
in  the  antero|>osterior  diameter,  or  of  2  era.  in  any  other  two  diametern, 
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was  considtTLHl  an  abnormality.  The  most  frequent  abnormality  was 
tM>ntra<'tion  (*f  tlie  peh^is.  The  justominor  wns  the  mo.st  caomion  typo, 
lM:!ing  13^^!  of  all  forms  of  t*ontmctifni  ;  the  rachitic  eimir  next,  iyyi  : 
next  the  flat  Donraehitic,  5.7%;  iuid  most  rare,  the  ohliqudy  an<l 
irregular  ot^iitrneted,  (}.2  of  Ifc  The  just<jmajor  or  syiiimetrieally 
oiilargecl  \m\m  was  found  in  7^  of  abnonnalities.  Of  the  1224  cases, 
*V2fo  showed  abnormalities:  viz.,  392.  The  iiereentage  of  eoutraetod 
pelves  was  25,  corres|>ondiiig  closely  to  Leojiohl  s  stati^ties.  Tlie  }>am- 
mourit  intere.st  attaching  to  this  subject  lie8  in  the  influence  which  i>e)vi<' 
abnormality  exerts  u}x*n  hd>or  juid  the  life  and  health  of  mother  and 
i^hild.  It  ij^  of  interest  to  observe  in  what  percentage  of  all  ehisses  of 
cases  having  normal  imd  abnormal  pelves  labor  is  spontaneous.  In  this 
Beries  M^e?  <>f  laboi-s  ternnnatcil  sixmUmetjuslVj  leaving  10%  that  re- 
quired operative  interference.  Comparing  this  result  with  the  course  of 
labor  in  abnormal  pelves,  we  find  that  in  cases  cjf  pelvic  almormality 
K0%  of  lab(»rs  were  sjvoutamHius  and  2t)%  ^^»qui^:^l  iuterferenee.  It 
must  not  be  understood  that  in  a  series  of  highly  c(tntracteKl  pelves  80% 
of  labors  would  be  s|K)ntaneousj  but  it  is  nndoubtCHlly  true  that  in  a  very 
considerable  number  oi'  cases  (iuost  of  thera  eontracted)  hdx>r  terminates 
without  operative  interference.  Davis  concludes  that  among  child- 
Ix^aring  women  of  the  white  anfl  negro  races  in  the  United  States,  25% 
have  j>elves  snmlh^r  than  the  average,  and  7  %  have  |x4ves  larger  than 
the  average.  Of  |»atie]it8  having  abnormid  pelves,  H0%  deliver  them- 
selves spontaneously.  The  operations  niost  suitable  for  well-marked 
pelvic  coutraclioUj  imd  most  successful  f(>r  motlier  ami  child,  arc  the 
intbiction  i>f  premature  lalxjr,  syniphysiot^miy,  siud  cesarean  section  when 
the  mother  is  uninfecteil  and  the  child  is  in  go«>fl  condition,  Kmbry- 
ot^imy  shouhl  be  chosen  when  the  mother  is  InfectHl  and  when  the  chihl 
is  dead  or  likely  txj  die.  The  general  mortality  rate  anil  the  septic  m«)r* 
tality  rate  <*f  all  classes  of  lalwr  anri  of  lal>or  in  abnormal  |R'hes  wim- 
|>arc  favorably  with  the  results  *»btiyiicil  by  modern  medicine  and  sur- 
ety when  ojjstctrie  practice  is  conducte<l  in  accordance  with  nsodern 
i^elentifi(*  knowkHlge  of  the  subjec.'t. 

R.  E.  C-uits  1  siiys  that  some  common  causes  producing  dystocia 
are:  (1)  Obliquity  of  the  plan**  *tf  the  superior  slmit  of  the  pdvis  to  the 
axis  of  tlic  body,  (2)  l^oi-dosis  of  the  hunhar  vcrtebne,  and  moi*c  par* 
ticularly  the  undue  pmminence  of  the  last  lumbar  vertebrse,  (3)  The 
condition  of  the  pubes.  {(f)  Ohfifputt^  of  the  jiiam  of  the  pubr^s  to  thf  plitne 
of  the  stffHriot'strtnf  of  fhf  jtrh'if< :  ^'itnnally,  the  pubis  is  placed  at  about 
a  right  angle  to  this  [ilauc,  but  there  may  be  a  tilting  of  the  supcritu- 
part  of  the  pubes  towanl  the  sacrum,  causing  a  iuiri"i>wed  inlet,  <>r  the 
same  eondition  of  the  inferior  part  of  the  pulies,  ceasing  a  diminution 
of  the  diameter  of  the  inferior  strait  With  the  first,  thei'c  is  interfer- 
ence \vit!i  tlie  eugageuicnt  of  the  pres<:'nting  part,  but  after  this  |»oinl 
delivery  is  easy  sind  rapid.  With  the  latter  thecugjigcment  maybe  ea-sy 
and  the  presenting  part  reach  a  jwint  near  the  vulva,  but  here  it  will  be 
held  between  the  lower  margin  of  the  pubes  and  the  sacrum,  and  unless 
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thu  uterme  contractions  are  strong,  low  or  medium  forceps  will  have  to 
be  applied,  (h)  Latf/fh  ttf  Ihr  pnhcH  ami  i^uhpuhie  ftgnmetd:  This  varies 
from  1  inch  to  3  inches.  \\\i\\  the  long  piihes  the  dilhculty  in  delivery 
i8  encountered  in  the  middle  and  lower  part  of  the  pelvic  canal,  and 
when  ac<Mnnpanied  with  the  condition  previously  mentioned,  in  which 
the  lower  part  uf  the  pubes  is  inclined  t^oivaiMj  the  sacrum,  may  produce 
seven'  dystociii.  (c)  ThivkiiCKn  ttf  fh*'  putivnt:  This  usually  o<'cuiii;  in 
women  rd"  st-out  bnihl  and  heavy  Ixmes.  \%\  ('^)nnc<'ti(>n  with  the  thick 
pubes  there  maybe  a  f^artila^diious  ridge  over  the  symphysis  as  thick  a^ 
\  of  an  inch.  In  measuring  a  jielvis  tliese  piints  must  tie  ct)nsi4leri*d, 
*\m  an  external  conjugate  mea'^urenu?nt  might  be  misleading. 

Pregnancy  Foilowing  Fixation  of  the  Uterus.— Kfdd  ^  rails 
attention  to  the  severe  luimr  comphuations  whii'h  nuiy  follow  iMjth  vag- 
inal fixation  of  the  uterus  and  ventrofixation.  The  predisposition  is 
greate^st  in  the  vaginal  openition  when  the  top  (jf  the  uttTine  body  is 
fixed  to  the  anterior  vaginal  wall  :  and  in  tlie  abdominal  njH'nuion  when 
tlic  fundus  itself  is  imumvaljly  fixed  chjs<'  above  the  symphysis.  The 
obstruction  to  labor  may  be  so  serious  tliat  althougli  the  pelvis  lie  of 
normal  dimensions,  cesarean  section  may  l>e  ix'tpiireiK  In  passing,  he 
calls  attention  to  the  fact  that  cesarean  section,  when  prformed  for  this 
cruise,  hius  Ijcen  attcndal  witJi  a  very  high  n\*:u-tality,  auiounting  to  50 JJ^. 
In  a  normal  pregnancy  nt  the  fortieth  week  the  long  axis  of  the  utents 
lies  exactly  at  rigfit  ^mglcs  to  the  |)laue  of  tlie  pelvic  inlet.  In  the  fmth- 
ologie  ajuditions  under  consideration  the  fundus  is  fixed  much  lower 
than  it  should  be,  while  the  cervix  is  drawn  n|»  i\\\i\  retnipostnl,  with  the 
resuk  that  the  uterine  axis  may  make  an  angle  of  otdy  about  40  degrees 
with  the  plane  of  the  inlet.  Wlicn  the  uterine  (♦ontmc*ti(uis  occur  untler 
these  ci>nditions,  the  tendency  is  for  the  prt\senting  part  of  the  child  to 
tie  driven  backnard  against  the  sacrum,  instead  i>f  duwnwani  and  back- 
^Ward  in  the  pelvic  axis.  The  cervix  may  be  drawn  so  tar  nji  aiul  back 
to  lie  abt»ve  the  level  of  the  sacnil  prom4»nttU'y,  and  the  true  pelvis 
may  be  bridged  over  by  the  anterior  wall  of  tlie  uterus  and  vagina  in 
such  a  way  as  to  leave  between  the  anterior  lip  of  the  cervix  and  the 
sacrum  no  mom  for  the  passage  of  the  cliild  or  for  the  manipulation.*' 
neei.'ssjiry  for  artificial  d<*liver}".  In  these  cities  the  author  advoi^ates  an 
anteriiir  ut4*rovaginal  sc<'tiou,  consisting  of  an  uieisJon  pissing  through 
the  anterior  lip  of  the  cervix,  the  anterior  uterine  wall,  and  vagina. 
8pt*cial  care  is  needful  to  avoid  injury  to  the  bladder.  As  much  natund 
dilation  of  tljc  ci'rvix  as  jwssilde  should  be  obtained  Iw-fore  making  ihi' 
incision. 

Hour-glass  Contraction  of  the  Membranes  in  the  First  Stage 
of  Labor. — Tucker  ^  rei>rtrts  and  tal)ulates  5  rases  of  this  contlitiou 
obsiTvinl  iu  »iO0O  consecutive  confinements,  of  which  oO  were  abortions, 
and  li-'iO  more  or  less  |>rematnre  lalwM's.  The  apparent  fre(|uency,  there- 
fore, miglit  Ik*  regiirded  as  5  in  KM),  or  1  in  80,  if  we  cimsich'r  only  thr 
premature  labors  ;  but  if  we  assume  that  this  phenomenon  may  occur  at 
term  under  favoring  einnnn stances,  the  frequency  must  be  chang*'d  to  o 
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in  3000,  or  1  in  GOO,  Tucker^s  *>  Qmes  iire  i^rofully  talmlated.  It  is 
signifu'iiiit  that  in  4  of  those  5  the  obstetrician  i'ell  into  tho  usual  cTn>r 
— 11  wron^  disifjjoasis  of  the  secnnd  stage  being  made  at  the  time  of  the 
fii'st  examination  ;  in  reality,  the  iir^t  stage  did  not  end  until  several 
houi^  later.  The  ages  of  the  5  patients  mnged  Ironi  20  to  41  years. 
Six  factors  were  uniformly  present  in  all  the  5  eases ;  and  without  the 
existence  of  idl  six  in  ever)*  case,  the  phenomenon,  in  Tueker's  opinion, 
C4iuld  not  have  Keen  pnw lured.  These  fact4>rs  ai'e  :  (1)  A  jiartly  njH'ued 
cervix.  Lalxir  must  begin  and  the  ecrvix  nuist  l»e  more  nr  less  dilat<.Hl 
before  '*  con.'^trietion  of  tlie  inenilrranes  "  can  be  established.  (2)  Kesi^t- 
ance  of  the  cervix.  Unless  it  offers  rej^i^tance  owing  to  rigidity  or  thick- 
ness, a  constriction  of  the  entire  l>ag  of  waters  into  t\yo  smaller  bags  can 
not  be  made.  (.*V)  Nonengagementof  the  presenting  part.  In  all  .j  cases 
the  presenting  i>art,  thongh  ditferent  in  every  i^ase,  faile<l  for  some  reason 
to  fit  into  tlie  pelvic  brim  tightly  enough  t<»  prevent  the  liquor  amnii 
from  passing  freely  down  into  that  |»art  of  the  l>ag  of  waters  whiefi  lay 
at  first  in  frnnt  iif  the  pix'senting  part,  and  which  jirotnahnl  lat^-r  tlu'ough 
the  cervix  and  Ijccame  the  vaginal  Ijag.  (4)  Sr|»amtlnn  of  tht*  ehortt^n. 
Unless  the  clifHiHU  becomes  (k-tached  from  the  lower  uterine  /j>nej  exten- 
sion c>f  the  membranes  thnnjgli  tlie  cervix  Uj  form  the  vaginal  bag  could 
not  take  place,  even  if  all  the  otlier  conditions  were  favorable.  (5) 
Tough  membranes.  Unless  the  membnines  are  sti*()ng  enough  to  resist 
rupture  in  spite  of  uterine  fontractions  of  consideralde  severity  until  the 
vagina  \b  completely  filled  by  a  bag  of  waters,  **  honr-gIas8  constriction 
of  the  uicmb limes '*  can  not  be  established.  (<»)  Uterine  contnictions. 
Labor  must  have  advanced  far  enough  to  have  j^jirtly  dilated  the  cervix, 
and  S4ime  separation  of  the  choritm  from  around  the  internal  os  must 
have  taken  i>lacc  before  the  jjains  begin  to  be  cileetual  in  foijoing  tlie 
vaginal  bag.  Then  t!ie  uterus  nets  at  eiich  jKiin  like  a  bulb-syringe  in 
forcing  the  liquor  amnii  through  the  cervix  into  the  vaginal  bag^  whieh 
iuerejises  in  size  with  every  jiain.' 

Inversion  of  the  Uterus. — A(^tn>nling  to  J,  W.  Taylor, i  three 
nietbods  fjf  IrL^atmeiit  tor  this  accident  are  worthy  of  rceognition. 
The  first  is  manual  retluction.  This  is  apjilicablc  only  to  the  periixl 
immeiliately  following  disjilacemeut.  The  fingers  «tf  the  acwiucheur 
(carefully  elwmed  ami  sterilized)  grasp  the  inverted  fundus  and  aim  at 
reposition  by  pushing  baek  or  returning,  lujt  the  inverted  fundus,  but 
the  inverted  wall  of  the  uterus,  wliich  has  come  down  last.  If  tliis  be 
started  back,  the  fiimlus  returns  easily.  This  method  should  always  be 
used  at  the  time  of  eoufinement  when  inversifui  follows  the  removal  of^ 
the  placentiu  It  is  then  peculiarly  suitable  and  ctlicacious,  but  the  time 
when  it  may  be  used  with  sidi'ty  is  strictly  limited  to  the  peritwl 
immediately  foOowing  displacement.  The  second  inetluxl,  that  of 
re|>osittt>n  by  ehmtic  pressure,  is  suited  for  the  greater  bulk  of  caises 
which  are  ^vifu  at  some  period  shortly  removed  from  the  eonfinemeot 
when  the  displacement  is  he^-'oming  chn»nic,  but  the  inverted  uterus  i» 
still  hirgc,  wfi,  and  eongeste<L  The  third  metluKl,  that  of  ojicration  by 
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the  methoil  of  Kiisttier  or  of  Duhrssen,  is  suited  for  still  mow  cbifviiir 
easi'H  in  which  el:i;^tit^  pressure  has  been  tried  iiiisueet'ssfally,  and  in 
whieh,  in  spite  of  the  iuversiou,  invohitlon  of  the  uterus  is  sutfieiently 
far  lulvaneed  t«:i  admit  of  operative  work  on  the  cervix  and  eup  of  the 
in\ersioii  ring.     Hirst  ^  recommends  the  removal  of  the  obstruction 


Ylg.  88.— A  new  o|*rjie|on  fur  luv^rslO'ti  of  the  utenit  (Hlr»l), 


in  i>ersist<:'nt  inveiviion  n^  the  uterus  by  rutting  the  ecrvieal  tiniseh-  in 
two,  whieh  eitn  he  drme  in  a  few  sceonds^  withnut  opening  tlio  peritoneal 
Cfivity,  without  dnnj^er,  and  with  the  result  nf  immediately  removing 
the  «»nly  obstai'le  tn  rej>hie4'ment.  The  incisinn  is  made  in  the  median 
line  jKisteriorly,  and  is  earriiil  higher  nn  tlie  inlrrnal  tlmn  on  thoexti*nial 
mirfaoc.  Comparatively  li^dit  presf^ure  with  on**  finger-tip  on  the  lower 
uterine  sej^ment  jn*^t  above  the  upper  angle  *tf  tlie  wound  will  now 
readily  reinvert  the  ntmis. 
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Causes  of  Twin  Pregoancies. — D.  Gbelliue  '  observes  tliiit  twin 
pregjiuiney  in  a  single  ovum  occurs  only  once  in  7(K)  ordinary  deliveries, 
while  ot!ier  twiu  pregnancies  ure  noted  in  90,  on  an  average.  The 
frequency  of  malformations  in  the  uniovukr  twin  pregnancies  also  indi- 
entes  that  it  is  nn  aljuornial  pnK'css.  Multiovular  vesicles  can  not  be 
eonsidered  t!ie  cause  of  multiple  gestation, — two  ripe  ovules  have  never 
been  noted  in  a  single  vesicle  in  woniaii,— and  even  in  multiparous 
animals,  mnltio volar  vesicles  are  rare  and  tlie  number  of  ovules  is 
always  less  than  tlic  number  of  the  litter.  There  is  in  animals  a  differ- 
ence between  the  ovaries  of  ninltipart>us  and  imiparous  females.  In 
the  first  the  speeifie  ovigenic  tissue  of  the  ovary  predominates,  while  in 
the  others  the  stroma  is  more  al>undant.  Twin  pregnancy  can  there- 
fore be  attributed  to  tlie  predominance  of  the  germinal  epithelium  over 
the  stroma.  The  more  ovules  and  the  less  stmma,  the  m^jre  vesicles 
Ttpen  and  the  more  frc(|Uently  they  burst.  If  this  law  is  true,  twin 
pregnancies  should  accompany  nudtipanty,  which  h  what  is  actually 
observed.  From  the  biologic  jK>int  of  view,  therefore,  (ihelline  asserts 
that  twin  pregnancies  are  an  atavistic  phenomenon,  while  single  preg- 
nancies indicate  the  preilominancc  of  stroma,  a  more  advanctHl  stage  of 
development. 

Posterior  I^otation  of  the  Occiput  in  Vertex  Presentation.^ — 
Strieker  Coles  ^  has  issued  a  valuable  paper  of  statistics  on  30  cases  of 
[K^stcrior  rotation  out  of  025  vertex  presentations  ol>serve<l  in  975 
labors  in  the  derterson  Maternity,  Philadelphia.  lie  is  uiclined  tn 
except  2  cases  in  which  delivery  was  accomplishc<l  by  high  ftirceps ; 
the  head  was  high  up  in  tlie  right  oblique  diameter,  with  the  occiput 
belund,  antl  as  the  forceps  was  applied  tc»  the  sides  of  the  head,  anterior 
rotation  owld  not  take  place.  The  percentage  of  anteriijr  rotation  of 
the  occiput  when  it  was  behind,  in  these  cases,  is  vciy  dilHcult  to  esti- 
mate^ as  many  of  tlic  cases  were  not  seen  until  l*otation  w«s  alreaily 
complete.  The  factor  most  cotnmonly  jmHlacing  |>osterior  station  was 
incomplete  flexion  as  the  head  passed  down  through  tlie  jielvis  ;  the 
o<'eipital  end  being  the  largest  and  passing  though  the  smallej=t  part  of 
the  i>elvis,  it  seems  to  meet  with  greater  resistance* ;  the  sinciput  l)e- 
comiiig  the  most  dependent  portion,  this  would  tend  to  rotate  poste- 
riorly.  Three  cases  were  conveited  into  anterior  position,  and  lalxir 
proeeedwl  normally.  This  was  done  by  increasing  flexion  and  grasping 
the  head  between  the  thumb  an<l  fingers,  placing  the  patient  on  the  side 
toward  which  the  <»cciput  pointed,  or  in  the  knee-elicst  position  ;  and, 
by  external  manipulation  at  the  same  time,  the  head  was  rotated  ante- 
riorly, the  patient  then  placed  im  her  back,  and  labtr  allowed  to  proceed 
normally.  In  o  cjises,  after  tlie  foregoing  mauo'uver,  the  force|>s  was 
neetkMh  In  lo  eases  thi-  head  was  delivered  in  the  (X'i'ipitoiM^^terior 
position  with  f(>rceps.  A^Tsion  was  performed  onee.  In  6  casc^  delivery 
took  place  withcmt  interference,  with  the  occiput  lying  poeteriop;  in 
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4  of  the  6  cases  the  mothers  were  niultii>:irie  "  with  very  {xjor  pelvic 
flwirs,"  due  to  previous  lae^Tatiejas,  iind  in  2  the  mcjther  was  a  prima- 
pam  witli  Ji  lat'^^e  pi^lvis  ami  the  ehild  wa.s  not  nl>ovc  the  iivenige.  The 
[lerineum  was  t4jrn  in  12  eases,  thi^  jK'lvie  floor  in  <],  and  the  eervix  in 
5.  All  the  mothers  made  good  re<'Overies  ;  2  had  slight  |x:tstpaiium 
hemorrhage  and  in  3  tliere  was  some  elevation  of  tempeniture.  Two 
i-hildn-n  were  lost.  One  had  been  dciid  for  some  time  ;  tlie  seeond, 
ttelivered  with  I'on-eps,  was  l>adly  asphyxiated,  wa.s  reviveil,  hut  die*l  an 
hour  and  a  half  later. 


OBSTETRIC  OPERATIONS. 
Forceps* — M.  Campbell  ^  observes  that  whatever  the  theories  of 
pnietitionei*s  mi^ht  he  as  ti*  the  pnqHi'r  use  of  thi-  midwilrry  foreeps, 
there  eould  be  no  ([uestion  that  tlie  invention  of  foreeps  was  the  great- 
est advance  in  the  obst^rie  art  up  to  the  beginning  of  the  seveuteentb 
eentury.  It  conhl  l)e  pietured  what  praetiee  must  have  been  without 
them  by  tiR'  study  of  the  ohler  books  on  midwifery,  when  tlie  instruments 
must  have  been  in  use  tentatively  for  half  a  eentury.  The  pnietitit>ner 
eould  resort  only  to  Fare's  dreadful  litxiks  or  the  '*tirc-tete"  (involving 
eertiiin  deiith  to  the  ehild  and  injury  to  the  mother),  or  to  the  erotehet. 
The  invention  of  the  fon^eps  wju*  referred  to,  and  their  dt'velojiment 
down  to  the  axis-traetiou  foreeps  oi*  UKnlern  days  was  tnie+sh  Ftjr  u 
hiug  time  artifir*ial  aid  was  looke<l  upon  as  the  opprolirium  itf  midwifery, 
and  there  was  a  re^ii  fear  of  Idame  to  the  siir^etui  wliether  the  eliild  was 
deail  or  bom  alive  and  injured.  Writei^s  of  early  times  spt)ke  of  the 
midwife's  strif^tures  with  awe,  and  <lrea»le(l  to  be  calltHl  butchers.  The 
patients,  taught  liy  the  uurj^es,  ^ave  up  hojie  when  a  sur^c^m  was  eallc^ 
iuj  so  that  it  bet'iime  eonnnou  to  use  instruments  secretly,  ilaurieeau 
<|Uot<^l  as  a  siiyiug  of  his  day,  **  When  a  uum  eomes  in,  tme  or  l>oth  must 
tlir."  Sniellie  fj^ave  elaborate  instruetioiis  as  to  how  best  to  elude  ol»ser- 
vatirm.  The  foree]>s  weiv  earned  in  the  j)f>i*ki'ts,  tfie  patient  was  eov- 
ertnl  with  a  sheet,  imd  th*.'  instnuueuts  were  bmught  out  under  it.^  eover 
and  laid  on  the  bed.  Then,  surreptititajsly,  under  the  sheet,  they  were 
intiVHlnced,  used,  and  as  m-H-retly  removeil  and  returned  dirty  int»»  the 
sjmie  [WK'kets,  all  without  th*^  watehful  midwife  or  the  e([ually  sur^fueions 
friends  knowing  au^^ht  that  !ia<l  been  flone.  How  ditferent  from  mml- 
erii  practie.e,  when  the  suggestir»n  of  artificial  aid  oft€»n  eomes  fntm  the 
patient  or  her  anxious  friends  !  The  question  as  to  when  aid  should  l>e 
^iven  was  the  subjeet  of  early  etuitroversy,  and  ermtinut^s  to  lie  deliated. 
After  giving  tin-  opinions  of  many  writers,  Canipbell  alhidi-s  to  his  own 
pnic'tiee  by  st4rliiig  (I)  tliat  a  prolongt-d  first  stage  is  always  safe  to 
tiiotlier  and  eliihl,  jirovided  the  membranes  are  intaet  and  the  presentn- 
tion  is  natural  ;  (2)  that  during  that  stage  it  is  seldom  necessjiry  or  advis- 
able to  give  an  anesthetie  ;  {I])  thiit  if  a  malpresentation  is  diagnosi^l,  it 
might  l>e  neeessary  to  eorreet  it  by  utanijudation  ;  or  if  tlie  eorrected 
presentation  does  not  renniin  permanent,  to  rupture  the  membranes  and 

^  Lancet.  Ck-t.  14,  1H99. 
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jm.sslhlv  to  turti  or  to  sipplv  tlie  lonir  fnrro|>s  ;  mid  (4)  tlmt  exlunistitm 
is  BOiut'tiiutfs  tbuiKl  in  a  prntnu-tod  tirnt  siMj^e,  (^^jUH-ially  whon  the  watt-T-^ 
are  lost  prematurely,  and  it  nii^lit  l>e  ii(!e<liul  to  dilute  imd  extract  or  to 
dilato  in  extnu'ting  by  the  lorcops.  When  tlie  sc<!f>nd  stii^^  is  fully 
i^nt^^nnl  ujiiUi  and  Yohintary  clFort?  aorciituiitr  tlic  pains,  un  anrs^thetic 
(chlorofonu  invariably)  is  j^iven  with  the  ooourromr  of  eaoh  |>aiu.  It' 
fluring  an  Innir  in  multipame  ur  diiruig  IJ  hours  in  priiuipanfi  tliere  li* 
evident  progress,  things  are  left  to  nature  plus  chloroform,  pressing  the 
cldorofonn  only  when  tlie  head  stretches  the  j>crineinn.  If,  liowever, 
during  that  tinie(l)  no  progress  is  made,  (2)  the  mother's  pnlse  beeomes 
rapid,  or  (3)  the  eliild  by  it^  mL>vemonts  or  its  pnlse  shows  signs  of 
exiiaustion,  then  lie  applies  Bmithwaite's  short  foiTeps  and  deliver,-v 
This  form  of  instrument  is  extremely  Iiandy,  very  light,  and  am  be 
applicMl  with  a  minimum  of  fnss.  It  is  possible  to  pass  the  blades  witli- 
out  even  bringing  the  }>atieut  to  the  e<lge  of  the  bed— tlie  hnver  bhidt- 
first,  then  the  upper  posteriorly,  and  gnidnally  edging  it  around  ;  but 
this  manoHiver  is  seldom  reijuireil.  The  head  Ciiu  i>e  brtinght  down 
shjwly  or  quiekly  aeeortling  to  need,  and  when  the  liead  is  on  the  peri- 
n«>iini,  the  extraeting  |M)wer  van  l)e  !ippli<'d  by  the  left  hand  l>etween  the 
patient's  ihiglis  with  as  little  se|iamtiun  of  the  thighs  as  po^vsible.  He 
dcpreeates  flexion  and  abdnetion  of  tlie  thighs  l>y  the  nui'se,  being  cou- 
vineed  that  tlie  ])nieeeding  renders  the  perineum  more  tens<vaml  rupture 
more  lik<'ly.  When  the  vertex  lias  well  iilled  the  vaginal  orilieej  he 
removes  the  forceps  an<l  allt»w?s  nature  to  finish  the  lalmr,  if  the  aetion 
is  not  too  boisten)ns.  If  delay  then  oe<'iirs,  a  niodifitKl  **]iitgen" 
manipuhition,  pressing  *' ]x»stanally  "  upon  the  tnce  or  ehin,  is  employed. 
He  does  not  hMitv  n|K>n  sin-h  a  ease  u,s  reijuiring  an  aiVr-douche,  unless 
for  sjieeial  eanses,  sueb  as  ineeonia!  diseharge  or  a  dtad  rhikK  find  is 
eonteut  to  rely  njvon  a  bori4'  aeid  or  iodofttrm  ]iessary  inserted  twit'e 
daily.  He  ha^  eondneteiJ  *2i'^  sueh  ciises  with  the  loss  of  'I  children 
and  no  maternal  death.  Consultation  eases  am  exeludeil,  in  whieli,  of 
eonrse,  tht^  mortality  is  higher.  He  atlarks  the  stati'ment  that  "  gynee- 
ology  has  IjeeiHucNi  largidy  surgical  asthedireet  result  rd*  snrgi ail  inier- 
ferener  in  raidwifei'\'  practice,"  made  some  timr*  ago  Ijv  a  pn>fe,ss<>r  of 
midwifery,  and  produces  opinions  and  statistics  trr  controvert  it.  In 
conclusion,  he  states  that  with  forceps  many  evils,  imnieiliatc  and  remote, 
are  avoided.  With  anesthesia  fi>rceps  nuist  be  mrtre  frerpimtly  used, 
and  with  asefisjs  and  antise]»tifs  their  siifety  is  increasing  day  by  day. 

The  Relative  Indications  of  Symphysiotomy,  Cesarean  Sec- 
tion, and  Craniotomy. — L<jupo!d  *  offers  tlie  following  conclusions: 
(1)  livfore  U^nn :  When  there  has  Ix^^n  one  or  moR^  diflicuU  labors, 
ciiused  l*y  pelvic  (h^formity,  premature  induction  of  lab(>r  is  imlimttMl 
when  the  pelvis  is  ufit  too  much  ciintraetcd  (txmjugata  vera  more  than 
7  em.  in  the  flattened  pelvis,  moi*e  than  7.5  cm.  in  the  jnst^aninor 
pelvis).  The  best  moment  for  intervention  is  the  thirty-fifth  week  of 
pregnancy.  Good  resultii  can  not  be  exj>ectod  nuless  the  nieinbranes 
remain  intact  and  there  is  a  head-preH-ntatlon.  (*2)  Af  trrm  :  Craniotomy 
»  A  no.  or  G,vn.  mkI  Fed  ,  Aug.,  18DU. 
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is  indicMted  (a)  when  the  child  Ls  chad  nnd  labur  does  not  jKh^ince,  even 
when  the  pelvis  is  only  slightly  eontnioted  ;  (h)  wlien  the  ehild  is  in  ihtu- 
7f'r,  the  eontmct4'd  jielvis  l>cin^  an  (»hstnele  for  sjH»nt3irie">us  birth,  fbtveps 
and  version  hL*ing  too  dijn^icfons  in*  ini|»ussihle-  This  rnlu  is  vahiable 
equally  for  hospital  ;uj<1  hoine  j>metiee.  The  dunger  (o  the  mother  is 
too  great  t4»  risk  eesiirean  see-tion  or  symphysiotomy  wiien  it  is  not  quite 
eert4iin  t!iat  ii  livinjr  rhild  wiil  he  born.  When  the  ehild  is  in  ptrftH 
romlltirtHj  cniniotniiiy  will  be  pcrtbniied  only  as  an  exception  in  hospital 
praetiee  ;  lait  in  jtrivate  in-iic*lire  it  ts  indicated  when  sprntnoeons  birth, 
forceps,  and  version  tire  exeliided  and  tlie  it^rniination  of  lab*tr  is  neces- 
sary, the  obstetrician*  all  eircamstanees  duly  eonsidered,  regarding  cesa- 
rean section  or  symphysiotomy  as  tiHi  dangerous.  The  i-nnjugata  vera 
must  l>e  mort'  than  (i  cm.  In  exccjitional  eases,  when  for  jirivale  reasons 
it  is  imjiortant  that  die  ehild  be  born  livinj^,  should  it  lie  only  for  some 
niinuti's,  the  advice  of  a  colleague  should  he  asked,  and  the  family  of  the 
woman  should  be  aeiiuainted  with  all  the  dangers  accompanying  the 
"i|K'nitions  by  which  ilu*  t*hild  can  be  sjived.  (*l)  The  cesarean  section 
lias  absolute  or  rchitive  indication^.  In  a  jK^vis  witli  a  eonjn^ata  vera 
of  fnmi  7.5  cm.  to  6  cm.  the  indicatitui  is  a  relative  one.  When  the 
diajucter  is  less  than  (>  em.,  the  indication  is  an  al>S4>lute  one.  Cesarean 
set^tion  on  relative  indicatitms  refjuircs  the  fidtilment  of  the  followiujui: 
couditioiis :  A  sjxditaue^ms  birth  heintr  iuifMissiblu,  forceps  and  version 
iua<lmissible,  the  child  in  a  perfect  condition,  and  the  w<>man  cither  in  a 
lK>6pital  or  in  cirennistanees  quite  UJr  favorable  as  to  the  operation  itself 
an<l  as  to  the  snbset|uent  trcatnu'nt.  \\' hen  the  <"irciimstances  aif  not 
iiivoRible  cnfMj^^h,  cnuiiolomy  of  the  liviujj:  ehilil  is  t<^  Ik*  preferred.  (4) 
Syuijjfiysiotomy  is  indicatt'd  «inly  in  a  pelvis  witli  a  conjujLiTita  vr^i-:!  of 
fiYun  IJy  em*  to  <».o  cm.  ;  the  indications  are,  tltereforc,  nmch  more  limitetl 
than  those  of  cesarean  section,  and  do  not  reganl  the  ^Hlvisof  ihe  seeimd 
cloKs  (a  jH-Jvis  in  which  the  ccmjufrala  vera  is  less  than  from  7  cm.  to  7.5 
em.,  but  m*»re  tliari  iy  cm.).  With  this  restriction,  symjjhysiotomy  may 
«omp(*te  with  ccsjMviui  secti*»n  nii  relative  indieutions,  and  requires  tlie 
mme  couflitions.  When  tliese  etjuditioiis  are  not  fultilkMl,  eniniolnmy 
must  Im>  performfHL  The  choice  Ix^tween  symphv-^iotomy  an<l  ce-sarean 
section,  as  rt^lative  intlications,  depends  (Mi  tlie  ex[>erien4"e  of  the  o|M^nitor. 
The  rciidts  of  both  operations,  peHbrmed  undrr  the  same  condiliiius,  are 
ahiiost  ctjual  for  the  mother  as  well  as  for  the  chihl,  Faneourt  Barnes  * 
i-emsidcrs  that  symphysiotomy  has  not  justitied  its  (existence,  ami  he 
b€*lievc8  tliat  in  a  few  years  the  eminent  oljstetrieians  who  have  lieen 
adv«»eatin«r  it  will  abandon  its  use.  Cesarean  .-section,  on  the  otiier  hand, 
i*  a  scientific  and  ju^tiliablc  o|]>enition,  and  will  be  nuav  widely  rcHirtcil 
to  in  the  futuit*  than  it  hun  Wi-n  in  tlie  jmsL  A.  (oles*  sunts  up  his 
<>wn  views  as  tbllows  :  (I)  Given  a  irue  eonju^atc  of  from  lOtl  nun.  to 
Mo  mm.  :  forceps,  version,  or  prematitrc  labor.  The  nearer  the  lower 
liont  is  ap|)roiiched,  the  stmn^ir  i^  the  imlication  for  premature  lalx»r. 
(2)  Given  a  eonju^ite  of  fn>m  Ho  mm.  to  70  ntm.  :  premutnn'  hibor, 
sympliysi<>tomy,  or  cmniotomy.  If  elective,  lalM>r  should  be  induce*! 
*  Ann.  of  Gjn.  nud  I\hI.,  Aug.,  \S9Q.  '  IwinL*ct,  Aug.  t»ti,  Isjw. 
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prematurely  ;  or  if  eompelle<l  to  wait  until  term,  syniphytiiotomy  or 
craniot^miy  must  bo  performed— symphysiot^imy  if  the  cbiki  is  living, 
and  eniniotomy  if  the  oliild  is  dead.  (3)  Given  a  conjugate  of  from 
70  rain,  to  55  mm.  i  symphysiotoiuy,  ecsnreiin  scetion,  or  cmoio- 
tamy.  If  the  child  in  .small,  symphysiotomy  is  posi?ible  j  if  the 
eliild  is  large,  cesarean  section  ie  inevitable ;  and  if  the  child  is 
dead,  franintomy  is  to  be  done.  (4)  Given  a  conjugate  of  from  55 
mm.  to  \i)  mm.  :  ee.sarean  section  is  to  iie  done  whether  the  chihl  is 
hirge  or  .small »  livinjLr  or  dead.  The  aim  of  all  is  that  before  long  enstn- 
iotoniy  of  the  living  ehiki  will  heeome  a  thing  (»f  the  pant.  It  is  neees- 
saiy  that  general  practitioners  should  rejilize  that  symphysiotomy  is  quite 
witliin  their  prtivincej  S4»  that  if  the  patient  is  seen  tof>  late  for  the  induc- 
tion *>f  premature  labor,  the  child  might  be  saved.  On  three  questions 
there  is  |*raetical  nnanimity  of  opinion  :  (1)  In  extreme  ilegrees  of  contrac- 
tion the  proper  coni^se  is  cesarean  section  ;  (2)  in  idl  cases  emniotomy  of 
the  living  elitld  should  be  avoided  if  ]M>ssible  ;  and  (ll)  for  minor  degrees 
of  eontra<'tion  foreejis  or  version  is  licst.  The  chief  jxiint  at  issue  is  the 
choice  between  symphysiotomy  and  premature  labor;  and  (illes*  v^iew  is 
that  if  tlie  patient  be  seen  in  time,  the  latter  U  prefendile,  in  view  of  its 
nnieli  h»wer  nuiternal  nmrtality,  1*.  Bar  ^  states  tJiat  the  immciliate 
dangem  of  the  operation,  stich  as  shot^k,  hemorrhage^  etc.,  are  greater 
in  the  eiise  of  cesarenu  section  than  in  symphysiiitomy  ;  {ds<>,  i-esareau 
section,  when  performnl  ascptieally,  causes  k^^  risk  than  symphys- 
iotomy,  since  the  dangei's  due  to  the  extmctioo  of  the  child  are  entirely 
avoide<L  Tlie  remote  danglers  of  eesiuvan  section  arc  a!s<j  less  serious 
than  those  of  symphysiotomy.  Hence  cesarenn  scTticni  should  be  chosen 
in  preference  to  syniphysintomy. 

Cesarean  Section,— [It  is  beginning  to  seem  quite  jjosstble,  owing 
to  the  increa.sed  knowknlge  of  the  technic  of  cesarean  section,  the  com- 
parative case  with  which  it  is  performed,  and  the  low  mortality  rate, 
that  operators  may  be  knl  to  rcs^irt  to  the  o]>cration  in  unsuitable  eases^ 
particularly  those  with  possiljle  sejvtic  infection,  for  wiiieh  some  other 
methiMl  of  delivery  would  formerly  have  Iwen  found.  We  have  con- 
sidered that  a  dead  child  or  a  septic  mother  were  almost  ]X)sitive  con- 
traindi(*ations  to  the  cesiircan  operation  ;  and  if  o«*eurring  with  a  pelvic 
tumor,  the  alwliMnen  shuuld  be  opened,  tlie  tumor  n/movcfl,  and  the 
child  dclivert^l  l>y  forceps  or  ciimit>tomy.]  I)okt<ir  has  (*oHecteil  from 
the  literature  of  the  subject  21  causes  of  cesitrean  o|>cration  in  septic 
patients.  A  study  of  these  cases  leads  to  the  following  conclusions  i 
The  incision  of  the  ntenis,  the  extraction  of  its  e^mtents,  and  suture  of 
the  wond>  were  folhiwed  by  a  mortality  of  40 ^r,  while  ih<»se  patients 
that  recovered  had  {tntlonged  fever.  A  still  woi'se  result  followed 
amputation  of  the  uterus,  with  extraperitoneal  treatment  t)f  the  stump. 
The  mortality  of  these  cases  was  betw(*en  40  J^.  and  50  J^,  and  tlie 
patients  who  recovi-nKl  sntf4'red  t*i*om  |ms  formation  in  the  stump  an<l 
various  septic  complications,  Tliose  eases  treate^l  by  amputation  of  the 
uterus  with  intmpelvic  treatment  of  the  stump  did  iM'tter  than  eitlier  of 
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the  foregoing.  The  raorfcility  of  this  iSeries  was  14.27  J^,  and  die  nior- 
l>i(litv  eiiil)nieetl  tlie  tMimplinitiaiis  of  sepsis,  as  in  ihv  other  mothiMls  of 
treatment.  80  far  11s  the  e<inij)urison  goes,  at  this  jwHiit  the  b^'st  results 
were  obtiiiiitKl  by  amputation  of  the  womb,  with  intnq>eritotieal  treat- 
ment of  the  stump.  It  wouh!,  however,  be  most  desimlfle  to  remove 
the  sejitie  womb  and  contents  frotii  the  pjitient  without  eontaminating 
tlie  iibdoniei),  if  this  eoukl  he  done.  Tliis  has  bwn  et!w't(x!  in  2  fuses 
hy  totiil  extirpation  of  the  pregnant  womb  thiTuigh  the  alnhimen.  In 
eaeli  of  the  rejK^rted  eases  tlie  mother  recovered  without  compHcHtions, 
[\Ve  intist  condiide  fi*ojn  this  interesting  study  that  in  eases  <d'  septie 
iidwtiou  alfortling  i^tnsiderahh'  risk  in  dehvi^ry  through  tlie  vagina  the 
wondj  and  eonteuts  sliould,  if  possible,  be  removed  without  being 
openeil  in  the  ImkIv  of  the  motlier,]  • 
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Puerperal  Sepsis. — Menge  and  Krwulg  ^  eoutriimte  a  paper  giving 
the  resuk^  of  very  mterosting  researehes  U|>on  the  various  sorts  of 
streptoroeei  jukI  their  action  in  disease.  [It  is  evident  that  while  many 
haeteria  have  been  isfdated,  we  still  lac^k  positive  information  rpgnrding 
the  viruh'uee  of  species  and  also  the  I'onditions  whit-h  esjieeially  arouse* 
tliese  germs  to  fatnl  a<"tivity.]  The  writers  have  found  that  there  are 
difterent  forms  of  strepttK>X!Ci  which  in  shape,  arrangement,  and  faeility 
in  staining  resendjle  one  another  very^  much,  but  which  in  cnltnris 
growth,  and  resisting  |Hjwer  to  the  f*xygeu  of  the  atniosphi-re  show 
niarketl  differences.  These  prcjjierties  remain  constant  witli  the  strep- 
ttxxMxn  tln"ough  repeated  cultures,  as  well  as  in  a  single  culture.  When 
the  resistance  whif*li  tliese  germs  offer  to  the  oxygen  ol"  the  air  is  c(ui- 
sidered,  they  may  be  dividix!  into  two  classes* :  First,  an*  those  anaer- 
obie  strcptncf^cri  whirh  bcliave  uniformly  vmdcr  the  usual  conditions 
of  their  environment.  The  other  class  consists  of  those  which  take  n 
ditferent  action  under  varying  circunistiinees.  The  susceptibility  of  the 
tii-st  ehiss  of  streptococci  is  very  great.  Tfiey  flourish  in  liquid  and  in 
con>lani  media  only  when  present  in  large  masses,  wfiieli  make  sun' 
the  ronditioti  of  anaerobiosis.  Among  these  there  arc  those  streptiM"<M'ri 
whifh  when  grown  u|m>u  artitieial  material  pnKhice  decom[KKsitiou  with 
itffensive  odor.  These  sjuiie  geruis  arc  sometimes  found  as  sjipmphrtet* 
in  the  vaginal  secretion.  In  tlie  tirst  rlass  are  alni  those  wlurh  as 
genuine  paiiisites  invade  tlie  human  organism  and  slu»w  c«on,-^idcrabIi» 
vigor.  Other  germs  of  this  <'lass  are  found  in  human  connective 
tissue  in  purulent  peritonitis.  At  the  point  whore  these  germs  t4ike 
their  origin  they  are  usually  found  divided  into  the  two  classes  do- 
scrilietL  Later  in  their  tlevclopmeut  symbiosis  is  present^  and  both 
forms  are  found  together.  Hoth  varieties  of  streptncurei  have  lM?en 
observe<l  in  the  conuii'tive  tissue  of  the  linuian  Ijody  in  purulent  para- 
metritis, and  in  the  loeal  secretion  fnmi  the  uterus.  In  artificial 
culture-media  it  is  als^j  possible  to  pnKluce  tlie  phenomena  of  symbiosis. 
^  MoDutach.  f.  Gehurtftli.  11.  Oyimk.,  ltd.  ix.  Heft  H,  m>9. 
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K.  Franz  ^  ivinarks  that  slight  ck^vatinns  of  tt'ni|)enitnrc  during  tlir 
[luerportiiiu  aiv  iisnnlly  cauHnl  hy  sii[tn>])hytcs  which  ^iti  access  to  the 
uloririf  eavity.  Tlit*  .^ipnjpliytvs  theiiisi-lves  do  not  ciinse  fever;  it 
develops  only  when  the  outflow  of  tlu'  harterian'ontnining  secretion  L? 
prevented.  The  sajjropliytes  which  aiv  found  in  the  uterus  in  cases' 
of  slight  elevations  of  tempentturo  are  pn>hahly  identical  with  the 
saprophytes  of  the  vagina.  Internal  examiuation  is  usually  a  factor  iu 
ennsing  slight  elevatiiHis  of  teriipt^rjitnre  only  so  tar  as  it  causes  vaginul 
wounds  which  serve  U)  furtlier  tlie  development  of  the  bacteria  whicli 
are  always  present.  Slight  elevation  of  temperature  »x*eurs  oftener  by 
half  in  pnmipara^  than  in  rnultipara\  DiTuiidshiiig  the  duration  of 
the  third  stnge  iucreasi's  the  number  of  slight  elevations  of  teinpt*ratun\ 
whil<?  h»ng  dunition  of  lal>fu%  especially  of  ihe  expulsive  stuge,  and 
premature  ruptni'e  of  the  uienilnitnes,  have  but  little  iutluenee  in  the 
prodnetion  of  these  eases,  [Puerperal  fever  is  undtailjtedly  sometime-** 
due  to  other  germs  tlum  strf'pt-ocoe^'i,  mid  it  is  extremely  pi^jlialde  that 
tlie  diphth(j*ia  liaciihis  HUiR-times  plays  a  roh^  in  tijc  etiohigy  of  the 
dis«ise.  At  tinjes  there  is  pcrliaps  a  mixwl  infection  hy  these  genu?, 
as  in  the  threat,  and  unless  care  is  taken  in  culture  metlitMJs,  it  miglit 
seem  as  though  only  the  stTOpt^u^oeeus  were  at  work.  In  infection^of  the 
bladder  Bacillus  euli  eonitnunis  is  so  often  the  iiositive  agent  that  t»ne 
is  temjifed  to  wonder  whetln'r  it  plays  a  n'lh*  in  uteri ue  infections  also. 
Adhesions  between  the  uterus  or  adnexa  and  the  intestines  often  exist 
as  a  result  of  former  intlammatory  conditions,  am!  by  nieaas  of  tliese, 
the  wand<M"ing  of  intestiiiul  hact^'ria  like  BnciUns  coli  i,s  favored  during, 
the  [Mistpartnm  perifwl,  wliou  extensive  lymjihjitic absorption  orrurs.  Iu 
addition,  at  this  tiruetlie  uterini'  tissms  are  bi'ing  dissulved  in  the  bcKly- 
juices,  and  so  furnish  an  excellent  culture-material  for  the  mnlti plication 
of  microHirgunisms.  These  factvS  woukl  explain  at  the  same  time  the 
origin  of  certain  cas<  >  of  so-calh'cl  idiopathic  infectifju.j 

Treatment  of  Puerperal  Sepsis. ^ — Sjienccr  '^  divides  pueqw^nil 
fever*  into  4  classes.  The  lirst  is  that  oecurring  about  tlie  tfiird  da\\ 
the  tempemture  rising  to  102^  F.  and  yielding  |>nkmptly  to  the  atlmin- 
istration  of  a  purgative.  When  emotional  causes  are  present,  the  tem- 
perature rnav  be  nnis'li  higher,  hut  promptly  subsides.  In  the*  sectmd 
cla>is  tjf  piicr|M'ral  fevers  he  jilaces  llii»?ie  caused  by  diseases  having  no 
connection  with  lalxir,  Such  are  influenza,  seurlatina,  nvuto  tnben'ulons 
infection^  and  typlmid.  Influenza  is,  in  his  opinion,  more  frequently 
diagnosticiited  than  artually  f<aintl  in  the  puerperal  eonditiou.  In  some 
canes,  however,  this  ciKidition  is  nudoiibtedly  present.  Scarlatina  is  very 
rare  iu  the  puerperal  jxTiwl,  and  most  cases  set  diagnostieateti  are  septic, 
with  an  ammialons  rash.  Acute  phthisis  is  often  mistaken  in  the  puer- 
pend  jierio^l  for  pneumonia,  as  the  physical  signs  e^irresjwiud.  It  doe^ 
not  yield  to  treatnu'ut»  and  the  discovery  of  the  Ijaeillus  est^dtlishc^  tJie 
diagnosis.  Iu  typhoid  the  differential  diagnosis  may  lie  ditheull,  and  can 
oflen  be  e^^tidvlisluMl  only  by  the  use  of  the  \Vi(hd  test.  In  the  ihirtl  cla».s 
of  fevers  Spencer  places  infection  friMi  preexisting  lesions,  8uch  as  ovarian 
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aiul  lil>n>i(l  tumors,  cancer,  stouu  in  iIm'  blailiU-r  oi  iiret<?r,  jiyoftalpirix, 
aiul  ;q>neiiclidtis.  Patients  giving  a  suspit'iiuis  lii^tory  s]ioul4  lie 
tliMniiiirhly  *"xaitiinL'il  •Inrtn^  j>iv<j;u*uH"y,  and  tlir  fuinplicatin^j;  lesions 
remrtvf^l  if  jx»s^ible.  Tlu'se  easeji  retpiirc  operation  of  some  sort  in  alnnist 
ever)'  insUmce*  Tlie  IVmrth  chiia^  of  fevei's  i^  due  to  externid  infei'ti<in, 
and  is  seen  i^linirally  in  3  fnrnis.  The  first  i?^  acute  septicemia^  which 
terniinatci?  fatally  witliin  a  few  days.  Tlie  second  is  lyniplititie  septi- 
L'einia,  the  nsiial  finiii  h('ji;inninjr  w^ith  a  chill  ;  this  ext^'nds  into  the 
]»eritnneuni.  The  thinl  is  pyemia  or  venoii'?  septicemia,  ehamcterized 
l»y  a  sneeessifui  of  clnlLsaud  by  the  ibrniation  of  abscesses.  The  placen- 
tal site  nsnally  slon«^hs  in  tliese  cases.  Milcl  ciises  of  ptieq>cral  septi- 
cemia or  |M)isouin^f  In'  the  chemical  pn>ducts  of  micro-nrtrjinisius  are 
otK'n  seen,  and  ysnally  result  in  recovery.  As  regards  tlie  tri-atment  oi* 
these  eoMditions,  he  urges  the  routine  exaoiination  tif  eveiy  jmtient 
towanl  tlie  end  of  pregnancy.  In  this  ^vay  not  only  is  the  size  of  the 
IKdvis  aseertainetl,  Ijtit  also  the  presence  or  absence  of  etmiplicatiog 
lesions.  Vaginal  examinations  arc  madr  less  fret[npntly,  and  the  chances 
of  infection  art'  ninch  rrnninishcth  The  third  stagt'  of  labor  inu>t  ids4» 
he  ciirefnlly  cundnctetl,  mid  the  womb  shonld  be  letl  clean  and  iMnpty, 
He  draws  attention  to  disinfection  ttf  the  hands,  for  which  he  preterit 
mercuric  chlondj  and  urges  tlie  ilisiu(\*ctioii  of  the  vulva  in  every  mse. 
When  se|»tic  inf<rtion  is  (iresent,  the  uterus  shoidd  \\v  examined  as  soon 
as  iHissiljle.  The  interior  should  be  tlioroughly  explored  and  all  retained 
material  at  once  removed.  The  operator  should  use  rubber  gloves,  thus 
avoiiling  dmiger  to  himself  and  toother  patients.  Care  shonld  Iw^  taken 
that  no  violent  cHbrt  be  mtidc  tocnijjty  a  septic  uterus.  Only  that  tissue 
should  l»e  removed  which  has  liccomc  partly  loosened  liy  patholi>gie 
proci:»sses»  The  uterus  sliould  be  wa^shed  mit  by  menus  of  a  glass  tiilje. 
When  tlie  peritoneum  is  involved,  Six'ncer  has  waited  until  the  fluid 
Iieeame  localizeil,  and  then  has  opened  the  eolleetion  through  llu' alKJom- 
inal  wall  **r  Lhiuglas'  poueh.  The  litems  >lKjnld  be  removed  when  it  i?^ 
the  site  of  carcinonni  or  contains  a  fibroi<l  whieh  can  not  Ijc  enuclfate<L 
He  strongly  deprecates  the  use  of  antij^yreties,  but  prcsiu^ibes  stinuihuit*> 
freely.  He  h  not  inelJueil  to  fav(»r  the  use  of  ajitistre|»toem'cic  serum. 
As  reganls  tlie  fartrl  trifttmrni  nf  ptferjjcni/  iirf^,><ls.  A,  Ix^e  '  arrives  at 
the  Ibliowing  conclusions:  (1)  A  rise  of  temperature  over  101.4^'  F. 
during  the  jmerperiuni,  not  obviously  accomitcfJ  for  l>y  other  eanses, 
should  lead  to  a  thon>ugh  examination  of  the  genital  passages.  (2)  If 
un  sufficient  explauati*m  is  found  in  tlie  ronditiiiri  of  the  perineum  i»r 
vagina,  a  uterim'  douelie  shrmhl  beat  oni-e  given,  willi  ilne  |*recautioiLs. 
(*^)  If  within  24  hours  the  temperature  has  lallen  ih'linitcly,  no  iiirther 
exphinition  is  requirctl,  but  the  douche  nuiy  be  rt>peated  if  the  tempeni- 
tiire  again  rises.  (4)  If  at  tlte  end  td'  *24  lu>np><  the  teni|K'rature  is 
higher,  and  the  pid»e-rate  has  incrcjiscil,  the  cavity  *if  the  ntenis  shouhl 
l>e  explored  with  the  sterilized  finger.  ('»)  If  the  initial  rise  of  tern- 
j^»eratnre  is  great  (Mi;;v-  F.  or  over),  with  or  without  n  rigor,  tlie  uterus 
t4iould  Ik*  explore<l  at  once,  without  waiting  24  htuirs  to  ohsorva>  the 
»  M«1.  atron.,  Aug.,  180». 
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ffiect  of  a  doiiclu'*  This  is  more  especially  indleatixl  if  the  litems  is 
holky,  slunviiig  delayed  invohition,  since  this  |>oiiits  to  putrefaction  of 
rctiiini'd  |»nKhu'ts  or  to  septic  eiidometntis.  (Ij)  If  clots  or  placenta  are 
diseoveredj  they  sliimld  he  removed  by  {he  plaeeiitnl  curet,  a  douche 
given,  and  a  gauze  <lmiii  inserted  tVir  24  hours,  (7)  In  the  ^reat  major- 
ity of  cuses  it  is  wiser  thoroughly  to  curet  tlie  uterus,  with  the  object  of 
removin)^  the  whole  of  tlie  de<"Idua  and  retailji'd  products,  {i^)  There 
is  no  fvidencc  tliat  curettage,  if  done  with  every  jirecautinii,  favoi^  the 
spread  of  infection.  In  a  large  |>ro]nii1:iiin  of  eases  the  infection  is 
rapidly  checked.  (9)  In  very  virulent  infection  early  curetting,  with 
the  object  of  sterilizing  the  uterine  cavity,  affords  the  best  chauee  of  a 
successful  residt.  (lU)  If  curcttjige  entirely  fails,  it  nuist  be  repcxited 
or  not,  acciH'ding  to  the  hmi]  criuditioii  present.  The  pmgnosis,  how- 
ever, in  the  absence  of  a  definite  lottiliwition  of  the  iidective  process,  is 
l)ad.  (11)  In  some  case^ri,  if  curettsige  fails,  and  there  is  no  evidence  of 
general  peritonitis  or  of  infection  of  the  blood  streatn,  vaginal  hysterec- 
tomy, if  pei-fornied  in  gond  time,  may  he  snccessfuL  (12)  Antistrepto- 
coccic serum  sh^lulfl  he  given  early  and  frcidy  in  cases  of  provwl  .strep- 
tix'occic  infection.  It  is  of  little  use  iu  the  advanced  stt4ges  of  tlie 
disease. 

Antistreptococcic  Serum, — [An  edittjrial  remarks  that  it  nuw 
seems  <juitc  scttk'd  that  MarmorckV  serum,  the  antistreptococcic  scrum, 
is  a  faihirc.  He  tore  the  .SH'iclc  Obst^^tricale  de  Frsiuee,  Maec  repn'tcd  in 
April  (ISKMJ)  adversely  to  its  use,  and  stated  that  its  employment  was 
rapidly  being  abandoned.  His  views  were  indorscH)  by  others  present. 
The  dis^itisfactiiHi  nf  tlie  Institute  I'jistcur  was  likewise  mentioned, 
which  in  itself  is  tlie  most  deadly  blow  the  rcme<ly  (?)  has  receive<l. 
The  report  of  tlie  Committee  of  the  Ameriam  (jJynecnlngic  Sx'iety  at 
its  recent  meeting  was  distinctly  adverse.  A  large  majority  of  eases  of 
puerperal  sepsis  are  of  ndxed  infection,  and  it  was  scarcely  to  be  ex- 
pcct^^d  tluit  a  scrum  whose  j>t>tentiality  wns  limited  (in  theory)  to  the 
destruction  of  but  one  germ,  the  streptocorcus,  wfndd  prrtve  snccessfuL 
Denise,  of  Ton  rain,  alknvs  for  at  le^st  15  varieties  of  bacteria  in  the 
production  of  puerperal  sepsis.  He  has  prepired  a  sennn  with  which 
sufficiently  good  results  have  been  obtaiiitHl  to  lead  U*  furtlier  ex[M3rimen- 
tntiiHi,  Because  of  the  failure  ttf  Marmorck's  scrum,  we  nee*!  not  fear 
that  seruni-thera|iy  in  this  rltscase  is  nuavailal>le,  A  sncccssful  serum 
will  yet  surely  be  discovered.] 

L.  A.  Hering  ^  believes  tnat  failure  in  tlie  action  of  senim  may  be 
attributed  to  :  (1)  Old  serums,  (2)  The  wnmg  serum.  Strictly,  anti- 
streptoi'occic  serum  cau  be  efficient  cmly  against  toxins  ]iroduct^ii  by 
streptococci  ;  it  must  be  useless  when  we  have  a  mixed  lufectirtn  to  deal 
with.  (3)  Delay  in  inaugurating  treiitnient  with  the  serum  and  admin- 
istering it  in  insutficient  <[!iantitics,  (4)  Overstimulation  (if  the  patient. 
Polak  and  S.  Marx  '^  chiim  tliat  of  the  antitoxic  us<h1,  ungnentum 
CredC*  has  proved  its  sujicriority  over  the  nntistreptot'oocic  serum. 

Surgical  Treatment  of  Puerperal  Sepsis. — Goffe  ^  says  the  ques- 
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ticm  or  evun  the  propriety  of  hyst<?rt*ctomy  for  pLierf>eral  wpsis  has  yet 
t^i  bi'  determiiUK:!,  as  tlu-iv  is  no  nifection  in  whit'h  it  i>f  more  dilfifiilt  to 
luy  down  general  [*rinriples  uf  action.  Two  <ieHnite  forms  of  jjuerju'ral 
sepsis  are  recognizLTl — ^siipi-iimia  luid  septicemia.  T\\e  former  is  the 
rtAsnlt  of  the  alisorption  of  toxins  or  ptoniaiiis  seereteit  by  jrerms  giYvwini,^ 
tipcHi  a  putrefactive  focus.  These  are  the  piiKluets  of  the  k^ss  viruh'tit 
fi>rms  of  l»ai:trria,  arnl  the  |irogre>v^  of  the  disease  clepeiids  largely  ii[hhi 
the  resisting  |>ouers  of  the  j>atie]it.  8iieli  i-ases  art^  eliameterized  hy  a 
cliil!  ami  a  sharp  ris<'  of  tempeniture  early  in  tlieir  history  and  hy  cjffen- 
^ive  Ic»rliial  discliarg^e.  They  shoidd  he  promptly  euretted  with  anti- 
ptic  donehes,  free  dniiiuige  of  the  lympli-vessels  shoidd  l>e  kt'[>t  up  hy 
eatliarsis,  and  tlie  patient  siunild  he  stioudated  and  noLirished  welL  If 
tlie  symptoms  then  are  not  arrested,  hut  tliere  are  signs  (d' constant  infec- 
tion, indteat^M^l  hy  continual  rise  of  temperature,  tendern€^^s  over  the 
litems,  chills,  and  languor,  the  question  of  o^>erative  interference  arises. 
If,  tin  the  ttthvv  hand,  the  infeetiou  is  that  of  tiie  pure  streptoem-cns,  the 
enrt^t  jjiis  no  place.  Il  simply  br4'aks  dfiwn  tlie  resisting  zone  and 
o{>eris  the  way  for  ready  cut nmee  of  the  bacteria,  and  in  the  more  serious 
eiises  it  can  not  do  gixxi  at  the  time  of  recognition  of  the  diHease,  as  the 
invasion  has  niready  passed  beyond  its  rencli.  The  nature  of  the  treat- 
ment mnst  be  siieli  as  to  assist  the  resisting  power  of  the  nterns  agsunst 
the  invasion  of  bacteria.  Bunini,  the  (lerman  pathologist,  foiuid  that 
under  favi>rah!e  conditions  an  inHanimatory  exudate  is  found  around  the 
seat  of  invasion,  widch,  aidoil  by  the  phrtg!>cytic  action  of  the  white  eor- 
puseles,  prevents  j>eiietratitm  t>f  bacteria  to  a<liaceut  tissues,  mid  the  pro- 
cess is  thus  limited  to  a  circnmseribed  anyi.  Jiut  in  more  severe  infec- 
tion, or  with  less  rt^sistiiig  power  of  the  tissues,  the  bacteria  break  ilown 
the  protective  zone,  enter  the  lymphaties  and  veins,  an*]  toxins  an<l 
miero-orgjuiisnis  are  carried  tliniugh  the  system,  A  case  of  puer|>enil 
sepsis  at  the  Polyclinic  is  repiirtcnl  at  lengtli.  C'urettage  was  tirst  per- 
formed, and  allerwanl  abiiominal  hysterectomy,  the  uteru^  and  bivjad 
liganient'i  being  removed  ai  muHHe.  The  nails  fd*  tlie  uterus  were  stiul- 
ded  with  c<dlections  of  pus,  and  also  the  ovaries  an*l  tubes  containeil 
pus.  On  the  thirty -sixth  tlay  after  o]>eration  the  |)atient  died  of  cxliaus- 
tion  following  septic  jHieyinfUua*  Tlie  author  ([iicstious  whether  the 
fatal  result  was  due  t**  the  delay  in  the  radical  oj)ei'ation  ;  and,  if  not, 
what  measures,  if  any,  might  ha\'e  been  used  to  prevent  the  ease  reiieh- 
ing  the  eon^lition  where  radical  pr<H*edure  was  nceessiry. 

Vineberg  ^  recommends  that  in  every  ease  of  pnerf^eral  sej>sis  a 
thorough  search  for  tlie  site  c»f  the  origiiud  inftn'tiun,  whether  it  be  a 
wound  of  the  perineum,  vagina,  or  cervix,  shouhl  be  uiade  ;  and  that  if 
found,  it  shonlil  t»e  treaknl  by  surgical  me^isures,  such  as  drainage,  irri- 
gation, and  the  removal  of  tlebris  by  scraping.  If,  by  exclusion  or  other- 
wise, it  is  (hnidcd  that  tlie  site  is  witliin  the  uterus,  it  sh<tuld  be  sub- 
ject^nl  Ut  a  tlu^rt^iiLdi  curetting  with  the  finger  or,  jn'ctt'rably,  the  sharp 
cun-t ;  and  if  then  the  tempeniture  does  not  falh  intni-uterine  irriga- 
tions should  be  employed.  It  is  a  g(Mxl  plan  to  use  for  this  pnr|HKse  two 
>  Aiu.  Jour,  IMed.  Sd.,  Fcl).,  ItHIO. 
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liir<::r'  inilla-riibbfr  «'athf^ter.s,  which  if  left  in  hHk  and  cliJinged  every  24 
lioiiiv,  at'l  iilsf*  us  an  I'flirient  drain.  Of  easo^  of  [nii-rpenil  .*ei>t*i8.  ^^^^f  ♦ 
«'Vf*n  of'tlu'  tiu>re  seriuiis  ty\K\  yield  to  this  treatment,  whieh  fails,  how- 
ever, in  the  other  Tj^,  \n  this  cane,  and  if  no  |X'lvic  exudation  is 
present  to  aeeduiit  i'i>r  the  iiierrase  of  the  se{)tie  syniptomt*,  the  abdoiueii 
hhuidil  he  opened  at  unee.  The  further  i-oiu*se  of  artion  is  deeide<l  by 
tlie  eoiiditions  found,  hnt  in  most  r-ases  tohd  Iiysterretomy  is  neeessary. 
[The  eliief  ar^iuiients  for  thi^;  ra<U<*al  treatmont  aru  tluit  the  K*j)tie  uterus 
is  analogmi^  tfi  a  gangrenous  appendix,  and  tlmt  even  if  the  organi^mM 
i)i'  f*(ip!^iis  have  entered  the  hliwid,  rerover\*  '\>  possible  when  their  breetilng- 
plaee  is  renjoved.  The  exaet  indications  for  the  ijjieration  in  any  given 
ea,se  nre  ditlicoU  t<i  detc/nuinc,  but  it  niav  lie  statt^l  broadiv  that  if,  after 
euretting,  dnriaage,  and  irrigation  have  been  employe!,  the  pulse  riH's 
al>ove  l.'iO,  and  grows*  weak  luid  small,  hystereetomy  shnuld  he  per- 
fVirniod.] 

Coccygodynia. — [Then*  an*  proliably  vari<ins  morliid  conditions 
that  may  arctamt  for  tlie  |Knnfid  atfcction  known  as  eoeevgodynia — a 
term,  by  tliL*  way,  not  wholly  satLsfactory,  since  the  pain  is  not  always 
i-eferred  to  the  eoeeyx  itself,  is  not  invariably  aggravated  by  movementc* 
of  that  btiric,  nnd  is  not  generally  euivd  by  ils  rcninval.]  H.  Rose  * 
geeni>  ti»  liave  discovered  a  |)rcvi«Ktsly  unrcconltMiand  pi-obably  uunotiet^l 
eause  of  the  atfei-tifin^  and  at  llie  same  time  the  fact  that  this  particular 
form  of  coecygodyiiia  may  be  euretl  l>y  so  simple  a  procedure  as  nuussiige 
executed  from  within  the  rectum.  He  has  met  a  number  of  cases  in 
which  the  [»aiu  was  incn  siscd  by  jiressniv  njK»u  a  tender  point  situateil 
in  the  iiiimediatc  rn'ighbnt"h<K»d  of  the  thiixl  or  lifuiih  anterior  sacnd 
fonunen»  gencndly  the  tburtlu  In  sliglit  eases  only  thi>  [>oint  of  t^-nder- 
nei*s  is<letected,  Init  in  those  that  are  severe  there  is  tumidity  alwt  involv- 
ing a  ver%'  dctinite  area  t>f  small  extent.  This  swcHing  lie  attributes  to 
chronic  inlfma.  In' his  first  rase  hi^  liai>pehed  to  oljserve  that  rniitJiuretl 
pressure  an  the  tender  and  swollen  spc>t,  assu-iatetl  with  gentle  friction 
ill  a  ein-^ihir  direetiou,  eaustNl  the  putliness  to  disa[*pear  and  at  once 
rvlievtHi  the  pain.  It  came  l>aek  after  a  few  hours,  but,  acting  n|K>n  tlie 
hint  1m^  liad  obtaiufsl,  he  repeated  the  manoniver  daily  tV>r  a  time,  an<l 
tlieii  at  longer  intervals,  until  nt  last  even  tlie  occurrence  of  menstnia- 
tion  did  not  bring  back  tlie  pain.  lie  has  employed  this  treatment  in  a 
number  of  eases,  and  invariably  with  giMxl  results^  He  thinks  hb  sue 
eess  i-an  ni*t  have  been  due  to  suggestion,  for  he  was  careful  in  all  hi> 
eases  to  climJuate  that  possibility.  [The  ti*(HiI>lc  in  these  eases  deseribe<l 
by  Hose  seems  to  have  liecn  cot^eygeal  ueunilgia  dcjiending  on  |>i*essnre 
cxerte<l  by  an  edeniat<ais  swelling  on  a  sacml  nerve  at  its  |>iiint  *A*  erner- 
genoe.  Its*  manifestation  hi  the  area  of  distribution  of  the  coccygeal 
nerve  Rose  attributes  to  the  almost  invariable  c<rinmunieation  of  that 
nerve  with  the  last  sacral.  Tins  tbrm  of  i'oecygo<lynia  is  favureil  by 
any  condition  that  eonduers  to  blood  stasis  within  the  pelvis,  and  after 
it  has  lM^^neure«l  by  means  of  mass;ige,  relapses  are  chiefly  tcv  be  giiardetl 
ngainst  by  keeping  the  bowels  free.  Of  course,  infiammator}'^  and  onu- 
1  Cwitmlbl.  t  ftynak,,  Nov.  115,  1899. 
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gestive  pelvic  diseases  favor  the  cdeiim  to  which  tlie  neuralgia  i^attrihut- 
able,  and  tliev  .-^liouhl  nnt  Uo  iiegleeted  ;  hut  Rase  has  made  it  |ihdn  that 
independent  treatment  <>!' the  eoeeygodyiiia  is  eapahle  of  curing  it  wfiik- 
vet  sueh  diseases  persist.  Thr  author  diicsi  not  atlirm  that  inossii^e  is  the 
only  reujedy,  but,  !is  \\v  is  ijuitL-  justified  in  remarkm^,  it  is  a  valuable 
addition  to  our  resources  ibr  tin'  relief  of  a  veiy  pviinful  conditioii.J 

Puerperal  Insanity. — Wm.  Ilii^eli  ^  brfntjs  out  som*'  important 
points  in  rejj^ard  t<>  the  rclatioji  of  child-bearing  to  mental  din^ascs.  The 
author  says  tliat  a  s])C<'ifie  fc»rni  of  inentid  disease  whieli  might  be  called 
[Hiurpcnd  insanity  dix's  not  exi^t.  Tlie  ilifterent  psychoses  wiiich  are 
observed  ihiring  one  of  the  stages  of  gestation  are  the  siiine  as  thase  we 
T^vv  in  other  jtatients.  Pregn^uley  may,  under  certain  eonditions,  be  one 
of  the  etir>h>glc  stage*  f>f  insiuiity.  Its  etii ►logic  im[>ortance,  however,  i* 
prtjve*]  neither  by  statistics  nor  by  elinietd  ol)8ervation8.  It  is,  there- 
fore, not  permissilile  to  terminate  prcgnaney  cm  aeeount  of  the  psvehoses 
unless  there  an*  spcritic  indications  f<»r  sueli  intervcniiiai.  During  |)ar- 
tantion  wc  sometimes  meet  a  tiiiiisitory  disturbance  of  consei(>usnc.s.s,  the 
clinical  features  of  which  represent  psychic  epilepsy,  Psy<'hoses  which 
oeeur  in  eonnectioii  with  tlie  active  parturition  are  pro*hiecd  :  {a)  by 
traunni  in  eases  of  diHieult  laltor  ;  (h)  by  anemia  and  exhaustion  at\er 
severe  liemr>n'liage  ;  (/■}  l>y  intii.xieation  fU'  uremia*  The  principnl  symp- 
tom td"  this  group  fif  psychoses  consists  of  an  acute  delirium,  which  either 
leails  to  recovery  alter  a  sluirt  time  or  passes  into  a  secondary  psychosis. 
All  these  ("ise?s  may  be  pnidm-ed  by  the  same  causes  in  the  nonpregnant 
state.  The  clinical  ftrattiivs  have  nothing  s|x*!^iHc  in  this  way.  Lacta- 
tion, as  sueli,  plays  no  roh'  in  the  ]U'iwlueti(»n  of  insjuiity.  It  is  owing 
to  i»ther  eireuinstances  that  during  the  first  few  months  aft<rr  delivery 
women  on  the  avenige  are  Uiore  prti^lisposiHl  t^i  nervous  and  mental  dis- 
eases than  under  tlie  or<linary  crvnditions. 

Lactation  among  the  Poor. — lilackcr-  gives  stiitistics  of  HJOO 

jiaticnts  from  tlu'  luaterntty  de|Kirtment  of  I'luversity  Collegt-  Hospital, 

dmwn  u]>  with  a  view  to  as^*ertatning  ^\  hat  proportion  of  women  among 

the  p.MU*  ill  I^indon  arc  aide  to  suckle  their  chihiren.      For  the  pur|K>ses 

i»f  the  iuijuiry  a  psitient  was  considered  to  have  sucklwl  her  cliihl  only 

when  she  had  ted   it   bv  tlii'  breast  for   7   niuuths  c»r  longer.      He  found 

that  of  the  MHHt  wt»men,  :\U  had  never  suckled,  while  l**il  had  suckled 

scmie  or  all  their  cidldreu.     Of  the  SI61  women,  747   had  siiekle<l  all 

their  children^  wliik'   'Jl  I    had   suckled  only  some.      These  214  women 

had  borne  lo72  children,  of  which  StHtj  had  been  suckled,  while  oHU  hud 

been  fed  artificially,       Tlie  Ml)  women  who   had  never  sia-kleil  iuclu<led 

2t>  multipane,  with  UU  children,  and   It*  primipane.     The  reason  given 

for  nonsuckling  was  in  24  cases  a  total  absence  oi'  milk.     Of  these  24 

ca?w^s,  b*i  W(*re  primipane  and  H  were  multipane.     'J1ic  author  jioints 

out  that  it  may  be  justly  inferriil  that  the  l.'l  primijisine  may  be  able  to 

hiickle  their  future  children.      He  pnNjceds  t**  analyze  the  2Gtj   reasons 

given  by  the  214  mothers  as  to  wliy  they  were  unable  to  suckle  stunt!  of 

their  children.    In  44  instances  they  were  not  allowed  to  or  did  not  want 

^  Med.  Rec.,  Jan.  «,  1900.  *  Med.  Chroti.,  Feb.,  1900. 
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to  ;  ill  m1  tlio  rhiUlreii  were  iinaljk'  to  suck  or  rpfiised  tn  take  the  breaat ; 
in  14  tilt'  m<>tlifr  liiid  to  ^t*  ta  wnrk  ;  in  8*1  tlir  milk  wvnt  invay  ufl<?r  u 
varial)U^  time  ;  in  iri  the  milk  was  insnllicitnit  iVoin  the  »"iimnifiicemoiU. 
Blaeker  efHieliKles  that  tiie  tac't  that,  out  of  the  tot^il  lOOtt  women,  only 
I  1  multipane  were  unable  to  suekle  any  of  their  ehiklreu  owing  tc»  their 
liaviiig  no  railk,  tends  to  e«mfirni  the  view  thsit  among  the  London  |M«>r 
it  is  4|iiite  the  exrejition  for  a  wcjoiau  to  Ite  prevenOnl  tVnni  suckling  bv 
an  insutlieieijev^  of  niilk. 


PHYSIOLOGY  AND  PATHOLOGY  OF  THE  NEW-BORN. 

Asphyxia  Neonatorum.  —  [Annmj^  the  varitMis  methf*ds  of  resuvsci- 
tatiiig  tlie  apparently  dead,  the  one  suggested  liy  Laborde  has  only 
I'ecently  begun  to  oceupy  the  plaee  to  vvbieh  its  value  entitles  it.  It  is 
[lerhaps  l>est  known  as  a  means  of  reviving  patients  who  stop  breathing 
uiiiler  elilorof'orm  ;  its  applie^tinn  tt>  the  resus^'italiou  of  the  drowned 
and  of  the  haugpil  (by  suieide)  witlened  the  area  of  it8  reeogiiition,  luit 
no  douljt  its  most  fre(|uent  use  in  the  liandsof  prartitJoners  will  be  found 
to  be  in  eonneetion  witli  asphyxia  namatoi'um.  The  ]«illid  or  greater 
degree  of  asphyxia  in  the  nevv-lmrn  is  ^jften  a  cause  of  great  anxiety  to 
the  obstetrieian,  and,  wlien  Hairs  or  Sylvesitcr'??  artiKeial  resjuration, 
S*hultz(''s  swinging,  Profhowuik's  feet-sus|wnHiou,  and  other  GX|>edient"!. 
have  failcnl,  a  plan  that  promi.scs  siiceess  will  be  welwmed.  Its  value 
does  not,  however,  simply  consist  in  it^^  l>eing  a  la.st  ros<)nr'ee.]  Fronc- 
zak  ^  rcp>rts  4  sueeessfnl  eases  of  emjiloyment  of  the  Laborde  method 
of  resuscitation,  and  jxHnts  out  several  advantages  which  it  jH>sses*e>, 
even  at  the  out.set,  over  older  methods.  Of  these  advantages,  two  stand 
out  promuiently  :  Li  the  first  plaee,  tlie  child  is  kept  In  a  warm  bath 
all  the  time,  and  is  thus  sjived  tlie  sometimes  disastrous  cooling  of  tlie 
b(Mly-surfa<^e  which  may  follow  swinging  smd  other  maiiipulati<»ns  :  ami, 
in  the  sect>ml  ]>laee,  there  is  no  physiad  tax  on  the  medical  attemhint's 
endurance,  and  this  is  reiilly  a.n  inipirtaut  considenition,  iii  view  of  Uie 
fact  that  half  an  hour  «ir  an  hour  may  be  spent  in  the  efforts  at  resusci- 
tation. Rapfn  '^  had  for  some  tinic  thrmght  of  trying  the  introduction  of 
air  into  the  womb  to  obviate  -asphyxia  of  tlie  child  dnriug  lal)or.  IL^ 
was  urged  thereto*  by  an  experience  in  which  a  dillicult  bivech  delivery 
terminated  in  fatal  asphyxia  for  the  child.  He  put  his  idcjis  into  prac- 
tice m  3  wises,  wbicli  lie  reports,  in  all  M  the  lal»or  was  very  dilTieult, 
on  aet:*ount  of  ^lisprojHirtion  betweeu  the  pelvis  and  tlie  fetal  head,  anti 
w^ant  of  develojiment  or  immaturity  nf  the  iufant.s  addcil  an  unfavorable 
element;  one  lived  10  days,  a  seer>nd  24  hours,  whih*  the  third,  of  llie 
hemicephalic  v^U'lety,  snrvivetl  only  a  few  honrg.  He  publishes  hir* 
result-^  in  the  hope  of  inducing  (»ther's  to  try  the  plan,  for,  though  final 
snecess  did  nf»t  rewanl  him  in  any  one  of  the  three,  he  considers  that  the 
ri/snlts,  as  far  as  they  went,  were  encouraging.  Thus,  all  the  ehildnni 
(breech  deliveries)  were  born  alive,  and  so  far  from  any  inconvenience 

'  Bufliilo  Me<l.  Jour,  Jan.,  1900. 
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appearing  to  art.se,  it  was  noticed  tliat  the  children  hail  nr>t  thi'ir  i'e>i[Hra- 
toi'v  {Kt'<«iges  (»l>s  true  ted  hy  iiiurus  im*  liquor  aiiinii — -an  iiiUKirtiuit  iin't 
iti  ivstonition  in  casrs  of  partial  asphyxia,  bc^caiiso  artitirial  n"sj>initi(>n 
irt  Penderctl  so  imich  easior.  As  ivganls  tin*  nH>thers,  the  pn>ctMkin^  vm- 
ployctl  atJW'ted  neither  th*'  labnr  pidnsnor  tlie  expulsion  of  the  diilcl  ;  nor 
did  it  act  in  any  way  inifavonilily  on  the  eonrt^e  of  the  snl>se<pient  puer- 
|*t'riuni.  The  plan  ad(>])ted  wa.-;  as  follows:  A  gum-<^lastic  catheter  was 
eoiinet'ted  hy  means  of  from  2  to  3  feet  of  rubber  tubing  with  a  syringe 
h«>lding^  about  200  ee.  With  aseptic  precautions  the  catheter  was  intro- 
chirerl  iut^i  the  uterus^  jiassiue^  anteriorly  to  the  fetus.  The  syringe  was 
Hlled  witli  air  drawn  throu;fh  ase|>tie  cotton-wtwd  hchl  in  the  liand. 
Al)fmt  froto  ot)0  v*:  to  tUK)  vv.  of  air  umy  be  injected.  The  two  uiuin 
»)l>jections  that  have  been  urged  are  the  danger  of  fiepsi.s  and  gaseous 
emljoUsm  by  cntnineo  of  air  into  the  uterine  veins.  The  fir.st  may  Ik* 
prevontM  l>y  oiitHniirv  means.  The  second  objection  is  lessened  by  t!ie 
fact  that  the  air  is  intriHJueed  into  tlie  atimiotie  cavity,  ami  is,  in  cun- 
se<pieuee,  not  in  liireet  contact  with  the  uterine  walls.  The  plan  is  indi- 
eatetl  especially  in  cases  of  intilapse  of  the  cord  and  in  lireech  presenta- 
tions when  there  is  some  obstruction  to  a  normally  rapid  dehvery. 
The  Collective  Reports  on  Glycerioated  Vaccine  Lymph. — 

A.  C,  Harnes^  for  tin*  past  K^  nmuths  luisliccn  eolleeting  ri-purts  on  the 
value  (if  glyeerinatt^l  lymph.  His  inijuiry  was  undertaken  under  three 
heads  :  (1)  The  value  of  glycerinat<'d  vaccine  as  a  preventive  (»f  small- 
|)ox  ;  (2)  the  proportion  of  suc^cessful  **  takes''  in  Iwjfii  primary  and 
seecmdarA"  vaceination  ;  (3)  the  rehitive  frequency  of  complications. 
The  nietinKj  of  ini|uiiy  was  hy  cireuhu"  letter  and  hy  ])ersonal 
inquiry ,  In  Baltimore,  where  for  several  moot  lis  there  had  been 
a  number  of  ea.^ies  of  f?mall|jox,  there  were  employed  by  the  hcidth 
authorities  and  physicians  in  ju'rvate  practice  over  100,0(K)  tubes 
of  glycerinat4'd  vaceiue.  Those  vaceinat*.^!  were  periodieally  observed 
until  the  success  or  failure  nf  the  vaccine  was  detcrniined.  In  not  a 
single  instimee  did  smallpox  ix*cnr  in  persons  vaccinated  with  glycerin- 
ated  lyinpli,  Conservative  estimntCM  place  the  number  of  sm-cessful 
"takes''  as  iJoJ,^  in  |>rimary  cases.  The  vesicles  in  most  casi\s  were 
typical  and  uncomplicated  I  l*y  snj>purative  infe<'tion.  The  num!>er  of 
exceedingly  sore  arms  did  nut  exceed  1  J/c ,  In  MiimeajMdis,  in  one 
8eries  of  3145  vaccinations  made  with  the  glyeerinated  lymph^  tlieix' 
were  211  failures,  all  l>eiiig  in  persi>ns  w!ii>  had  been  jiri'viously  vaccl- 
ualed.  In  the  siime  eitv  a  senuul  serir-?^  of  H37o  vacciuations  resullefl 
in  4  failures  in  sei-ondary  cases.  In  Olcvehuid  lj<itli  glyi'rrinatcd 
vaccine  and  pfunts  were  enjploycil  at  the  beginning,  Kesult^s 
pro  veil  the  su|wrionty  of  the  glyeerinated  lymph,  after  which  [)oint*i 
were  almost  entirely  al>andont*d.  The  report  gives  a  hirger  num« 
ber  of  et)uuTiuui«iti«uis  from  indivi<lind  physiciaus,  giving  the  num- 
l>er  vaccinat4H|  as  running  from  3it  to  300.  Tlie  successes  and  faiku'es 
were  alwuit  the  sann*  in  all.  The  conclusion  of  the  rc|»Mi*t  is  that  the 
recommendation  of  the  3klarinc  Hospital  Service  that  ordy  glycerinatwl 
^  Am.  GyD.  and  Otwl.  Jour.,  Sei>t,  1899. 
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vaccine  should  be  employed  is  substantiated  by  experiments.  This  vac- 
cinating substance  is  free  from  pathogenic  organisms.  The  measure  of 
protection  with  glycerinatcd  vaccine  is  much  greater  than  when  points 
are  used.  The  complications,  such  as  cellulitis  and  inflammation  of  the 
lymph-vessels,  are  rarely  noticed  aft<;r  the  use  of  the  glyc^rinated  pro- 
duct. The  proportion  of  successful  primary  vaccinations  when  points 
are  used  does  not  exceed  60  ^ ,  while  with  the  glycorinated  vaccine  from 
95  ^0  todS%  IS  reached. 
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PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 
The  Antenatal  Factor  in  Gynecology. — ^[It  mu.-t  he  mnccdcMl 
that  in  a  xevy  marked  pt^rci'titugc-  of  gynoi-oUigii-  cast's  ^mw  evvav  of 
tirvelopnioiit  i;^  at  thf*  fituntlatioii  of  nil  tlie  tniiihle.  Tiin  dcvclopmon- 
tal  defet't  eoiTcn^tt^d,  if  tliis  Ije  fmssilil*',  tlii'  syni[>l<iiiis  will  in  hwi^v  [nirt 
Ik'  rf*nioviil.]  J.  W.  Ballantyiie  ^  im*\  \l.  R«4>iurriciii  "^  liave  coiitrilmtiMl 
int^^rt'sting  aitirloti  cm  this  subject.  Ballaiityne  allirtus  tfiat  it  is  imw 
generally  n't*ci<^nis5C'il  that  in  thi*  t*tiol<>jj;y  of  gyTR!Cologif  aftV^tions  there 
an.'  2  factors  i>f  |Kininioniit  importanco^ — the  frffumafir  and  the  hifrH'irr 
or  tttxir ;  Ijiit  iher*"  is  alnr  a  tliinl  factor,  the  ttutrmiUtl^  Xay  which  (>erha|»^ 
l<K>  little  heed  has  been  jirivcii.  X(t  ^ynef^tlojiist  can  i>e  long  in  active 
jjraeliec  withrmt  percciviiif^  that  traumati^^m,  iiiicrubie  and  panisitic  in- 
IW'tions,  and  toxic  influences  do  not  serve  to  explain  all  the  morbid 
conditions  and  all  tite  phenomena  connected  with  them.  By  the  ante- 
natal (actor  liallantync  means  nvore  than  tlit^  existence'  of  i^ntss  nial- 
fonnations  of  ilie  iit^Tns  and  its  adnexa,  with  their  effects  nixai  tlie 
jierfbrmanee  of  tfie  functions  of  reprothictive  I  if  I?,  He  alsct  means  all 
those  al:nK>rmanties  in  strueturt*,  prcdis|M»sitiiinH  toward  certain  disea^^nJ 
jiroee^sses,  nnd  inhcrite4l  functional  peculiarities  winch  there  is  gortd 
reai9«jn  to  liclicvc  are  determined  anteuatally,  and  which  have  often  S4> 
jMJwerful  an  cftli-t  ntMjn  tfie  |in*j2^ress  rd^  gynecologic  cases.  The  occur- 
rence of  such  arir>malics  as  atresia  of  the  vagina,  <loub1c  uterus,  and 
defee^tive  formation  of  the  ovaries  is  well  known  to  ever}^  gy newdogist ; 
cv4'ry  one  is  aide  to  lorecnst  witli  a  fair  degree  of  accimicy  wliat  the 
pnihahlc  resnh  of  this  or  that  maif(*rmation  will  be.  lint  there  are 
f>thcr  and  more  snl*tle  ways  in  which  conditions  and  tendencies  pn*- 
dnced  before  the  birth  of  the  individual  jiroject  themselves  into  her  later 
life  ;  these  an.^  not  sr>  generaily  known,  at  least  their  far-reach tng  **tte4"ts 
are  not  so  fully  appre*'iated.  It  may  at  once  l>e  admitted  that  it  is  not 
jMjssilile  to  arrange  all  the  nmrbid  states  which  affect  the  female  gencni- 
tive  organs  under  one  or  other  of  the»e  *i  faetoi's  ;  an  etiologie  claKsili- 
eation  of  gynecrdogie  conjplaints  is  not  s<j  simple  a  matter.  It  is  not 
pnw'tieiiljle,  for  inst^ince,  to  group  together  all  tlie  diseases  of  the  iitenn^ 
that  are  rlue  to  infection,  and  then  all  th(»se  that  are  due  to  tnmmatism, 
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and  tlien  nil  tliciite  due  to  aiiteuatal  states  in  a  linear  series.  It  would 
b(j  coining  lunoli  nearer  tljo  tmtli  if  the  .*i  tartors  were  represented  bv  8 
cireles,  2  nf  wliieli  (tlie  traumatic  and  the  iiif(vtive)  hiseeted  each  other, 
while  the  tltinl  (the  anlunatjd)  touc^htKl  the  eircuniferfiK'es  of  the  first 
and  .second.  The  anteiinta!  factor  is  verv  evitleul  in  the  miirbid  auat-inny 
of  gynecfilogy.  All  the  major  mallbrnifitions  nf  the  temale  generativi* 
rtrgans  jind  nearly  all  the  minor  unes  are  tridy  antenatal  in  origin. 
Trilling  t'xeejitions  are  found  iu  the  uterus  pube^eens,  in  atresia  vulvie 
superfieialis  arising  front  adlif si ve  vulvitis  in  infants,  and  in  s(>me  hyper- 
trophie  conditions  of  the  labia  and  clitoris.  The  various  types  of 
double  uterus  {didel|>liirj  biwa-nate,  septiite),  the  uterus  unieomis,  the 
uterus  rudimentarius,  the  uterus  Ketulis,  the  ndn(U'  uterine  malfonnations 
(iueudiformis,  parvieoUis,  etc.),  and  absence  of  the  uterus  ;  absence  and 
atresia  of  the  vaginn,  double  vaginaj  unilateral  vagina,  and  stenosis 
vagina* ;  vulvar  and  hymeneal  anonuilios ;  al>senee  and  rudimentary 
development  of  the  ovaries,  acce.'^sory  ovaries,  m:eejisor)^  tubal  ostia  and 
diverti<*ula»  and  rudimentary'  tubes  ;  and  the  varitms  forms  of  pseudfi- 
Iiermaplu'oilitistn- — these  are  sttme  of  the  adnnttedly  antenatal  morbiti 
states  of  tlie  female  genitals.  All  these  anomalies  arc  arrestments  of 
nornuil  enduyologic  processes  ;  they  are  the  expression  of  the  pathology- 
of  the  geiiital  4irgaus  during  the  stage  of  their  ev^tlntion  or  constrnc- 
tion  ;  they  reja'csfnt  rnurliitl  embiTogeuesis ;  and,  judging  from  what  is 
kuown  r}f  the  iniiisatitai  <>f  malformatirms  of  other  |>arts  of  the  bddy  in 
the  human  sidiject  and  anioug  animals,  it  may  l>c  presunuMl  that  the  dis- 
turbance of  emluyogenesis  is  brought  about  by  the  action  of  trauma- 
tism, mtcro!)e??,  or  toxins  ujion  the  embryo  ta  niertK  Rut  antenatal 
diseases,  as  well  as  antenatal  raalfnrnuitiitus  of  the  female  genenitive 
organs,  are  met  with  and  leave  their  impress  ujMai  the  later  history  of 
the  individual  in  whom  they  occur.  Fetjil  pelvic  jJcritonititJi  may  lie 
instnmiental  in  pmducing  congenital  or  pathologic  retroHexion  or  anti.^ 
tlexiou  of  the  ntcrus,  with  t»r  witlmut  ruueomitant  shortiiess  of  the 
vagina  and  iinnie  cervix  with  pinhole  os  ;  tin:  far-reatdiing  efiet't^s  r»f 
thes<."  lUfU'bid  i-unditions  are  well  kninvn  to  e%'ery  gynecologist.  Even 
pn»lapsus  uteri,  with  or  without  hy|>ertmphic  elongation  of  the  cervix, 
has  been  foinul  hi  hkui  albi*  birth  as  to  |>rove  that  it  existed  |>otentially 
before  birth.  Even  the  tumor>  which  at!ert  tlie  female  org*an>  of  geneni- 
tion  may  in  s(»me  inst^uires  have  an  origin  in  antcuntal  life.  This  is 
esj)c*cially  true  of  the  dermoid  cysts  iU*  terat-omfLs  of  the  ovary.  These 
groM^hs  are  generally  met  in  early  reprf>duetive  life,  eveu  in  s«>me  cas**s 
iu  childliood.  Rt^cent  researches  have  revealed  the  existence  of  a  long 
scries  rd'  t}"|)es  of  dermoid  cvsts,  showing  all  the  gnidati<ms  from  a 
growth  containing  (mly  some  hairs  tuid  skin,  to  one  containing  a  rudi- 
mentary but  jR-rfeetly  reeognizaljle  eml>r%'o.  Their  origin  may  be  ex- 
plained by  regaixling  them  as  the  restdt  of  fetal  inclusion  or  enelave- 
ment  ortd'  parthenogeucticand  imperfcet  segmentation  i»f  ova  in  Graafian 
follicles  ;  in  any  case  tlie  antenatal  factor  may  be  invoked.  Further, 
many  of  the  other  nei-jplasms  which  render  the  o|KM*ation  of  alxlominal 
section   so    ofVen   necessary   in    nuwleni    gynecologic  ]>ractiee   must  be 
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a^rrilwHl  til  the  eystii-  de^eiifniiion  of  structures  whieli  existeil  in  finte- 
natal  life  and  out:lit  to  have  atniphted  eon»pleteI\\  liohinnm  gives  an 
iiiten-sting  stiidv  uf  the  devi'lopnient  of  the  female  genitals  and  their 
life-liistorv. 

Gynecologic  Treatment  of  the  Insane. —  [The  Iwdance  of  opinion 
is  still  against  the  i>erfornninee  of  gytiet^olo^io  ot>erations  Ui  remove 
nervous  iin<l  mental  symptoms  ;  if  ]»erforme(l  at  all,  they  shonhl  he  ili- 
recte*!  against  tfie  removed  of  g^ross  lesions.]  A,  T.  Hobhs  ^  discusses 
the  advisahiiity  of  surgical  work  among  the  insane.  At  the  asylum  for 
the  insane  in  Loudon,  Ontario,  there  have  heen  examined  1S7  selwtfd 
<"sise8  with  reference  to  the  existence  of  disease  of  the  pelvic  organs.  In 
these  ]f;3  distin«"t  lesions  were  found,  and  in  loo  surgical  treatment  was 
eniploye^h  There  were  24  hyslerectomies  perforni(d»  among  which  wciv 
^i  deaths — one  from  exhaustion  on  tin*  thinJ  day,  a  second  from  ae<:"i- 
dcntal  lienKvrrhage,  antl  -a  third  from  se]itic  jinennioiria.  The  (►varian 
ojx^nitiona  ineluded  tubal  disease,  dermoid  cysts,  and  hematoma  ;  the  ova- 
ries were  removed  in  21  cases.  In  1!  aises  of  tuhereulous  |K'ntonitis  the 
abdfjnicn  was  opened  and  Huslu^l  with  warm  siilt  solution.  Tlicre  were 
42  Alexander  openitions  and  ventrosusj)ensions.  Injnretl  and  diseased 
nUTiue  cervici's  receivetl  irwitment  in  48  cases,  and  HI  cases  of  chronic 
cndoraetritisj  metritis,  and  subinvolution  were  atteudeil  to.  Lesions  of 
the  vagina  and  perineum,  including  fistuhe,  were  rcj>aired  in  22  cases. 
^Vlental  recovery  followed  tlic  |*hysical  restor-jitittu  t<»  health  in  'iH.o^, 
there  was  early  !m]a'ovement  in  2t5  ^r ,  and  death  in  2.o'^.  Of  the  inn 
women  reported  reeoveretl  or  iinpi*ove<l  mcTitally,  4!^l  hail  been  insane  2 
years  or  over  prior  to  the  surgical  treatment.  Pic<juf?  and  Feljre  '■* 
report  a  series  of  suecessftil  eases  in  which  operations  were  followed  by 
either  a  cure  or  niarketl  improvement  in  the  nicutal  crmdition,  In  no 
instance  was  a  healthy  i>rgan  removetl,  the  indications  for  interference 
being  the  same  iis  in  sjuie  |>atieuts.  In  selecting  eases  great  care  waa 
exercjsal  to  exclude  those  in  whieh,  from  the  hysteric  tendeney  of  the 
subje<*t,  there  was  reason  to  appn4ieud  po<?to|n'nitive  f>sychoses.  Tiic 
writers  insist  that  judgment  must  be  usu'ti  in  tlje  selection  of  proper 
eases,  since  some  pitients  will  only  lie  renden^l  won-ie  by  the  rijtemtinn. 
H,  D.  Tomlinson  an<l  M.  K.  Bassett  ^  fmm  a  study  of  this  subject  eon- 
<'Iode  as  tbllows:  Menstrual  disorth'r  and  jM*lvie  disease,  while  quite 
common  among  insiine  w<Hnen,  in  the  miijiirity  *>f  cases  liear  n**  ajtpnr- 
ciit  ivhuion  to  the  insiinity  ;  nor  is  the  intensity  of  the  mental  distur- 
bance in  priUHirtion  to  the  gravity  of  the  physical  disejjse.  In  cases  in 
which  the  itjsanity  has  existtxl  f»n*  more  than  a  year,  or  the  patient  has 
a  def(3ctivc  nerv4ius  orgjiiiizatioti,  treatment  of  the  disease  of  the  genera- 
tive oiHfjins  is  pnietieally  with<*ut  effect  on  the  insanity,  and  iu  such 
causes  f>perative  interference  resulting  in  tlie  estaldishnient  of  an  nrtiticiai 
menojKiuse  almost  invariably  hastens  the  onset  of  the  dementia.  0|K»ni- 
live  iuterlerence  is  called  for  in  the  tnnitment  «jf  (H'lvic  disease  among 
the  insjine  for  the  same  reasons  that  wouhl  determine  the  neees-^ity  for 
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Biich  treatment  stun  nig  the  sane.  In  order  tf>  tK'k'rinini'  wlit?thor  t^r  not 
treatment  of  disease  of  the  geTierative  orjti^uis  will  have  a  curative  effect 
on  the  iiiHiinity,  it  is  imporLnnt  to  know  tlie  thniily  nml  perse nu*l  history 
uf  the  jKitient  with  rrgjinl  to  the  presence  i>r  nbsenet*  of  evidenee  of  un- 
stulile  or  defeetive  nervous  organization,  the  U'ngth  nf  time  the  insanity 
and  disease  of  the  generative  organs  ha^^e  existed,  and  to  what  extent 
the  general  health  of  the  patient  is  aff'eettKl  hy  the  j>clvte  disease  inde- 
pendent of  tlie  instniity. 

The  Correlation  between  Sexual  Function  and  Insanity  and 
Crime. — Maenangh ton- Jones  ^  stated  in  his  address  before  tiie  British 
Gyneeoh>gie  Society  that  he  wished  to  inquire  how  far  the  proceiss  of 
nicnstrnati()n  af!V*et*'d  a  woman  hy  originating  in  the  varions  groups  (»f 
her  pelvie  nerves  niurhid  inipnlses  which  timl  their  n^sponse  in  retleetetl 
neuroses  in  other  nrgans  and  thns  intin^nee  the  ci^u'reuee  and  stability 
of  her  nervous  acts,  <_>r,  again,  in  what  dircrtlons  and  to  what  extent 
the  nomml  fulfilment  of  ovulation  with  menstruation  developed  for  the 
time  being  enttic  impulses,  eneonraged  the  state  of  ncnro,s4^'s  generally,  or 
S41  hiwered  the  psyclii*'  aiul  piiysiral  inhibitory  control  as  to  lead  to  a 
hyperexaltatifin  of  the  entire  nervous  system,  with  inere4ised  susceptibility 
to  slight  irritations  and  a  weakened  will-eontrol  that  permitted  of  dis- 
torted mental  visions  and  erratic  moral  acts,  vulgm-ly  called  crinu^s,  that 
the  wi>maii  was  helpless  to  evade  or  siilxluc.  To  elucidate  these  |KMnts 
lie  prncecded  Ut  intpiire  whether  tliere  was  evidence  tliat  menstniali<Hi^ 
l»th  normal  and  abnormal,  diil  so  itiHuenee  the  woman,  ami  nnder  what 
conditions  it  was  nu»st  likely  to  do  so  ;  and,  secondly,  h<nv  far  ilisrase 
of  the  sexual  firgans  in  women  was  correlated  with  symptoms  of  aliena- 
tion, fn»m  slight  interferences  with  their  mental  ctjuilibriuni  to  mon^ 
profound  disturbances,  siicli  sis  melanchtjlia,  demciitia,  or  mania.  This, 
in  turn,  led  U*  the  eonsidenition  of  how  far  rcuujval  of  the  diseased 
organs  by  rtpt^ration  w;is  sjihitarv  or  (^tlierwise  U)  the  woman  :  and  to 
what  extent  the  opemtirui  in  itself  might,  mi  the  one  band,  mitigate  or, 
on  the  other  hand,  incivase  the  mental  troubh'.  After  discussing  tlu\se 
piiints  from  the  physiolugic,  *"lini«d,  and  statistical  sides,  be  summeil  up 
his  ccjuelusions  as  Ibllows  :  (1)  That  the  correlatirm  of  insanity  and  diss- 
orderc<:l  sexual  functions  arising  out  nf  affect  in  us  of  the  gcnemtive  organs 
is  a  factor  to  Ikj  taken  into  serious  <'oiisideration  in  the  treatment  of  the 
mentally  aftlietcsl.  (2)  That  when  there  is  ground  for  the  suspicion  that 
some  physical  cfindition  of  tlie  uterus  or  adnexa  exists  which  might 
produce  or  aggravate  the  mental  aUt'ctitfU,  a  ctireful  examination,  under 
an  nnei^thetic  if  necessary,  should  l»e  made.  {*>)  That  in  the  investiga- 
tion «»f  (^rimiiud  acts  (^uumitteil  by  women,  either  during  the  menopause 
or  while  the  menstrual  function  is  cither  active  fir  suppress(*<l,  due  wei^dit 
should  be  given  to  the  iniluenee  exerted  on  the  mind  of  the  woman  by 
its  irregtilarity  or  aljeyance  ;  in  doing  this,  her  previous  hishiiy  and  tem- 
perament sliould  beixnisidei-ed.  (4)  That  the  special  dangers  of  theeli- 
raaeterie  jieriod  sliouhl  be  remembere<^l  and  the  symptoms  indicative  oi* 
threatening  elimacterie  mania  nxKillecte<L     The  priuci|>al  (if  the.se  are 
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iiioroseiiess  and  depression  of*  spirits,  attacks  of  hysteria,  ofosiiiional  lial- 
Uioiimtions,  deliisioii^i  witli  regard  tn  relatives,  unjtisl  dislike,  luifoiindcil 
a[>prrliensiou  of  some  ^rave  ei'iiiie  eoiiiruittf.'*!  ur  injury  iiifiicted,  and 
suifidal  lenileneies.  (h)  Tiuit  in  openitious  ini  tli*'  female  generative 
organs  tliere  is  a  greater  prctlisjxisitton  to  nicntiil  disturlmnee  tlian  aftcfr 
other  o[>enitive  pnx'eilures,  (G)  That  women  who  liavo  been  previrmsly 
insane  tire  predispostnl  t4i  a  rehipse  hy  tfie  drvelopnient  (»f  <hsease  in  their 
sexual  organs,  :ni<l  esperinlly  U^  siu-h  n-eurrriu-r  of  insanity  afti:r  op'ra- 
tionon  ihese^u-tr-ans.  rnderall  suc4i  renditions  and  in  the  liiee  nftljese 
warnings?  tlie  elosest  supervision  and  greatest  earc  are  retjuiretl  to  antiei- 
pate  the  insiine  impulse  and  to  prevent  suicide  or  crime  in  the  case  of. 
women  w1h»  nmnifest  svmpi<nns  that  are  due  to  a  correlation  hetwei'ii 
iiisorders  of  the  sexual  <tr*j^ins  and  mcntnl  ill^tahility. 

Enteroptosis  in  Relation  to  Diseases  of  Women.^ — [The  ix'hition 
of  entcropt4Jsis  (GlenanTs  <liseas(*)  to  diseases  of  wonjen  is  at  present 
nK*eiving  marked  attention.  There  is  nnieh  of  interest  to  gA'necotogists, 
tlierefnre,  in  a  synopsis  nf  a  paper  by  W.  F.  Hamilton/  ni'  M<»ntreal.] 
He  says  that,  n(»thwithstandinjir  the  rouHieting  views  cfineerninf^  the  classi- 
fication of  causes  under  this  head,  it  may  be  aceeptetl  as  safe  teaching,  at 
least  for  the  jiresent,  tlisit  enterojjtosis  may  exist  witliout  subjective 
symptoms.  The  eaten) |itosis  i>f  (Jlenanl  is  usually,  hmvever,  asHjciated 
with  the  most  pi^MHiunet'd  subjective  signs,  chiefly  uf  a  neuj^tisthenie 
tyjMi.  In  thosi' rases  in  wliieh  a  pendidous  abdnmen  is  present,  the  ner- 
vous features  are  h^stf  pnmouncwl  than  in  the  subject  with  tluttenetl  alxlo- 
men,  Tyj>ieal  entemptnsis  may  residt  frmn  intlaunnatory  proress^'s  in 
the  abdomen.  Any  uf  the  rdMlominal  orgnns  may  be  displartnl  in  this 
disejise,  Jlnst  frc([uently,  however,  the  colon  and  smnll  intestines,  the 
stomaeli,  the  right  kidney,  and  the  liver  are  tbund  in  altereil  relations. 
The  condition  is  due  tij  an  atony  of  the  nervous  system,  \dth  a  eorre- 
s|K>uding  relaxation  of  the  museidur  structures  (tf  the  body.  Its  predis- 
jMtsing  causes  are  herL"<lityj  cltronic  disease,  nidiealtblid  methods  of 
living,  an<l  the  wearing  of  roi*sets.  Tlie  clisease  is  *>ften  to  be  lookeil 
upon  as  a  constitutional  ailment.  The  iliagnosis  of  entttn»ptosis  is  eoni- 
jwinitively  easy.  The  epigastrium  is  hollow  ;  the  two  lower  «juad rants 
of  the  alMlomen,  even  with  the  patient  in  a  rci-lining  jxtsition,  are  often 
i)uitc  jirfHnincnt.  It  isumst  important  to  drterminc  tlie  lesser  cui-v'atu re 
of  tfic  stomach  and  its  relatifni  to  the  giH?ater  curvature.  When  the 
lesser  curvature  ran  be  demonstrates],  s*imc  degree  of  dis|daecmcnt  exists  ; 
the  amount  of  displacement  is  to  be  meaMired  liy  the  relation  of  the 
lesser  cu r vat (U'e  to  the  mnbiliens.  Palpation  usually  reveids  a  movablr 
kidney,  and  the  liver,  when  displaced,  is  usually  more  prominri»t  in  the 
epigastrium,  and  may  be  easily  rotated  tm  its  long  axis.  In  tin*  diag- 
nosis fd'  tills  atIVcti(»n  (jlenard  laid  s]>ecial  stress  on  a  test  which  was 
applied  by  the  examiner  standing  liehind  the  |>atient,  also  in  tlir  erert 
(Kisitifm,  and  laying  both  hamls  over  the  l<»wer  zone  f»f  the  al)domen» 
Finn  but  gentle  presstnv  i^  made  upwartL  In  the  gn^at  majority  of  cases 
this  affords  cftusidendile  relief  fnmi  the  flistressing  pain  which  is  felt 
in  the  epigastrium,  und  which  is  one  of  the  patient's  chief  complaints. 
'  Paeitic  Med.  Jour,  Mar,,  19O0, 
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Blood  Examination  in  Gynecology. — W.  R,  Griess  '  states  that 

the  rt'Uitidii!^  uf  a  n<>rniiil  or  an  abtiurniid  tcmpemtiire  to  pus-tubes  aud 
the  rulation.s  <if  a  knikcK:'yto,>?is  to  pu??-l'<>rfiiatii!ii  when  a  nriniial  or 
alinormal  temperature  h  prcsejrt  are  equally  iuterei^tiuf;.  Should  a  km- 
kwvte  eonnt  hv  made  in  a  woiuau  liaviug  au  ek'vated  temperature  and 
acute  symptoms,  with  pu8-tubos,  we  find,  as  a  ruk*,  a  leuk<x*ytosis  of 
from  15,000  to  20,000  leukoeytes  in  1  eubie  millimeter.  As  the  t-eni- 
|)eniture  beeomes  normal  and  the  general  liealtli  iinjiroves,  aeute  synj(>- 
t-oms  tiiulx-^iding,  the  leukocyte  eonnt  will  dinunish  to  from  M^iHU}  ta  1"),- 
OOO  in  a  eubic  nullhueter.  A  leukocytosis  uf  10,000  per  eubic  milli- 
meter or  ranre  in  a  woniini  iu  pelvic  paiu^  after  all  acute  s^'mptoins 
have  subsided^  is— eliminatlnjjr  diseased  eonditions  of  the  bliKHl  {  />»•>• 
Hf)  or  of  other  rn'gaiis  by  eareful  j j1  ly steal  examination  and  by  a  eareful 
consideration  oi'  the  ebuieal  history — indie^itive  r>f  supfmratiouof  some 
one  of  the  pelvic  orgtuis,  A  leukocytosis  in  a  wrmiau  with  pelvic  pain 
iiS8(X*iatefl  with  fever  of  a  septic  or  contiinioLLs  tyj»e  is  of  no  great  value 
in  making  a  diagnosis  of  sn] (punitive  disi'ase  of  tJi<'  uteriiU'  aj)pen- 
dages*  A  sim [vle  sidpingi tis  ( eatarrhnl ),  just  as  with  a  catarrhal  ajipendic- 
itis,  will  priKhiee  a  mnrk(>il  Icnkotytosis,  l)Ut  after  aeute  syni]itonus 
subside  the  leukotwtc  count  will  again  bec^ime  normal.  In  this  condi- 
tion a  ktikocyte  count  is  of  value,  not  as  a  means  of  determining  the 
jircsi'uee  of  suppuration,  but  as  an  aid  in  making  a  differential  diagnosis. 
But  siiould  a  leuk<Hntosis  eontintie  after  the  aeute  sym]>tojns  luive  sul>- 
sidefl,  then  the  pix'sence  of  suppuration  is  almost  ceitiiin,  It  not  infrc- 
<:[Ueutly  !ia])|)ens  that  the  la[>ai'otJ)my  is  done  for  tlie  relief  vf  pain  fix>ni 
au  adherent  retn»deviation,  and  ujkju  ofH'uing  the  abdt>rneii  the  malposi- 
tion is  found,  but  then  only  the  true  clause  is  n»veak^k  siune  small  pus- 
tubes,  prnljably  thickene<l  and  bound  down  by  adliesions^  dragging  the 
uterus  frr^m  its  normaJ  |>osition.  It  is  necessary  to  remove  these  dis- 
eased appendages  ;  but  had  a  leukocyte  cotmt  been  nuide,  it  might  liave 
saved  an  err«^r  in  cliagniksis.  The  ditlerential  diagnosis  between  typlroid 
fever  and  pus-tubes  in  prostitutes,  and  in  women  in  whom  a  history  of 
some  uterine  infecti(Mi  exists,  is  at  times  extremely  difficult,  but  the 
j)re8ence  of  the  leukocytosis  determines  the  latter  and  ruk^  out  the  former. 
Trwi  much  stress  can  not  be  laid  tm  the  fact  that  all  other  c«aulitious 
which  might  ju'oduee  a  leukocytosis  must  \w  considered — tubenndosis  in 
many  of  its  fttnus,  abscess  cavities  in  any  other  platM-s,  sup[>unitive 
pyelitis,  furuuculosis.  A  leukocytosis  in  chronic  Bright's  disease  is  vcfa* 
common,  and  there  are  many  infectious  flisejtses  in  which  its  presence  is 
ass^wiated  with  definite  clinical  manifestations.  There  are  cases  witli 
suppuration  in  wliicb  no  leukfKjytosis  is  present.  Cases  in  which  the 
general  health  and  tiie  state  of  nutrition  is  very  low  have  no  leukcx-yto- 
sls,  as  a  rule.  Qtses  of  secondary  anemia  rarely  show  a  leukocytosis. 
Colored  women  who  have  pus-tulie?^  or  pelvic  abscesses  se(»m  to  be  espe- 
cially HubjtH't  to  menorrhagia  and  mctrorrhagiaj  and  in  such  t^i^es  the  re<l 
cfiunt  is  often  rwhieed  toone-halfj  and  the  leukocyte  count  to  alwait  oue- 
half,  of  wliat  we  would  exivect.  In  these  eases,  knowing  the  relation 
»  Am.  Jour.  0M\..  A  tig.  1ft,  189a 
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Gonorrhea  in  the  Female. — A.  B.  Tucker,*  in  a  [iii]»rr  read  Ifdore 
tlie  Xow  York  Olistf.'triwil  S«»t.nety,  nays  that  an  exttTuhfl  i'X]i(Tii^iiri> 
with  patitiit^H  in  whom  gonorrhea  is  .seen  early  ha.^  eonvinocii  \mn  tliat 
in  tlie  vast  majority  i»f  (*4ise8  it  liegiiis  in  the  glands  of  Bartholin  nr 
other  struftnres  adjaeent  to  the  vtstil)ule.  Tln'  urethnil  involvement  is 
uisnally  seroiKlary,  as  is  that  f)!*  tlie  vaginal  niueini*  nn*mhrane.  llis 
trratnient  of  thes<^  ease.<  is  hy  local  application  onlvt  and  he  has  t'ound 
it  effeetual.  Thiol  has  given  the  he^t  i^sultw,  Wlien  Skene^s  duets 
are  involved^  a  liliforni  hougie  of  the  smallest  ^ize  is  taken,  eovered 
with  cotton,  and  dipp«Mi  in  thitd  of  full  strength.  This  is  piisscd  into 
the  month  nf  the  din^t.  The  appliration  is  re])eatt^l  <^very  other  day 
until  no  pus  ran  he  sqneezed  out  of  tlie  g!an<l.  If  other  struetnn'8  are 
involved,  ahsiirbeut  cotton  is  siiturated  with  thiol  and  plaecd  in  contaet 
with  the  parts,  the  whole  l>eing  hekl  in  place  by  a  bandage.  J.  G. 
Clark  -  states  that  g<iu<irrliea  in  women  is  nnich  morr*  difticidt  to  diag- 
ni>se  than  in  men,  rhicfty  because  a  whitish,  bnikorrhcal  dis«diarge  may 
be  considereil  more  or  le^vM  normal  in  women,  whereas  in  hrjilthy  men 
there  is  no  urethnil  discharge.  The  v(*rA'  fact  that  a  man  Ui\ii  sncli  a 
ilise1iarg<"  is  very  strong  [>rcsninptive  evitlenec  in  favor  of  its  s}HH'ilic 
origin,  whereas  no  significance  may  be  attached  U*  a  leukorriieal  dis- 
charge in  wrinien.  The  certain  diagnosis  in  women  de|terHls  very 
largely  upon  the  deiuonstration  of  the  gonoeoeeus  in  the  seeretionj^.  A 
profiise  purulent  uret!ir:d  discharge  is  ([uite  as  diagnostic  as  it  is  in  men  ; 
hut  when  it  is  remembered  that  the  acute  urethritis  is  only  fleeting  in 
character,  iuid  that  the  disease  may  jversist  fur  months  and  years  after 
tdl  symptoms  have  subsided,  it  will  be  seen  how  little  inr[>ortimee  can 
be  platM^l  upfMi  this  sign.  It.s  presenee  is  of  great  diagnostic  value,  but 
if*  assume  becauH'  of  its  absence  that  there  is  no  gituorrhea  would  be  a 
serirais  i-rr^jr.  In  securing  |ius  fiir  examinatinii  the  greatest  jirci-aution 
must  be  nbserved  to  avoid  trontami  rial  ion  with  other  organisms.  Fnr 
l)acterioiogie  examination  the  vaginal  discharge  is  almost  valueless,  bc- 
eause  of  the  frerpjent  [>reseu<'e  of  various  cticei*  The  seiTetions  fnun 
eoneealed  pass4»ges  are  the  ones  to  be  emi|iloye(l.  The  urethra  should  be 
exjxjseil,  eh-aiiscib  and  the  secretion  rem<»ved  with  tla-  phitimuu  hiop 
and  [daced  on  a  cover-glass.  A  drop  of  pus  may  b*'  obtained  from 
Jiartholin's  dnet.  Tlie  cervix  sliould  always  l>t*  examined,  a.-^  secretionn 
olifriiiiKMl  directly  from  the  cervical  eimal  are  the  un^st  reliable.  ^Tethy- 
h'ue-blne  is  the  most  pra<'tical  and  easily  inanijadat(^d  staining  tkii<l. 
Ke|^>ejitc<l  microsw>pic  examinatiitus  are  nec«'ssary»  One  ease  is  uien- 
tioncfl  in  which  20  negative  examinations  wore  made  on  successive  days 
^K?fi^re  the  gonococeus  was  found.  It  is  genendly  accepted  that  12j/f  of 
all  marriages  arc  sterile,  Clark  attributes  H%  i>f  the  12  y^  to  gonor- 
rhea. [Reliable  evidence  to  this  ellcct  is  al>solutely  wanting;  it  has 
l>een,  and  is  yet,  repeatc^.lly  asserted,  but  assertion  is  far  from  proof,  and 
until  pnwjf  is  given  the  profcRsion  at  large,  siieb  dtHluetion  can  be  lo*>ketl 

'  Am.  Gyn.  mid  Ol»t.  .four,,  June,  189».  *  Am.  Joui\  Med.  Sci.,  April.  1900. 
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upon  only  as  nonst-icntific  iind  a^  merely  ixTwJiial  opiniou.j  me  icK-ai- 
izatioo  of  the  iofertirm  is  the  «leriding:  featiiiv  in  the  proguosife.  It  is 
favorahle  in  apute  gonorrhea  of  tfie  cervix  nnd  urethra.  If  the  entire 
genital  tniet  is  infeetrd,  it  i.s  due  U*  insnt!ic*ient  treatment,  active  exer- 
cise < luring  menstruation,  sexual  excesses,  or  the  repeated  in feetiriu  fif 
th*'  wife  by  a  chronically  diseaseil  husband.  Awording  to  Uavogli,* 
the  most  effeetive  autigouorrheal  remedies  so  far  ku{»\vn  are  ii-hthyol  and 
tin*  silver  preparations.  lelithy(*l  iuis  a  beneheial  action,  especially  in 
canes  of  iirute  gonorrhea.  h'eigl  ^'  has  truitrd  easi'.^  of  goimrrlieni  cfr- 
vieid  Ciitarrh  by  the  metiujd  introduecnl  Uy  Limdan,  which  is  founded  on 
tlie  mutual  antagonism  between  certain  miero-i»rgauisms  ;  in  this  case 
between  the  yenst-fnngus  and  gonococci.  The  author's  results?  have  not 
been  so  brilliant  as  those  obtained  by  Landau  [possibly  Ijeeimse  in  all 
his  eases  the  diagnosis  of  gonorrhea  was  contiruied  by  a  nVrerosoopie 
examination  of  thc^  secretion,  while  in  Liuitlau's  the  diagnosis  wai?  made 
i-linically,  the  cessjitiou  of  the  ilischarge  being  no  guanuit*^e  of  the  curt* 
of  tlu'  gonorriiea].  The  treiitment  was  carried  out  exactly  us  di^scrihed 
l>y  Landau,  fixtm  1(>  cc.  to  20  cc.  of  ordinary  fresh  beer-yeast,  mixed 
mtli  u  small  (|uantity  of  beer,  being  iiijectetl  evciy  day  or  ever\^  few 
days  into  the  vaginal  fornix  w^ith  a  syringe.  Before  the  injection  the 
vagina  is  cleansed  with  a  douche  of  liot  water  and  drie<l  with  cotton- 
wool ;  and  after  it  is  given,  is  [duggcd  witli  a  t{un[»orL  The  avenige 
number  of  injci^tions  given  to  vnAi  patient  was  t>.  The  greatest  numljcr 
in  any  one  case  was  21.  Tliough  a  slight  diminution  in  the  number  of 
times  the  gonoeoccus  was  Ibund,  when  repeatedly  h)oked  for  micmscopi- 
cally,  was  <»bservcd,  the  gourwoi'cus  di^l  not  linally  disapix-ar  even  in  the 
cases  treated  the  hjugest.  In  'J.i  cases,  with  scanty  nnicous  or  muci»- 
purulent  secretion,  there  was  a  clinical  improvement,  the  discharge  l>eing 
more  watery  or  altogether  ceasing ;  but  in  more  severe  cases  the  treat- 
ment almost  always  fiiilcflt  and  had  to  be  abandoned  in  favor  of  older 
methods.  Some  <'ases,  especially  when  the  iujcction  was  made  only  once 
every  six'on<I  or  thiiil  day»  became  ilecidedly  worse,  with  un  exacerba- 
tion of  the  inilannuatory  symptoms.  In  one  case  the  injections  were 
followed  by  slight,  in  a  stH!ond  by  severe,  parametritis,  but  in  all  the 
others  they  were  well  home.  Feigl  does  not,  theri'fort*,  consider  the 
method  to  be  any  improvement  on  those  previously  in  use,  which  con- 
sisted in  rest  and  cleanlhicss  fir  acute  cases,  in  tlie  application  of  gtmie 
astringent  on  a  Play  fair's  probe  every  few  days,  and  in  the  intiWuetion 
of  vaginal  tamjions  sr»ak«l  in  tannin-ichthyol  glycerm  twice  a  day. 


AFFECTIONS  OP  THE  VULVA,  VAGINA,  RECTUM.  AND 

BREAST. 

Kraurosis  Vulvae, — -4.  M.  lial dy  and  H.  L.  Williams  ^  give  a  full 
account  i»f  this  very  nirc  and  somewhat  ill-deiinc^l  disease.  To  Breisky 
belongs  the  honor  ot'  first  bringing  the  subject  before  the  profession, 

1  Mwl.  Newt,  Nov.  18,  1899.         *  Wien,  med.  Woch.,  Nov.  4,  aad  Nov,  11,  IHVW, 
*  Am.  Jour,  Med.  Sci,,  1899,  v(»l.  rxviri,  p.  528. 
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with  a  full  tk'scriptinii  in  Jttnil  t»f  12  cjikos.    Lawnm  Tail  grave  thv  niinie 
of  **  ^erpigincui.s  vast^ular  tk'^eneration  of  the  iiyniplixi^  "  tn  thr  (*c»ii<liti<»n 
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^H  Fif.  50. — Mtcroph(rU>griipb  of  nontiHt  labiitni  luaenitn,  Rhowuig  niimercjiiH  bntr  ftnlticlvs,  MUaoeoita 
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as  curly  its  1877.     Tho  authdi's  ("(iiisith'r  that  the*  discii.'^r  prfs^'Jite  dini- 
ciilly  many  striking  features.      The  first  syrnptnins   iintieed   are  ysiially 


374 


GYNEfe^OLCKiY. 


those  cliaractcristic  of  pruritus,  which  consist  of  an  intense  and  more  or 
less  progressive  itching  and  burning  of  the  vulva.  In  some  oases  the 
affected  tissue  is  exceedingly  hyperjihistic,  and  dyspareunia  develops 
early.     The  skin  is  fretpientlv  discolortMl  and  small  red  s|)ots  appejir  on 


Fig.  62. — Showing  liy|)ertrophied  epidermis,  with  biood-erust  adherent  to  the  surface;  to  the  right, 
fissure  extending  M'eil  into  the  coriuni.  Hyaline  transfurmation  of  outer  portion  of  the  corium.  with 
entire  absence  of  hair  follicles  and  sebaceous  glands.  In  the  deeper  »ubepithelial  tissue  to  the  right, 
extensive  areas  of  free  red  blood-corpusules,  with  sclerosis  of  the  elastic  and  muscular  fibers ;  to  the  lefl, 
hair  follicles,  blood-vessels,  au<l  bundles  of  muscular  fibers  in  cross-section,  with  areas  of  small  round-cell 
infiltration  (Baldy  and  Williams,  Am,  Jour.  Med.  So!.,  vol.  cxviii,  1899). 


l-'ig.  613. — Showing  liypertrophied  epidernii.s,  adhureut  blo<Hl-i'ru8t  on  the  surface;  Assure  extending 
through  e[>idermisi  into  the  corium;  and  extensive  rmnul-cell  Infiltration  in  tiie  subepithelial  tissue. 
Hair  follicles  and  .sebaceous  glands  entirely  ab.sent  (IJaldv  and  Williams,  Am.  Jour.  Med.  sci.,  vol.  cxvili, 
1899). 

the  siii'faco.  Some  time  after  these  sym])t<)ms  are  noticed  a  peculiar 
shrinking  of  the  superficial  tis.^ue  nf  the  vulva  begins  to  take  place. 
Disi'olored  sj)ots  aj)pcar,  wliich  are  hyperesthetic.  The  skin  becomes 
dry  and  whitened,  and  often  is  covered  with  a  rough  and  thick  epider- 
mis.    The  di.><ea?ie  is  rare,  as  is  shown  by  Fleischman,  who  observ'ed  8 
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eases  aoiong  1550  patients.  I^win,  at  the  ChariU^,  foiuul  m*  instance 
«»f  it  atiionj^  TOjOtH)  pvtients.  Afk-r  piinnn^rntintr  tUv  virus  nf  vuriou> 
autlioritit's  a.s  t^i  its  psithology,  tlif  nutlior>  jn'ocM'tnl  tn  a  (It^j^'riptifin  of 
tlio  f^on(litions  fcnmd  in  their  uwn  coi^^e^  Exaniiuing  the  cpidf'rmj.s  in 
tletail,  they  iiate  tluit  tlie  stmtnrn  eornoiiin,  stniturii  loriiluni,  stratum 
^mniilosum,  and  stratum  Mid|»ija:ldi  rtni  he  ditTeretitiated  with  great  iVi^- 
tlnetnrss  in  must  of  the  thirker  jHirtiMiis  wlierc  hyiK*rtniphy  i'^  |iresvnt, 
wliik-  in  the  parts  vvhcru  atroj^hy  lias  taki'Ji  [ihwv  ttit*  hiyt'i*s  an*  indis- 
tinctly hiondcil  toiretliiT,  the  stnitum  Ineidnni  cau  scareeJy  be  diseenied, 
and  tlie  strattnn  Midpi;;h!i  fades  a\v;iy  often  to  a  mere  thread.  A  bhwul- 
t'vnsty  like  another  kiyer,  is  seen  on  the  free  siirfaee  of  the  epidermis. 
Cnteks  or  iissnres  in  the  e|>iilennis  are  noticed  whieli  penctnite  tlie 
irorinni  and  may  he  filled  witli  IjlrMid-ernsts,  which  are  composed  of  red 
blood-corpnseles  with  a  few  leukoeytes.  The  etiology  of  tlie  diseiLse  ]> 
a  mttttf*r  of  cfiusiderable  donbt,  Jircisky,  whfi  saw  12  cases,  eoidd  find 
no  eause  l*eyond  the  clinieid  fact  tliat  tlie  jvatienl  snlTered  fn*m  a  vaginal 
discharge  and  pruritus.  Jenowsky,  who  lias  instaninxl  l>  cases,  tlir»uglit 
that  a  kingM'on tinned  dist^hai^e  and  syphilitic  ideers  had  had  a  definite 
bearing  uptni  the  etiology.  ()rthniann,  whn  made  both  niicrose^jpie  and 
l)aeteriiilogie  exarniruitions  of  5  eases,  fiiiled  to  find  anything  definite, 
but  eonsidered  gonorrhea  ami  vaginal  discharges  as  eausativc  faet<irs. 
Many  cjLseis  ocenr  afler  the  ago  of  4t>,  and  !icn(*c  the  menopause  may  be 
a  jiretlisjwsing  cause  of  some  imj>ortaucc,  Init  it  must  be  noletl  diat  sev- 
eral of  lireisky's  cases  neeurred  in  pregnant  women  ;  glycosuria  and 
album! rmria  may  or  nniy  not  be  present.  The  authors  divide  the  treat- 
ment into  [wdliative  and  cnnitive.  CarlK>iie  acid  and  cocain  appiar  to 
them  to  at!(>nl  tcm|h»niry  relief.  lijiwson  Tait  rtM^<>mmendcHl  n  silutioij 
of  neutral  acetate  c»f  lead  in  glyeerin  pla<x»d  on  eotton-wiMil  U'tween  the 
nympha^  as  a  soothing  remedy.  The  ajiplication  of  s<:>lid  nitrate  of  sil- 
ver, hot  water,  and  curettage  apjiear  ta  prfwhice  only  a  tem[x>rary  relief. 
Martin  first  suggfsle^l  excisimi  of  the  discase<l  tissues  ius  a  ennitive  meas- 
ure. The  anthcjrs  cfinsitler  that  if  this  is  deme,  a  favorabh^  prognosis 
may  be  given.  Fall  details  of  the  e4is€  which  came  under  their  notice 
are  given.  The  patient  was  age«J  43,  and  had  been  married  IJI  years 
with  on**  cljild  14  years  of  age.  She  was  t|uite  W(4l  until  4  yeiiis  before 
dus  illm'ss  Ijcgan.  Obstinate  itching  was  the  chief  symptom.  No  spe- 
cific history  e^mld  be  obtaiueHl,  and  specific  infection  was  rpiite  tinlikely 
Her  snftering  w:ls  (hic  to  gradually  increasing  difficulty  in  sexual  int4'r- 
^'onrst*,  owing  to  a  contnictioa  f>f  the  parts.  After  repeated  attempts  to 
relieve  her  by  dilation,  exei>ion  of  the  diseased  tissues  was  jicrfitnned, 
with  the  subsequent  wejiring  of  a  glas.s  vaginal  tube,  2  iiK'hes  in 
diameter.  A  complete  cure  has  so  far  resulttMl.  The  aeeom|ianying 
intistmtious  (Plate  :\)  show  the  disease*!  condition  and  the  m(*th(»«l  of 
operating. 

Classification,  Origin,  and  Nomenclature  of  Incomplete  Condi- 
tions within  the  Female  Sexual  Organs  during  Gestation. —  [iH 
incomplete  internal  sexual  org:ms,  iio  less  than  ou  ditlerent  species  can 
\>o  ilistrngnished.     The  varialiility  in  this  resp««ct  in  the  fcniale  i;s,  there- 
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foi^,  far  greaU^r  than  in  tlie  mule.  But  il*,  on  tlu-  i»iii'  Imnd,  thesevenil  ti>r- 
rantioii  aottmnlit's  of  the  feiuiilr  cimal  iin'  otisily  r*'C(>^nize<l  fnmi  au  aiuu- 
oniic  stanii[Kiint,  nn  thi*  ((ther  liaiKl^  r>iir  knowledge  cimct'rning:  ilu'ir 
causes  ia,  as  yot,  uhstiiu^f.]  With  the  iuteiitiou  c»f  clearing  up  this 
obscurity  SfMnewhat,  F,  von  \\inckcl  ^  has  made  elaborate  iuvcstigtitioos. 
He  criticizes  a.^  incorrect  the  nomenchiture  given  by  Kusmnanl,  Xagel, 
and  Gcbhani,  and  very  elaliorately  enters  into  the  einhryouic  develop- 
ment stii^ns,  attaching  siguihciuiee  to  the  malforniatiou  (d*  the  liganicn- 
turn  rotuiuhnUj  where  it  is  insertt^l  iti  thceaual  of  Wolffl  If  t!ic  canals 
of  MiiHerarc  |»i'inmnly  unc(|ual,  or  if  this  h  the  ca.se  with  the  ligt^nicDta 
rotnnda  (perhaps  showing  hyperplasia  on  one  ^idc  or  both  sides),  the 
ntenis,  or  rather  tjne-hali'of  the  ntcrus,  is  liable  to  he  drtiwn  touard  it^ 
anterior  jjortion,  resulting  in  an  ai-qiiired  obliquitas  uteri  intra-ntcrina, 
etc.  Vou  Winckel  concludes  by  an  analytic  classitieation  of  all  cjiuse^. 
(A)  Locitf  cmm'fi:  (I)  Irregularities  in  the  fonnation  <»f  the  alMlominal 
wall  (hernia  lunbilicalis  cjuigcuita  ;  tisstu'u  jiclvis  et  vesicas  etc.).  Al)- 
nonually  short  annuoiic  Jilauicut*^  ;  absence  of  the  jilaecntal  artery,  etc. 
(2)  hitlanunatxiry  processes:  fetal  peritonitis;  nephritis;  oophoritis; 
pelviperitonitis.  ('!)  Mal|>osition  eauseil  by  tumors — e.  (/.,  cystic  kid- 
neys, eU\  (4)  PulliTig,  pressure,  torsion,  proce<?ding  from  Deigldmring 
oi'g^uis  ;  bladder,  ureter,  caital  of  W'olt^*,  ligamentiun  tires,  vessels  and 
nerves  of  the  uterus*  (5)  Abnoi'mal  germs  in  the  septum.  (C»)  Absence 
of  vidva.  (B)  fk'tural  cames:  {7}  CV^nstitntiunal  causes  :  anemia,  chlo- 
rtjsis,  luesj  racliitis  congenita,  hyin-rplasiu  of  the  vascular  .system.  (6) 
Ceutral-nervous  causes :  hydrocei>hahis,  euccphahMxde,  aneneejjhalns, 
and  other  cerebml  anomalies.  Von  Winckel  is  of  the  opiniim  that  the 
causei=i  uientioned  under  (4)  are  liy  tar  the  most  fretpient.  In  the  nomen- 
clature of  the  fonnation  antmialies  of  the  female  sexual  organs  von 
Winckel  wants  the  designatiivus  uterus  didelphys,  uterus  bipartitus, 
IdhrhiSj  bilocuhiris,  hieameratus^  uterus  ftetalis,  uterus  biconiis,  uterus 
fietalis  inqierforatns,  etc.,  ouitttcMi  alt^igether,  as  all  tliest*  exjvressions 
lead  only  to  misunderstandings. 

Tumors  of  the  Vulva  and  Vagina. — Sand,'-  from  a  stu<ly  of  can- 
cer of  the  vestibule,  :uTivcd  at  the  conclusion  that  trauma  is  the 
starting-]>oint  of  tlie  disea,se,  lie  Ijelit.'ve,'^  that  masturhafi<in  Is  one  of 
themf»sl  fretpicnt  causes.  Koppcrt  ^  re|iort>s  'JTi  eases  nf  j)rimary  eanecr 
of  tlic  vulva  from  the  Jena  clinic.  He  finds  that  thediseJisc  begins  mo4>t 
frcipieutly  in  the  labia  majfU'ii  and  vestibule,  (Epithelioma  being  the  prt^ 
vailing  type.  The  ronditiou  of  tile  inguinal  glaufis  is  of  vital  imjior- 
tance.  Tht)SC  aljout  the  seat  of  tlie  growth  shoidd  lie  removt^l  at  the 
time  of  o|>eration  if  they  are  enlarged.  Pniritus  is  the  most  ciunmon 
symptom  in  the  iueipient  stage.  The  prognosis  is  very  nnfavoTTible. 
Thorough  excision  of  the  growth  and  of  the  aifeetiM:!  lymph-glamls  ot?Vr» 
tlie  only  means  of  relief. 

Pryor  ■*  states  that  cancer  of  the  vag[ina  Is  very  rare.     It  usually 
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involves  th(j  posterior  wall  of  tfie  vjigiiui  and  extends  iiiKleriK'atli  the 
iv-ctum  ;  tlieji  to  tlve  vaginal  stniftiires  iitid  to  tlie  uterus.  He  ileseribes 
the  operation  wlileh  lie  employt^l  in  2  e4*ses,  giving  as  the  first  step  a 
primary  and  jireventlve  heuiostiisis.  hy  tins  not  only  the  tiehl  of  opera- 
tion is  rendered  dry^  hut  migmtion  of  tlie  e^meernns  eells  is  preventeih 
He  avoids  all  injury  to  the  atncerous  tield  until  hemostasis  is  secured 
and  the  eaneer  has  been  charred  by  tlie  eautery.  He  removes  all  the 
f»rgans  in  %vhieh  reenrn'iice  is  apt  to  take  plaee,  and  removes  them  from 
above  downward.  He  estahlislies  an  artilieial  anus  nrar  tlic  site  of  tlie 
nonnal  outlet  of  tlie  rwturn.  Tiie  eaueer  is  prone  to  spreafi  by  inva- 
sion of  the  tissues  having  a  eomnion  souive  of  blood.  This  operation 
s^eks  removal  «>f  all  orgtius  lielonging  to  the  vas^-udar  group  in  w^hieli 
tlie  alfeirtetl  organ  is  phieed.  Prycjr  details  the  liistory  itf  the  2  e-asi^-s 
rjperatt^l  u[N»n.  TIh^  form  (if  (»[»rratif>u  in  use*  formerly  w^is  that  of  01- 
shausen,  wliieh  was  a  bluut  dissection  of  the  vagina  fr<-)m  the  rectum. 
Tills  was  rather  a  failure.  The  steps  in  Pryor's  ojx^nition  are  :  (1) 
The  general  prejia ration  of  the  patient  ;  fi)  the  incision  from  the 
umbilicus  to  the  piibes  ;  (;i)  the  ligtition  t»f  the  vessels  and  ligainenLs  ; 
(4)  dissection  of  the  bladder  innw  the  cervix  and  entrance  to  the  vagina 
anteriorly  ;  (''>)  renn^val  of  the  vagina  and  thr  entire  rectum  ;  (*J)  liga- 
tion of  the  (»bturator  artery  to  prevent  anastomotic  circulation  being 
f>rmed.  The  at-tual  cautciT  is  used  fc>r  eliarring  th<*  caueerous  mass. 
The  vagina  and  n-ctnui  and  the  j)enrt*ctal  tissues  are  excise "cl,  and  the 
lt»rmation  of  the  intiiicial  anus  is  estiiblislied  near  its  normal  situation. 
Tlie  teehnic  of  tin-  operation  is  ilhistrate*!  l»y  rlrawings,  and  the  autlior 
♦iupliasizes  the  fact  of  the  nirity  of  this  for  in  of  malignant  disease  ;  he 
calls  s|M"cial  attention  U*  the  metliod  of  removing  the  re<"tum  as  high  np 
a.s  the  signnHd  Hexur*',  as  well  as  almost  the  entire  vagina,  Mundt* 
considers  it  fortunate  that  these  c^Lse.s  are  rare.  He  has  seen  only  2 
rases  of  priimiry  cancer  nf  the  vagina  in  a  long  experience.  He  has 
curcttwl  ami  cjuitcri/e^L  He  litres  not  consider  that  such  bloody  and 
radiinil  wnrk  pays  for  the  slight  benefit  receivLnl  by  the  patient,  as  nn-nr- 
rcnee  is  inevitable.  Sutton  has  sci-u  hut  one  <'ase  in  -l-i  years,  an<l  has 
little  faith  in  such  nidical  op'rations.  The  |Kithology  of  cancer  slmnld 
engage  our  attention.  Instead  of  a  new  methiKl,  we  need  to  find  the 
factor  prtHhici ng  cancer.  F.  van  de  Warkrr  feels  that  nothing  has  Ix^en 
gjuned  liy  ojMnitinn  for  (*ancer.  Montgomery  says  that  the  great  fre- 
tjuency  uf  rccurrent'c  tif  malignant  disease,  when  it  involves  the  vagina 
and  extcuils  int^t  the  parametrial  tissue,  and  when  it  invades  the  bmad 
ligament,  leads  him  to  believe  questional ile  the  operative  treatment  of 
these  eases.  It  luis  been  saiil  that  tlicre  is  ni^  j>lau  nf  treatment  by  whieli 
a  patient  emi  Ih*  insure*!  agjiinst  relapse,  and,  unfortunately,  we  are 
unable,  even  in  the  early  developnient  of  the  dist^se,  to  «iy  that  it  has 
not  alrejidy  been  cjirried  iut<»  the  parametrial  tissue  and  l>eyond.  He 
has  fr^HjUently  seen  patients  in  wlntni  he  felt  that  an  operative  prncc<[lure 
wouhl  result  favoralrly,  and  lu  whom  there  was  early  return  of  the  dis- 
ease. He  has  seen  other  eases  in  whieh  there  wasextensive  destruetion 
of  the  cervix  and  in  which  the  tpicstion  of  the  wistlom  of  an  opcmlion 
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was  a  grave  one,  and  yet  in  tliosD  j>atieiits  several  yetirs  have  elapswl 
witlioiit  ret'iJiTeiice.  [We  arp  at  present  in  a  position  of  simple  uneer- 
tiihit\^ ;  we  could  say  in  iiidividoal  eases  whether  opemtion  would  affonl 
a  favoniMe  opjKJrtunity  fitr  ilie  rajovery  of  the  patient.] 

Nonmalignant  Rectal  Stricture  in  Women. —  H,  Peterson  ^  statet^ 
that  acquire*  1  rectal  strietures  are  mnch  inoreconinion  in  women  tlian  in 
men,  (iosselin  and  Dnbar  estimate  the  jn'ruMiriioii  as  4  women  to  1 
man*  Of  the  rases  of  rcctfd  strictures  ptillectcil  hy  Julinsbnrg^er,  th^Tc 
were  103  women  anil  15  men,  or  about  7  of  the  ftirniir  to  1  of  the  lat- 
ter. Out  of  110  cases  treated  by  Allin^hum  in  St.  Mark's  Hospital, 
there  were  92  females  to  18  males,  or  in  tlie  piY*|>ortion  of  o  t<>  1.  The 
mtio  is  even  greater  in  Cripp's  series  of  70  Ciises,  iis  out  t»f  this  iniiuber 
thei*e  were  only  7  males,  or  in  the  proportion  of  il  to  1.  Carry's  stjit lit- 
tles in  2(Ui  coUecttxl  cases  show  4  women  to  1  man  atHicted  witli  the 
ilisease.  The  same  niti"  was  found  by  (iiint  in  2o  ciises,  ^shile  the  pix>- 
{Kirtion  in  the  21  casc?8  recordtxl  by(in(*nu  and  Hartniann,  in  their  recent 
work  on  the  rectum^  is  considerably  less,  since  tliere  were  nnly  twice  as 
many  women  as  men.  The  ttnly  excepti4)n  seems  to  lie  Kelsey,  who  in 
a  series  of  Jl!)  nonmalignant  strirtnres  found  (j4  in  males  and  35  in 
females,  or  nearly  twice  as  many  males  as  females.  However,  the  pre- 
pondemnee  of  evidence  is  in  iavor  of  the  relative  frequency  of  the  con- 
dition in  women.  For  tlic  purjK>se  of  etiolo^ic  stnily,  strictures  of  tlic 
rectum  are  convenieutly  divided  into  :  (l)  Those  in  which  the  caliber 
of  the  tubti  is  diminished  by  jyressuTO  from  witln»ut»  organic  changes  in 
the  rectal  waSl  being  st'con*lary  ;  (2)  tlntse  in  whicli  tlie  rectal  walls  art* 
|>rinmrily  aflecU'dj  naiTowing  of  the  rectum  resulting  fn>m  these  orgtmic 
changes.  The  tirst  class  is  usually  cansenl  by  suppnr.itivc  disease  of  the 
appentlagi's.  Strictures  resulting  from  organic  ehanges  primarily  aftlvt- 
ing  tlie  rectal  walls  may  ibllow  trauma,  dysentery*,  gonorrhea,  tubeRni- 
losis,  and  syphilis. 

Cancer  of  the  Breast, — The  Lettsomian  Lectures  on  cimeer  of  the 
breast  wvw  delivcrcil  by  Sir  W,  M.  Banks.-  lie  statc<l  that  thei*e  wna 
an  nndimbte^l  increase  of  canrcrous  diseasi-^  According  to  i'ark,  tlie 
d^th-rate  it3  Englaml  aufl  Walt^s  fixan  cancer  has  risen  from  1  out  of 
5G4f)  of  |Mq)ulation  in  1840  to  1  out  of  every  ll-SOfi  of  |Hjpnlation  in 
1890 — that  is  to  siiv,  in  50  vears  the  deatli-rate  has  increased  iK-tween 
4  and  5  times.  Wcll-nnurislieil,  wcll-tlcvclopcil,  healthy  persons  an* 
most  munerrajs  among  the  vir^tims  of  cancer  ;  that  is,  the  increase  of 
cancer  is  synchronous  wttfi  an  increase  of  mitrieut  material.  During 
the  last  30  years  the  corn|mnjtive  cancer  mortality  of  the  sexes  has 
altered  iu  a  most  singular  manner,  S4j  that  wliereas  the  disease  was  for- 
merly more  jirevalent  among  fcmah'sjt  has  n<uv  become  more  prevalent 
among  males.  (Jontirmcnl  drunkards  are  not  more  liable  to  it  than  other 
people,  nor  has  Banks  been  able  to  trace  any  connection  between  ^yphili^ 
and  (»jincer.  The  main  t*ausc  of  the  increase  in  frequency  is  richer  and 
more  abnudant  f<K»d.  It  is  tlu-  male  who  cats  ibc  heavy  foo*l  in  ever- 
increasing  quantities,  while  the  frnndt*  remains  much  as  l)efore  in  her 
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siting.  Fairly  diagnosis  of  the  (liHejist*  h  of  paramount  in»|K>rtance.  It 
is  true  tluit  in  tlio  very  eiirly  stupes  of  a  iii!inniinr\^  fjinerr  a  cortjnn  antl 
|><»sitive  <liiigti<»sis  van  not  br  riia<Jet  rven  l>y  tlie  most  skilled  and  pxj»i'ri- 
eriw^l  siirg'e<fn.  A  luniji  in  the  hreast  should  jdways  l>e  regarded  with 
suspicion.  Unfortunately,  there  hit  no  neopkuHms  whieli  pnxluee  le^.s 
|>ain  in  their  eiirly  stuges  than  eaneer.  The  absence  of  enehexia  must 
ncit  be  reganh'd  as  a  hoj>efiil  sii^n^  sinee  enneer  is  most  eomnmn  in  th<' 
ruddy  and  well  nnunshe<L  IJetraetiiin  of  the  nijiple  will  not  oeeur 
unless  tiie  disease*  is  situated  just  beneath  that  organ.  Ailhesiou  of  the 
skin  does  not  cKTiir  with  ituy  other  tumor  than  eaneer  exeept  in  inflam- 
luatory  swelling  of  the  uatnrt*  of  iin  abseess.  lint  there  is  a  dilferent 
appeanniee  between  the  skin  in  the  tw«»  ea^s.  In  the  inrtnnuoatory 
adhesion  the  skin  is  tairly  sinoittli  over  tlie  absoesSj  or  whatever  of  an 
infliimmatory  nature  underlies  it.  But  over  a  eareinoma,  if  you  try  to 
pinch  the  skin  up  between  the  linger  and  tlnmib,  inimediately  a  number 
of  tine  jwiints  a|»p<'ar,  whieh  are  the  hair  follicles  (*ang]it  and  tuekiHl 
driwn  by  tlie  eaneer.  It  is  exaetly  like  the  leatlier  of  a  siKkllr,  inso- 
mueh  that  Jiiinks  has  a!  ways  demonstrated  it  to  stufh'nt^  tuider  the  name 
of  "  pigskin.''  This  **  pigskin  "  appeamnee  is  almost  t^ertainly  indica- 
tive r>f  snbjaeent  eareimuna.  A  breast  shf*u Id  never  be  removed,  how- 
ever, without  tirst  euttint;  into  the  tumor  as  s(»om  as  the  patient  is  anes- 
thetize*!, or  a  small  ex|>Ioring  troear  and  cannula  should  lie  used,  iti 
onier  to  exelude  a  chronic  mastitis,  a  small  tibro-adenpma,  or  a  small 
but  very  tight  sirajile  cyst.  Banks  always  examines  a  bi'cast  tumor  in 
three  positions.  In  examining,  siiy,  the  left  breast  in  the  fii-st  po.sitton,  the 
surgeon  should  stand  behind  the  j>atient,  w»t!i  his  let*t  arm  pa^scnl  benttath 
her  lefl  armpit  and  liis  right  arm  »*ver  lier  right  shoulder.  The  suiHreon 
sliouhl  be  stwidy  on  his  (vet^  and  the  patient  should  l>e  asked  to  press 
liack  ap^ainst  him.  He  can  thus  regulate  the  pressure  he  is  putting  on 
with  his  hands  to  a  nicety,  and  make  the  best  [lossible  use  of  his  sonse 
of  touch.  When  the  lu-eust  is  examiucil  fr(»m  t!ie  front,  the  surgeon 
puts  a  certiiin  amount  of  pressure  on  it,  and  thc^  patient  yiehls  from  it, 
and  so  tlie  jmlgment  of  weight,  s<i  essential  to  determine  the  nature  of  a 
soil  body,  is  hist.  In  the  second  j>osition  the  patient  should  be  firmly 
seate<I  in  a  chair,  and  the  surireon  shouhl  examine  the  breast  from  tlic 
front.  In  the  tliirtj  position  the  patient  shonhl  be  on  her  ba«*k  on  ji 
sofa.  Now,  in  ea<"h  of  these  positions  tire  surgeon  will  acquire  a  new 
a[>preeiatiou  f»f  the  tumor  ;  but  the  first  is  by  far  the  most  etfective,  for 
in  it  lie  will  avoid  the  mistake— s<i  liable  to  Ix*  made  in  the  other  two, 
esp^'cially  tiie  thinl — of  ennubling  U[>  a  mass  rhf  sound  tissm-,  so  that  ii 
cnmes  to  teel  just  bke  a  tumor.  All  things  under  the  chin,  down  the 
neckjn  the  bri'ast,anil  in  the  groin  should  he  examined  by  the  surgiH>n, 
stautb'ng  behind  the  |Mitient.  In  clisenssing  the  parasitic  nature  nf 
cancer  of  tin'  bn'a>t  Banks  concludes  as  follows:  (1)  There  is  plainly 
a  structure  of  a  detinitc  nature,  which  is  fcMind  in  man  at  the  nnirgii ud 
or  growing  edges  of  carcinomas.  It  is  not  found  in  any  heahhy  tissue 
or  in  any  other  neophism  exee[>t  sareeana.  It  used  to  be  r^anhnl  its  a 
[►rotoz(M>n  f>r  crMvidiuiu,  but  niost  invi^tigators  seem  now  to  repu'd  it  (as 
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Russell  did  at  first)  as  a  liliLstorayces,  which  is  a  form  of  sacchai-omyces, 
I'eckoned  to  \ye  n  development  stage  of  eertnin  fungi.  Most  parasites  are 
iofiide  the  epithelial  ciuifcr  cells,  but  ^m\e  are  out.sifle.  There  is  n 
stnjii|r  iJrobiibihty  that  they  sj>read  by  sponug,  although  nmeh  more 
knowleilge  on  this  point  is*  wuotetl.  How  they  get  into  or  originate  in 
the  hymaii  iKxly  is  not  known,  and  what  action,  if  any,  they  have  ujxin 
the  epithelial  cells  has  not  yet  been  dcnuitistniteth  Rnt»  ailmitting  an 
action,  it  is  donhtless  that  of  an  irritant  to  them,  which  causes  them 
to  proliferate.  (2)  There  is  no  doubt  that  frotn  these  parasites  cultiva- 
tions in  certain  media  can  be  made ;  and  that  when  such  are  injecteil 
into  animals,  growths  are  produced  in  them,  mostly  of  a  fattil  character, 
which  contain  thes(*  pnrasites,  (S)  San fclire  asserts  that  he  can  produce 
the  Slime  results  in  animals  by  the  inje+Hion  of  a  blastomvces  obtaineci 
from  a  fruit-juice  ;  furthennore,  that  by  [)assinj^r  the  j>anisites  tlirough  a 
series  of  animals  a  tumor  is  at  length  pnKkiced  whieli  is  an  adenocarci- 
noma. On  these  j>oints  Banks  can  not  say  anything  of  his  own  knowl- 
edge. (4)  That  as  yet  there  is  no  clear  nnd  indispntiible  proof  of  the 
infectivity  of  cancer  ;  that  consetpiently  any  stnmg  assertions  to  that 
effect,  or  any  statements  that  surgeons  infect  wounds  by  disseminating 
cancer  products  tfu'ough  them  during  operations,  are  not  justified  ;  that, 
on  the  other  hand,  the  possibility  of  this  inf^x^tivity  must  not  be  sneered 
at  or  trcatetl  lightly,  in  view  of  the  remarkalde  information  which  has 
been  ol)taiue<l  during  the  last  few  years  eoticeniing  the  wmcer  parasit4? 
and  cei-tain  of  its  attributes. 


PERINEORRHAPHY. 

A  Plastic  Operation  Designed  to  Substitute  the  Levator  Ani 
aBd  the  Gluteal  Muscles  for  the  Lost  Sphincter  Aai. — Len  minder  ^ 
had  biTiuglit  to  liim  a  patient  suffering  frnni  incoutinence  of  the  ft*ces,  as 
a  stHjuel  of  a  severe  jtbleginonous  process  which  had  entirely  <lestnvyed 
the  anal  sphincter.  For  the  purprfse  of  renn'^lying  this  disability  the 
following  oiM?ration  was  jwrformiHl  ;  A  cut  was  made  in  the  middle  line, 
traversing  the  under  half  of  the  sacrum  and  tlie  coccyx.  Fn*ir\  the 
|>oint  of  this  bone  it  wiis  carried  io  each  side  in  a  curve  the  convexity 
of  which  touched  the  tubera  is^'hii.  The  twt>  gluteid  muscles  were 
freed  fnun  the  sacrnui  and  fnan  tlie  siiero-isrhiac  ligaments.  To  a  point 
corresponding  to  the  upper  half  of  this  ligmnent  these  muBcular  flaps 
were  still  further  fretil  by  a  1^-inch  incision  rniming  from  the  sacrum  in 
the  direction  of  the  muscular  fibers.  The  scar  tissue,  which  wjus  [ihHi-*! 
above  the  posterior  portion  of  ihc  ret-tum,  was,  togettjcr  with  th«*  niphr 
of  the  anal  perineum,  dissected  from  ttie  |>oint  of  the  coccyx.  The 
levator  ani  and  the  crjccygcal  nuiscle  were  then  exposed  and  were  divided 
by  a  transverse  cut  reiicliing  alni<tst  cc*mi>letely  ncros.st  the  [lolvis, 
yet  M>  jklanncd  that  the  arcus  tcudiuens*»f  the  levators  was  not  t<K>  nearly 
approached,  thus  avoiding  injury  to  thf  nerves  which  supply  them^* 
muscles.     The  levatt>r  ani  could  not  be  sepirate<l  from  the  eoocygt?us 

'  Ceutralbl.  f.  Chir,  No.  25,  ISftl). 
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witliout  ilivididg  tlu*  inner  layer  of  the  i3elvic  fascia.  The  levators  were 
drawn  dawn  ami  forward  ;igjiinst  the  rectimij  ami  were  seeiired  in  this 
[Khsition  hy  4  nitgnt  HUtnre^  [ihu'ed  hi  tlie  niiddk^  Hne.  The  defe<^t  in 
the  iK^lvie  diiiphnigm  resulting  from  this  tiuiisjw^iition  wa.s  tlieii  close<l 
by  dnnving  the  two  glut^'a!  muscle.^,  which  had  previonjily  heen  di8.seote<l 
looKC,  forward  iLs  far  an  the  ainus^  and  fastenin|Li:  tlieni  in  this  position  hy 
heavy  eat^rnt  .sntnres  ;  uniting  them  tirst  eac4i  to  the  rither^  then  t^  the 
levator  ani,  and  finally  to  the  iXTio.steum  of  the  eoceyx.  Two  drain- 
age-tiil)es  were  inserted  under  the  gluteal  niuselea.  The  anal  aperture 
was  kept  elosetl  by  sutures  during  the  operation.  The  wound  suppurated 
freely.      In  8pite  of  tin?!,  the  ultimate  result  wais  an  extremely  good  one. 
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Fig.  64.  Fig.  65. 

OperatioD  for  the  repair  of  conipteU'  tear  of  the  rectovaginal  aeptam  (Kellv,  in  Med. 

News,  Sept.  9,  1899). 


Tlie  rniiseles  wen-  regukrly  exercised  hy  raeauB  of  the  galvanie  current 
iind  \n^  voluntary  ertlirt??  on  the  part  of  tlif  patient  tf*  retain  enenia.s. 
The  author  Iwlievcs  tliat  tlii.s  niethml  of  o[»erating  mny  be  servitn-alde  in 
relieving  theintxintinence  whicli  frequeutly  fbllow.s  cinicer  o|K.'nition.s. 

H,  A.  Kelly  ^  4le.s<^ribc}?  a  method  of  treating  complete  tear  of  the 
ref'toviiginal  septum  by  turning  down  an  apron  intn  tlie  reetiuu  an*l  by 
bnned  sutniY*8  through  the  sphineter  muwle.  (Fig^.  <n,  (>o,  and  <i6.) 
Tliis  method  originated  with  J.  C  Warren,  of  Baltinmre.  Kelly  mixh- 
lie,H  Warren's  niethml  in  two  way.s  :  First,  the  combination  of*  a  tlap 
tumetl  down  into  tlie  reetura  with  the  burieil  suture  to  the  diK^eote<l 
*  Mdd.  NewA,  Sept.  9,  1899. 
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md,  the  use  of  fijjure-of-8  sutures  buried  in  the 


i^phiucter;  and, 

tuiii  io  d«»away  witli  t!ic  dead  i-entral  ispsu^,  Thu  method  for  performinj^ 
tiie  cjpenition  is  as  follows  :  Tho  areii  to  be  denuded  is  outliiieHi  by  mak* 
ing  the  basiil  ineisiuii  ueross  the  septum  ou  ttie  vji^^inal  side  iti  advance 
of  the  sphineter  end,  ami  at  least  1  cm.  iu  advauee  of  the  maiviu  of  the 
reetal  mucosa.  The  denudaliou  then  extends  up  into  lx>th  vaginal  sulci 
iu  the  usual  nuumer,  Tlie  imjMirtaiit  jxiiut  in  which  the  ojieration  dif- 
fers from  the  onlinarv  Emmet  prix-CHlure,  generally  employed,  lies  iu  the 
treatment  oi'  the  uudeuuded  jiortion  between  the  basal  line  and  the  rec- 
tum. Iust4[iad  r>f  eutting  this  ul!"  in  strips,  it  is  dij^seeted  li>ose  fi^)ni 
al>ove  *lownward  and  turned  down  tuwanl  the  reetum  like  an  apron. 

The  [iur]K)se  of  this  fold  or  apmn  is  t*}  prf>tect 
tiie  broad  wounded  surfaee  iu  the  septutu  from 
any  eontaminatiou  on  the  side  of  the  Ixnveb 
whieh  it  does  iu  the  following  ninuner :  As 
sof^n  as  the  stitches  are  passed  wiiieh  briu|jj 
tlie  septum  together  froiu  side  to  side,  the 
apron  of  tissue  is  als*J  iblded  looj^ely  together 
and  tunned  down  toward,  and  jBoinetimes  pro- 
jet'ting  entii'ely  from,  the  anal  orifiee.  This 
at  onee  protect-^  the  septum  fnnn  infection^  il^ 
every  uiovenu'Ut  of  the  ln>wels  only  tends  to 
push  this  curtain  down  ami  mit,  and  no  hniger 
tends  to  fon^e  fecal  matter  up  between  tlie 
stitches.  Thi?^  natural  tendency  of  the  aprt»n 
to  protect  the  se]3tum  is  reinforced  by  a  seriess 
of  delicate  sutures  uniting  the  edges.  AAer 
making  a  separate  dissi'ction  of  the  sphincter 
ends,  the  suturing  is  begun  by  drawing  to- 
gether the  internal  sj)hinctcr»  whieh  is  well 
ex(>rkscN],  l>y  a  series  of  ligure-of-H  suture>5  ex- 
tending well  u])  into  the  septum  and  oblitt^nit* 
tug  entirely  tiie  dangerous  dead  central  .sluice. 
Three  or  4  of  these  ntitures  take  the  place 
of  3  times  the  number  of  interrupted  sutures 
side  of  the  rectum.  The  sphincter  ends  are 
tlien  united  l>y  3  iuterruptcil  eatgut  sutures.  The  sulcal  sutures  are 
next  applied,  and  then  thxjse  ou  the  [icrincal  surfaee.  Finally,  the 
(nlges  of  the  apron  seen  j>rojecting  from  the  anal  orifice  are  united  by 
very  fine  silk  or  trat|^ut  sutures. 


— -  Apron  €^atrn 


itlon  for  Una  nv 
"oMBplotc  tttftr  of  the  recto- 
Vafdna)  veptuiu  (Kd]y,  in  Med. 
Kewi,  8«![>l,  9,  1H99). 


formerly  applied  on  the 


CONDITIONS  OF  THE  CERVIX  UTERI. 

Influence  of  Plastic  Operations  upon  the  Cei^ix  on  the  Repro- 
ductive Functions*^ — ^Dolt^ris  *  considers  this  subject  from  the  threefold 
jKtinl  of  view  uf  ermceptiou,  pregnancy,  ami  delivery.      With  ri^gani  t«» 
conception,  DoKtih'  ciisci^  have  been  made  the  subject  of  tlieses  by  Du- 
'  La  Oyn^coJogie,  April  15,  ItMMJ. 
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iCf  Ijefevre,  i\nd  Ht^nilii'iiti.  TIr  is  still  able  Ut  expresK  his 
o|nnjonM  with  ivgiird  to  tin'  rehitiiuis  of  tmriirl«>rrli:ipliy  ami  foiirtption 
asfolI(}Ws:  Eimijot's  i>|MTati(^n  rcostahlislies  thcM^onif  ^'frvix,  whieli  is 
itself  a  bad  oonfonnatioii  for  (*oiie**ption,  and  from  tlio.  pMiit  of  view  of 
]iartiiriti<in  it  makes  a  rervix  like  that  of  the  elderly  prlmijuini  hy  prp- 
H'l'viii^  tissiu's  which  are  firm,  and  whieh  re^^ist  ililatioii.  With  retrt^nl 
to  iSi'hmeder's  ojK'nition,  it  is  not  iiiir  ttf  stiUe  that  it  tends  to  prevent 
eoneeption.  We  IniNe  oeejLsioiially  tlie  occurrence  of  sterility  following 
this  form  of  intervention,  perhaps  nfter  one  or  two  pi-egiiaiieio^  have 
intcrvenefL  Bnt  since  this  stati^^  of  aifairs  might  ooeiir  after  other  events, 
without  any  possible  association  whatever,  it  is  hardly  fair  to  lay  the 
blame  ii|M>n  a  single  (jp<'ration.  With  iTj^n'd  Ut  8chi"oe<ler's  ojK'ration 
cansiiig  alxirtion,  or  premature  labor,  Doi{*ris  claims  that  in  the  great 
majority  of  these  case.**  the  lalx>r  has  g<")ne  on  to  term.  The  cervix  can 
lie  thlatcil  after  a  S(^hmeder  operation  with  as  nmeh  ease  and  mjiidity  an 
the  average  nf>rmal  uterus.  It  is  true  that  Pinard  reported  a  fatal  ca^H' 
of  rupture  of  the  uterus  in  a  patieirt  who  hat!  been  operates!  ujjon  a  la 
Sehrorder.  The  stime  antlior  also  exjllected  imtes  of  H5  eases,  with  11 
unfortunate  endings  to  lalwr,  under  the  same  cirenmstanoes :  viz.,  5 
MljortioHs  antl  (J  preinatnre  hiiKirs.  Dol6ns  analyzes  these  eases,  and 
thinks  he  is  able  to  show  other  causes  for  the  iutcrru])tion  (tf  [vregTinney, 
so  that  in  but  2  of  the  1 1  are  we  justified  in  as<Tihing  the  accidejvt«  to 
the  fact  of  the  previims  o|>ei"ati<m.  [Similar  attempts  are  made  to  <Hs- 
ereilit  the  work  of  ciLses  cited  by  Champetier  de  Ribes,  Porak,  Lepage, 
and  Audebcrt,  authors  who  have  written  against  the  Sehroeder  o|>eni- 
tion.l  Dol6ns  states  i\>>  a  general  axiom  that  when  ait  almrtinn  follows 
a  Sc'tinwHier  operation,  the  conditions  which  originally  lefl  to  the  opera- 
don  may  themselves  have  led  U)  the  abortion.  Veiy  nmeh  <lepends 
n|>on  tlii'  u^chnic  employetl.  A  tendency  to  abortion  might  result  from 
a  badly  jiei-formcHl  o|>enitifHi.  The  autlntr  insists  upon  o  reipiisite  ele- 
ments :  viz.,  previotis  antisepsis,  complete  abrasion  of  all  the  si'lerfius 
tissue,  exact  ap|wisttion,  sutures  (catgut)  which  will  become  retibsorbed, 
atid  permanent  postoperative  asepsis.  Cases  are  given  in  whielt  neglect 
to  exercise  care  in  each  of  these  steps  led  to  seriuns  result.^. 


FISTULA. 
Operation  for  Vesico-uterine  Fistula. — Dnmitzine  i  s|>eakH  highly 
of  an  ojK^iration  wbii-h  cunsists  in  detaching  the  Idadder  from  thi-  uterus, 
nnd  closing  tire  vesical  and  uterine  openings  separat*»ly,  idler  which  the 
ucnind  in  the  anterior  vaginal  fornix  is  sntnretl.  The  a*lvantages 
claimetl  for  it  are  as  follows  i  The  entire  field  of  oj)eration  is  brought 
into  view  without  the  necessity  ai'  incising  the  cervix  and  everting  its 
lips,  as  praetise<l  by  Joubert ;  uretero-utcrlne  listula*  may  be  reiMiire<l  in 
the  sanjc  way,  and  an  accompanying  vesicov;iginal  tistula  may  be  close*! 
at  the  same  sitting  ;  io  all  the  reporte*!  vusi^s  the  cure  has  been  perfect 
and  ]K"rnian<'nt,  and  no  comi>licationH  have  (wcurred  during  or  after 
'  Jour,  russe.  de  Gyu^.  et  d'Otjut^t,  No.  9,  1899. 
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ojK^ratioiu  Vitrac  ^  iu  the  ti'eatmt'nt  of  vesicovaginal  tistula  su^este  a 
crmtinnefl  ventral  ixtsitioii,  in  llie  hope  i>f  obtaining  a  rnre  by  this  niethml 
witliout  o|»eration.  He  woiikl  place  the  patient  in  tliis  jxjsition  in  tlu* 
case  of  a  simple  recent  fistulii,  and  wonld  intnKluce  a  aitheter.  If  an 
openition  wa.s  requirwl,  he  would  insist  iipm  the  ventral  position  after 
openiticm.  If  the  bladder  waji  noncontraetile  after  suture  of  the  ii.stuhi, 
it  would  he  jKisi^ible  in  this  }x»8ition  to  make  pressure  upon  the  j>o,stcri*vr 
bladder-M'all. 

THE  URINARY  ORGANS, 
Mensuratioii  and  Capacity  of  the  Bladder  in  Women. — G.  L. 
Hunter  and  P.  Lyon  ^   report  the  result  of  a  series  of  investigations 


Fljf.  67.— Modiftu  »eclion>  knee-brtusl  fH>iiure.  .showing  Iho  lutnUttnic  roJaliimKof  the  pelvic 
when  the  recluiti,  vnglnu.  and  blndder  aru  dilaled  bv  alniOB|.ilteHc  prewtire  (IluTitcr  end  Lyon,  in  Jour. 
Am.  Med.  Aaioo.,  iKtu  U,  1899). 

made  at  the  su^g^estion  and  with  tlic  assistanee  ^ti  Kelly  to  deterniine 
the  m easu  1*601  en ts  and  eapa<'ity  of  tlie  bladder  in  wimien.  (h  i|p?.  07,  G8» 
and  G^K)  All  t'X])eriments  were  nmde  on  healthy  liviuLj  wonu^n  in 
the  knee-breast  posture,  the  reetuin,  vagina,  and  bladder  being  dilatetl 
by  atmospherie  pressure  ]>F<xluee<l  by  opening  these  eavities  to  the  out- 
side air  by  the  insertion  of  a  speculum,  atYer  Kelly's  methml.     In  the 

>  Gaz.  hclKlom,  de  lu^d.  et  dechir.,  Dec  14,  1H99. 
*  Jour.  Am.  Mwl.  Amoc.,  Dec.  le,  189«. 
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25  women  examined  the  average  bladder  eapiieity  by  atniospheric  dis- 
tention was  found  to  be  303  ec.^  individual  eases  ranging  troni  n  niini- 


Hu.  tj8.— Medimi  jiection,  krii«(!-brea»t  jK><iture,  ihowtn^c  Ihe  |«»tTic  cavitiefl  flilite^l  by  Rlrouspberic 

{ireafuro,  nod  tbu  ujitiiMcape  in  position  for  olitaiLoing  tbc  cutnuinroiuecitB  of  tbe  verlex,  [tosterinr  wbiIi  and 
eft  ljit«ral  w«|{  (Hiipir^^r  an<i  r.yoD,  In  Jour.  Am.  Mt-d.  As*.k-.,  Ikt'.  16.  1«09). 


ng. Mt-'Mcdian  »cotb>n,  dorsal  [tosHluH, nbowiag  the  doub!4vh«rrelM  e«tbet«r  In  pMttlou  to  the 
'1v,  bmrk  M'luLkm  enturjoj;  (hrt)U|(b  the  lower  cbftintjerRnd  forcing  (be  Mir  out  Ibrough  tb4<  iip|M<r 
{Hunter  mud  Lyuo,  in  .Tuur.  Am.  Med.  Ano&,  Dec  Ifi,  lii99j. 


mum  of  IBO  ee.  to  a  maximum  of  545  cc.  The  eajMiritv  ecmimonly 
fVtllows  the  si/e  of  tlie  l>ladder  by  internal  meiifsimitiou,,  and  al?*o  in 
a  general  way  the  sizt*  of  the  woman.     Measnrement  was  aUo  made, 
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in  22  cases,  i>f  the  HuiJ  ouitente  of  the  blatltler,  Imvk'  Hjhitums  l)ein^ 
nse<l  for  this  imrpose.  On  ano^tlietiztHl  jiatient^  the  s<»lution  wa.«  intn*- 
tliK-etl  tliroiigli  tlie  dfjulile-barrdtid  i-atlifU^r  iiiuil  ovi-rilow  occurn'*! 
tlirt)iigli  tilt'  upper  barrel  ;  on  tlntse  without  ajif^sthesiii,  it  was  iulnxJuerd 
until  (liscomfort  was  ciuisetl  tAt  the  wijiiian.  The  avera^*  fluid  eajMieity 
w:ts  thus  fnuiitl  ti>  be  429.7  ee.,  varying  in  iriill vidua!  eases  fn>ni  n  nrini- 
imnii  *d'  210  e(.\  to  a  maximum  nf  H40  (*<■.  The  tluid  eajmeity  of  the 
l)la*kler  wai?  thus  found  to  be  more  than  one-third  greater  than  tlie  air 
eapacitv,  a  diflfereuee  tliat  would  be  ex[ject<id  because  of  the  elasticity  of 
the  bladder- walls  under  inerensed  pressni-e.  The  bla<lder  as  a  whole, 
when  d]lat<xl  with  air  and  observed  durinj^  iiperntiou  within  the  |>elvie 
iiivity, — fnjin  abilnminul  sei*tioji, — was  fiiuiid  to  l^e  tllipsoid  in  tbnn, 
flattened  somewhat  iu  its  anteniposterior  diameter  and  iuereused  trans* 
versely.  The  transvei'se  diameter  was  always  the  greatest  measurement, 
Mathematieal  ealeulatiini  nf  the  cubie  content  of  an  ellips^ml  vis<Mis  <»f 
tlie  dimensions  of  the  bladder  c^ir responded  ehiscly  with  the  aetual  air 
eapaeity  obtained  liy  exprcsston.  The  average  length  of  the  iirethni  iu 
17  eiises  was  3.3  cm.,  the  shortest  urethra  measuring  2.7  em.,  and  the 
longest  4.2  cm. 

Cystitis.— A.  Brothers, ^  in  speaking  cjf  the  diagnosis  and  manago- 
nienl  of  eystitis  in  women,  referred  to  tlte  syioptomatA>hig}'  of  the  disea-^e 
in  its  acute  and  ehronie  forms,  smd  emphastzotl  the  faet  that  witli  the 
moih'ru  means  of  exa4't  <liagnosis  of  vesiieal  oumlitions  ol>seure  lesions 
were  no  longer  a  myst^r}\  '^  Irritable  bladder  "  was  now  n  m\-tli.  He 
had  been  working  eliiefly  with  the  Nitse  eystoscopej  and  believed  it  to 
have  advautiiges  (tver  the  Pawlik  instrument  in  that  the  liladder  was 
directly  illuminated  and  a  larger  area  eould  be  seen  in  each  fiehL  The 
|>osition  of  the  patient,  too,  was  easy,  and  no  preliminary  dilation  or 
anesthesia  wa«  necessary.  Furtlier,  tlii-  interior  of  the  bladder  was  dis- 
tended by  a  fixed  (juautity  of  antisejvtir,  trans|>urent  iiiediimi  (iKirie  acid 
solution).  The  author  then  related  the  various  visible  elmnges  in  the 
bladtler  in  disease,  and  said  he  accepted  Casper^s  classificatioD  :  (I) 
('hange  in  color  and  luster;  (2)  increased  capillary  cinndation  ;  (:1) 
Mvelliog  ;  (4)  ebangtKl  secretion.  InsptHj-lion  of  tlie  bladdtT  wits  posi- 
tively eonlrain<licatetl  in  aetitc*  inflammations,  but  was  allowabh'  in  all 
forms  rd'  subacute  and  chronic  inflammations.  Brothers  nari-ated  in  detail 
the  treatment  of  the  various  forms  of  vesicjal  inflammation,  insisting  upoti 
iXA  early  an  examination  of  the  bladder-cavity  as  is  permissible  for  the 
establishment  of  an  exact  dijignosis. 

Trophic  Disturbances  of  the  Bladder  Following  Gynecologic 
Operations. ^Mirahcau  -  calls  attention  to  the  fact  that  tlie  vesical  irri- 
tation 80  oflten  obscrvcMl  after  o|K*ration  is  usually  rcferreil  to  infeetiou 
or  meclamiral  injury,  wliile  in  a  fvw  instances  it  has  been  due  to  liga- 
tures which  have  made  their  way  into  tlie  bladder.  He  reports  2  ca^^es 
of  abdominal  section,  with  pei^sistent  vesical  symptimis,  iu  wliieh  a  cystic- 
st^ipie  examination  showeil  general  anemia  ami  atrophy  of  tlic  muooii^ 
raembnme,  eviileatly  due  to  circulatoiy  disturbanee*,  tlie  arteries  being 
*    »  N.  Y.  Med,  J<.iir,  April  7,  1900.  »  Oentmlbl.  f.  GynUk.,  No,  11,  1899. 


TUB    LHlXAltV    ItRtrANS, 


387 


siUiiornmlly  small  wliile  the  veins  were  prouHiient.  He  Inferretl  that 
the  eiiHateiTil  cinMilntion  had  inft  Ixtii  e-sUiblished  ;is  u.^iiul  idler  ligation 
iif  the  ve.sieul  iirteries.  In  the.st*  raises  ti'eatinetit  nf  the  hiadder  Itself 
nmy  do  more  htinn  than  good.  Mussige,  the  .separatNin  of  a^lhcsion.s, 
mid  softening  of  exndnt^^s  in  the  neighlM»rhiK>d  of  the  orgim  are  indieatefl. 
As  ii  pn)phylii<^tie  ineiisiire  tlie  surgeon  sh<vuld  avoid  laass  Iig:itnres  and 
h'gate  the  vessels  separately  as  tar  as  }x»ssihk\  sparing  those  whieh  su]>- 
[►ly  the  Idadder.  [As  the  majority  of  surgeons  use  the  mass  ligatures 
and  the  results  here  noted  are  few  and  far  tietween,  this  advice  is  more 
theoivtic  than  praetieal.] 

The  Treatment  of  iDContinence  of  Urine  in  Women. — Ziegen- 
sj>eek  ^  has  employed  4  itiethods  tti  the  treatment  «»f  drihhiiag  of  urine 
in  women,  when  it  is  indejKnjdent  oi'  the  presence  of  tistula%  panimetritis, 
pelvic  jx'ritonitis,  or  cystitis,  in  whieh  the  treatment  shonh]  be  direetiti 
Ui  the  primary'  cauw  :  (1)  Thnre-lirandt's  method  of  massiige  of  tlie 
spliiiicter  vesic^ae  is  carried  out  by  exoreising  energetic  vibratory  ])ressn re 
on  the  urethra  and  neck  of  the  bladder  between  the  Ibrefinger  in  the 
vfigina  and  the  sym|ihyfiis  puhis»  twice  to  ftmr  times  on  the  riglit  of  the 
urethnd  sw^elling,  and  the  same  number  of  times  on  the  left.  Two  or 
three  applieati^ms  are  genendly  suffieieiit  to  etfeet  a  jwrmanent  cure,  or, 
at  least,  great  impnivemeut.  If  these  fail,  it  is  uselci^s  to  i-onthme  the 
treattueuf,  \Vlien  tlie  massage  is  painfiii,  the  pj'*>gnosi.s  is  goml.  The 
other  meth(Kls  are  more  severe,  and  are  to  be  nswl  only  if  massage  faiLs. 
(2)  The  sphincter  vesicjc  may  Ik  stretched  by  passing  a  met^d  catheter, 
and  moving  it  forwanl,  backward,  and  from  side  to  side  (Sanger's 
uiethrMl).  This  sneeeeile^l  in  ttnly  2  eases,  and  may  cause  considerable 
hemorrhage.  (;1)  A  tcmponiry  sntnre  may  becarriefl  round  the  sphinc- 
ter with  a  view  to  irritating  its  tissue  and  forniing  a  eireiilar  eieatrix. 
A  bnlltous-lu'adetl  sound  is  jiassed,  and  the  neck  of  the  Idadck-r  ami  the 
sphijicter  are  lociittnl  by  gentlv  withdrawing  it*  The  spot  when'  the 
bulUvus  head  meets  with  resistance  is  nottnl,  and  a  silk  suture  is  |>assed 
from  tlie  vagina  round  tlie  uretlira  and  sphincter.  Tlie  jiointji  of  entrj' 
and  exit  should  lie  as  ch^se  together  as  |M)ssible.  A  tine  catheter  is  pissed 
into  the  uretlu'a,  and  the  ends  of  the  silk  are  knotted  tinniy.  The  suture  is 
left  in  for  S  ur  111  days  and  tlien  removed.  Ziegenspwk  eurwl  'I  fuit  of 
'A  cases  in  this  way.  (4)  Since  incontinence  may  be  due  to  paresis  or 
dilation  of  the  sphincter,  the  writer  has  excised  a  segment  in  one  case 
with  good  results.  The  neighborhoiKl  of  the  sphincter  is  determined  by 
the  bullxmp-headed  sound,  the  patient  being  anestlietized  and  inthelith- 
otonty  jM^sition.  A  vertitt;d  incision  is  made  over  the  sphincter,  wliieh 
is  dilatetl  by  a  fuU-sizetl  metal  catheter.  Arterial  hera*»rrhage  is  arrestetl 
by  torsion  ;  venous,  by  pressure.  The  sphincter  is  then  pulled  out  of 
the  wound  with  vutselta  foreejis,  and  a  piece  1  cd'  an  inch  long  is 
rese<?te<i.  The  muscular  til>ers  whieh  retract  on  either  side  «»f  the  cathe- 
ter are  Imanght  together  over  a  narr(>wer  ciitheter  by  catgut  sutures. 
The  vaginal  wiamd  is  iinally  closed  with  button  sutures.  [The  melt icmI 
h  Himple  and  ipiite  a»  safe  as  any  other.] 

»  Oeiit  Aerzte-Zeit.,  Nov.  1.%  IHiW). 
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Cancer  of  the  Uretlira  in  the  Female, — Ehrentlnrfer  ^  eom*ludc«j 
from  a  crideui  study  nf  this  siibj<ict,  tJmt  ameer  of  the  iirrthnt  is  ii  nire 
iifret'tiniK  The  ghiiuhilar  variety  i^  futiiR]  in  the  urethnil  rjiiial,  while 
the  epitlieUal  form  origiiiatt*s  at  the  nientus  and  in  its  iieighlK»rh<KKl* 
The  Ijitfcer,  which  the  writer  terms  viilvo-in'cthrat,  extends  etirly  to  tb** 
urethra,  and  does  not  invade  the  Hurroundin^  paits  .so  widely  as  epithe- 
lioma devehiping'  in  tlie  vestil>nhir  region.  It  is  possible  to  make  these 
distinetions  only  in  the  incipient  8ta«:e  of  the  dbciise.  Whether  diHerent 
lympli-glands  are  aftect<Kl  in  the  nretliraland  periurethral  malignant  dis- 
ease has  not  l>een  definitely  ei^tablislied. 

Anastomosis  of  the  Ureters  with  the  Intestine. — R.  Peterson, ^ 
i'roni  a  eareful  historic  and  experimental  researcli  of  this  snhjeet,  eon- 
eludes  as  follows  :  The  primary  mortality  of  nretcro^ntestinal  anasto- 
mosis both  in  experimental  work  on  animals  and  in  man  is  exceedingly 
high.  The  liest  technie  is  that  requiring  the  loa^stamount  of  suturing  cif 
the  ureters  themselves.  All  efforts  to  prevent  ascending  renal  infwtion 
in  animals  or  in  man  when  the  ureter  has  been  implanted  without  it^ 
vesical  orifice  have  proved  futile.  It  is  imixissible  to  tietermiiie  in  atl- 
vance  the  extent  uf  the  infeetion  which  will  result  fnjm  uretem- 
intestinal  anast^miosis.  The  patient  may  die  in  a  few  days  of  a  pyemia 
or  in  a  short  time  of  pyeloneplintis^  or  in  rare  eases  may  recover 
frtmi  the  infection  with  n'sulting  contraeteil  kidneys.  Hence  the 
operation  is  unjustifiable,  either  fivr  the  piirjwse  of  making  tin*  jwitient 
more  comfortable,  as  in  exstrophy  of  the  bhuhler  and  vesicovaginal  or 
uret4.'n)Vaginal  fistula,  or  for  malignant  disease  of  the  l>ladder.  The  results 
of  uretero-intestinal  anast^jmosis  through  the  fornoation  of  vesieo reefed 
fistuke  have  not  been  favorable  up  to  the  present  time.  The  suct^ess  of 
Frank's  experimental  work  in  vesia)rectal  anastomosis  justifies  the  ex- 
pectation tliat  the  futnix*  results  of  thLs  operation  will  be  more  satisfac- 
tory. Tlie  primary  mortality  of  urcterotrigono-intcstinal  anastomosis 
is  low  for  an  opemtion  of  this  magnitude.  While  it  can  not  be  denie<l 
that  ascending  renal  infection  may  occur  after  this  ojicration,  the  infec- 
tion, as  a  rule,  is  of  such  a  type  that  the  chances  of  the  individual's 
overcoming  it  are  good.  Hence  the  operation  of  implanting  the  vesieal 
flap  with  it^  ureteral  orifices  into  the  intestine  is  a  justifiable  snrgieal 
procedure.  There  is  no  valve  guarding  the  vesico-uretenil  orififH-  ; 
nor  does  the  circular  muscle  layer  of  the  ureter,  nor  do  the  bladder 
muscles  themselves,  act  as  a  sphincter.  It  Iiils  been  abundantly  demon- 
strated by  experimental  and  clinical  work  that  the  rectum  t^>lcrat<'-s  the 
[iresence  of  urine,  autl  acts  as  a  good  substitute  for  the  bladder,  and  thai 
good  control  over  the  anal  sphin<?t-er  is  maintaiue<L 


MENSTBUATION  AND  ITS  DISORDERS. 
Influence  of  Menstruation  upon  the  Amount  of  Hemoglobin 
and  the  Corpuscles  in  the  Blood. — ^P.  Sfjmicni  ^  pursut^l  investign- 
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tioiis  on  6  normal  individuals,  4  during  one  menstnial  jx'riod  only,  and 
in  2  for  4  montht?.  In  each  case  lie  first  luscertaiiied  the  differences 
existing  lietween  the  res-uks  of  examinations  nia<le  during  the  flow  ;  he 
then  divideil  the  intermenstrual  period  into  *l  portions,  tiie  first  inchid* 
ing  the  3  days  i)revious  to  the  appeamnee  of  the  nieuses,  the  i>eeond  the 
"5  days  folio  wing,  and  the  thinl  the  remaining  days.  He  obtained  the 
following  results : 

Hkmo   Red  Bloox^   Leltko> 

OtiOBlJf.    COBfUSCLltiiJ.     CYTWi, 

Avenige  of  results  of  examinatiotjs  ma<le 

during  the  iiieustrual  ptTiml  ....  86.60  5,101^109  6975 
Average  of  re?«nlts  of  examiuationf*  inude 

before  ami  after  tht!  meiistruttl  iMH'iod  90.68  5,223,562  6672 
DiflLTeDci:  in  menstnial  period  .....  4.08  122,443  r303 
A  venire  of  restilt*!  of  exiioiiiiatiuna  made  in 

the  :t  diiya  prece<liii|;  the  inenaea  .    .    .    90.57    5,321,652      7040 

Diflfereme  in  nieustnial  iH'riod 4.07        129,642      —65 

AferajE©  in  rt'^tilta  obtained  in  the  3  davs 

fol lowing  ihe  peno<I 90.00    5,220,749      6507 

Difference  in  menstrual  period —3.69    —119,640     -r4(J8 

Average  of  resnlts  of  exinninationw  made 

dorinu  days  remote  from  period  .  .  .  91.00  5^188,542  6fi82 
Difference  in  luenatrual  i>eriod 4.50  87,633     +293 

The.ne  results  show  that  the  amoiuit  of  hemoglobin  contained  in  the 
blood  is  eonstimtly  dimitiislied  during  the  ineDstrual  peril hI,  altliough  Ui 
a  slight  extent^  being  on  an  average  about  4*5^;.  The  amount  of  dim- 
inution k  in  direct  relation  to  the  am^iimt  of  blood  lost  during  menstrua- 
tion* The  red  eorpus<.rles  are  fewt^r  in  numljer  during  nieustruation  than 
in  the  intemienstnial  peri<Kl.  The  leukocytes  are  inerea.stHl  in  nimd>er 
during  the  flow.  (Tiuseppe  Poggi  ^  says  that  the  fa<'t  that  menstruation 
may  influcnee  the  hemat4>poietie  function  Js  not  unkmiwn,  altliough  there 
have  not  Ijeeu  many  exhausti%'e  researches  into  tlie  subje<^t.  Isolated 
observations,  however,  made  upon  the  blood  during  the  menses  show  that 
there  is  an  intimate  relationshi])  between  the  two  proc^^^ses.  In  order  to 
aseertain  the  nioditieatious  which  may  oec-iir  in  the  bliKxl  during  men- 
struation, Poggi  instituted  a  series  of  exjx'rinients  ujhui  niurnal  jiatients, 
determining  the  amount  of  hemnglubin  daily  with  Fleisehrs  bemometer, 
during  and  after  the  menstrual  flow  for  alx^ut  a  month.  The  charts  .«liow 
that  tlie  curve  (»!'  hemoglobin  is  nearly  always  lowered  for  a  few  days 
before  the  appi'aranee  of  tiie  flow,  just  at  tlie  time  when  ilisturbanees  cjf 
various  kinds  are  likely  to  oeeur.  Wlien  t!ie  flow  is  established^  the 
hentoglobin  reaches  the  tirst  level.  The  autiior  is  unable  to  state 
whether  the  hemoglobin  during  the  menstnial  period  is  in  proportion  to 
the  ijuality  or  to  the  intensity  of  tlie  pinn  sutfered  by  the  |iatient,  lait  he 
tloes  state  that  it  bears  no  relation  to  tfie  amount  of  tlie  blood  lo^it.  The 
anemia  appearing,  as  it  dot^,  Ijcfore  the  flow,  it  can  not  be  attriljutcd  to 
loss  of  bliKxl,  but  must  lie  due  to  more  complicated  and  ree<.»ndite  aiuses. 
The  tniusit«iry  <>ligoehromemia  does  not  wuitinue  after  the  flrnv  ;  more- 
*tver,  tlie  20n  C4*.  (about)  of  bltHwl  lo^t  gradually  throughout  several  days 
eiiuld  H'arr.«'ly  accoutit  for  a  hiwering  of  hetuoglobiu  10  or  lo  degrees, 
which  frecjuently  occurs,  and,  besides,  it  ib  very  quickly  ivplaeed  l>y 
'  \nh.  Hill,  di  f;in,,  Feb.  28.  1899. 
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means  of  the  fuuetional  activity  of  the  lieiiiiitopiiietio  oi'gans.     In  siicb 
small  hemorrhages  the  iiiiinber  of  new  cells  protlneed  may  he  two  or 
three  tinier?  greater  than   that  lost.      This  may  be  the  reason  why  the 
curve  of  lieniogkibio,  wiiieh  was  Icnverotl  diirh)*;  ilie  preniensirnal  perifKl, 
rises  as  sooti  as  the  flow  isestablisheiL  The  autliur  askj?  himself  whether 
the  ilimtniitton  of  hemoglobin  often  present  dwrinjij^  nieustniation  is  nf»t 
a  eertain  symptom  of  aiienvia,  since  it  niay  be  pHnhired  by  simple  con- 
striction of  the  cutaneous  capillaries  i'nnu  vasonnvtor  (iistnrbanee,      The 
uterus  ami  ovaries  Juring  menstruation  espeeiully  become  the  s<:iit  of 
centri]>ctiil  stiuiulation,  and  it  is  a  well-known  fact  that  stimulation  of  the 
genital  tnict  may  cause  the  greatest  variations  in  the  caliber  of  the  blood- 
vessels.     By  exj>crimcntation  Poggi  found  that  the  diminution  in  the 
hcnioglobiu,  iiowever^  is  rcitl,and  not  clepeudcnt  ujmhi  eonstrietion  of  the 
peripheral  veins  or  a  tlisplacenietit  <)f  the  lihHKl-mass.     Tlie  lowering  of 
the  lieiuoglobiii  enrve  is  in  relation  to  the  lessencfl  consumption  of  albu- 
min which  occurs  in  menstruating  patients,  ami  is  manifested  by  a  dim- 
inished elimination  of  nitrogen  tlu'ough  the  urine  and  terei^^  tfiis  diminu- 
tion taking  [>lace  a  little  licfore  tiie  ajuwaraneeof  the  uterine  hemorrhage, 
and  at  the  same  time  as  tlie  descent  in   the  hrmoglobin  curve.     The 
processes  of  nutritive  exchange  are  therefore  retarde<:l  during  nienstrna- 
tifiu.     This  function  causes  a  depression  in  all  the  organic  functions,  the 
tem|icratnre  is  lowcretit  the  bhiiMl   pres,^iire  is  diminished,  the   nerves, 
espeeially  the  vasomotor  ncrve^^j  are  more  turpjd,  res|)iration  is  less  easily 
intlueneed  by  external  stimuli,  the  mobility  of  the  stoniiich  is  impainxl, 
and   luust'ular  weakness  usually  occurs.      Reasoning  by  analt^y,  I*(^i 
believes  that  the  (liminntion  rd*  the  hemoglobin  is  due  to  a  ret4irdati<tn 
in  the  production  of  liloocj.     He  hohls  that  the  nervous  system  plays  an 
important  part  in  tiiis  process,  an  impulse  being  transmitted  fmm  the 
cerebr*>spinal  centers  to  the  ganglionic  system  of  the  gcnienitive  organs* 
and  thence  to  the  ovary,  this  oi-gan  being  the  medium  for  the  si>ecial 
activity  r»f  the  nerves.     Still,  it  vim  not  be  the  only  factor^  since  (f<»o<l- 
man    Ibuud   a   vaginal   menstniation   in   tfie  case  of  27    women   whose 
ovaries  had  been  reuiovetl.     Many  other  laets  go  to  pmve  that  the  ner- 
vous system  has  a  marked  influence  upon  nieustrnatiou,  iis,  for  instance* 
that  intense  emotions  may  sn(»press  or  in<Tcase  ihe  flow.       It  is  hard  Ut 
say  by  what  mechanism  a  diminution  of  hemoglobin  oci-nrs  at  cjich  men- 
struiil    perifMl.      It  might  ]>os*«ibly  be  due  to  a  vasomntor  disturbance  in 
rlie  fuiictiouating  bonc-iuarrow,  such  as  (xn-urs  in  osteomalacia,  prrKhic(^'d, 
acronling  Ut  l^Y'hling,  by  a  pjisaive  congestion  of  the  lione  tis«iie  caiisixl 
by  stimulation  arising  in  the  ovaries.      Under  the  InHuence  of  menstru- 
ation  something  similar  to  tliis   miglit  oeeur,   the  congeste<l   condition 
mentioneti  causing  a  stasis  in  the  liciuato]K>ietic  orgjins,  and  henee  a  clear- 
ing (tf  the  circulation,  with  a  ctjusccutivc  diminution  of  the  hemoglobin. 
The  hitter  W4)nld  then  be  seen  to  depend  u|ion  a  diminution  in  the  num- 
ber <*f  re-il  corpusrles,  but  Poggi  has  not  been  able  t(»  ascertain  defiTntcly 
wiiether  this  is  the  case  on  account  of  tlie  imcertain  action  of  the  in.Hlru- 
menls  nt  our  disj^jsaL 

Sterility. —  Keeil  ^  says  that  the  question  as  to  which   is  the  cause 
*  Am.  Me<l.  guarterly,  June,  ISm 
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and  which  the  t'ifeet  in  a  given  case  of  sterilityj  coexisting  with  iil>e.si(y, 
is  best  misweretJ  by  the  historv  of  tlie  caj^e,  anrl  tlie  antei'cdent  condition 
umy  generally  Ix*  a.-^HUrncd  to  be  tlie  ciiiisiil  one.  Thos,  in  the  ctise  of  n 
comparatively  yoiin^  wunian  whi»  takes  on  fat  and  whose  increasL"  of 
weight  \>  followed  by  a  oorres|>ijnding  decline  of  sexuality,  there  is 
h^gicId  inference  that  the  first  coii<Iition  la  the  cause  of  the  latter.  This 
assumption  is  confirmed  when  a  rethiction  of  the  obesity  is  followed  by 
a  si»onlarnM(ns  return  <if  the  rnt-nstrual  and  repriKlncttve  functions.  The 
jllly^iologie  euiHlitions  underlying  the  normal  deposil  r^f  fnt  are  tliose  of 
abundant  supply  i if  nutritive  material,  normal  digestive  functions,  a  free 
cireulatorv  activit\%  an  absence  of  excessive  nins^ular  exercise,  a  normal' 
metabolism,  and  the  nnf>bstrueted  elimination  of  metalwlie  pmducts. 
When,  thereifire,  in  a  mature  person  in  wh(au  the  nutritive  functions 
have  attiiined  a  relative  etjuilibrium — and  in  wiioin  there  tirst  (Hxairs  a 
ehjmge  of  tyjH.-  due  to  tlie  sudden  accession  of  fat — there  subset|neutly 
fM'cnrs  a  reestablislnnent  of  the  functions  of  growth  ;  tiien  follows  a 
disiurbance  in  the  balaufe  between  waste  iuid  snj>ply,  the  hitter  being 
prejKJndenint.  With  this  recurrence  of  growth  there  is  also  a  re- 
adjustment of  tnnction  a(>priiximating  tin-  pre-puberty  standiml.  There 
is  progressive  amenorrhi*a,  genital  anesthesia,  and  loss  of  sexual  desin", 
increa-stng  to  the  clinical  picture  of  a  well-t*stablished  case  of  sterility. 
Tlie  piTogiifisis  <lc[>ends  uuicli  upon  the  inteiligent  an*!  persistent  co* 
<i|>eration  of  the  patient.  Tlie  act|uired  obesity  of  this  class  may 
ulwavt^  be  cure«l  practically,  while  rest<>ration  of  the  genital  function 
is  less  amenable  to  treatmt*nt.  Pletlnnic  cases  are  more  ctasily  cured 
than  anemic,  while  the  most  tnictable  of  all  are  those  coinjtlieiitetl 
with  neunistla'nia.  The  treatment  of  sterility  due  tr)  obesity  is  Iroth 
ronstitutional  ami  loc^d,  varv^ing  according  as  the  ciise  may  be  anende 
or  |>lethoric,  simple  or  complicated,  and  timst  embmce  a  considenition  of 
diet,  exercise,  Imthing,  me<liration,  and  general  jx-rsonal  hygiene,  wliilc 
the  local  treatment  must  emiirace  all  resources  that  are  calculated  U* 
ovL'rc<ime  manifest  pathologic  states  and  to  reestablish  tlie  finn'tional 
[Hjwer  of  the  genitiil  organs.  There  is  no  sjxnaal  tliet  which  should  be 
employed  in  every  case  without  more  or  less  radical  change,  and  any  at- 
temj>t  to  ap[>ly  any  one  of  the  numen)ns  so-called  systems  in  a  routine  way 
is  fraught  with  liazanl, 

Kisch  c<tntribiites  a  supplement  on  prophylaxis  of  sterility  to 
the  Nobiling-Jankan  *'  llandbuch  der  Prophyfaxe^"  \[unirh,  I'llOU. 
The  .^ul)je<'t  is  dividi-^l  int<^i  three  parts:  (1)  Normal  germ-formation; 
(2)  conjunrtifm  of  sjKTrnii-niu'lcns  with  ovum-nucleus ;  and  (3)  in- 
ci*bati(»n  of  tlic  ini|*regnatetl  egg.  PropIiffftwiM  iti  trffrmcv  to  notm*tf 
fftrm-jhrmdtHNi :  Pubr-rty  and  nonual  menstruation  are  the  first  n*- 
<pnsitt^^s.  The  <h'Velo|»ing  maiden  usually  takes  no  steps  to  procure' 
typi«id  menstruatittn.  She  is  inattentive,  liable  to  impniden*'e  wlien  tlie 
sickness  is  due,  keep>  n<i  track  of  dates,  etc.  The  grown  woman  has 
more  foresight  The  itn'iises  are  lo  a  certain  extent  a  mea.-^ure  of  the 
geuend  <M»uditioii  and  aiiility  to  i-orireivc.  Obese  women  have  scanty 
menstruation,  ot\en  none  at  all  ;  and  arr  rtft»ii   sterihv.     An  anemic  or 
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rhlomtit'  ^irl  pri>I)ahly  uvuliitt^  lUiniially,  Init  the  ovum  is  not  sufficiently 
congested  to  rupture  the  Gninfiiui  follicle.  It  muKt  not  be  forgotten  that 
aetite  infeetious  iHsetLserf  often  cause  ovaritis,  with  destructive  Graiitiiin 
follieulitis.  t)f  ntinierous  di.seiise8  ktufwn  to  eaui^e  ovaritis  at  times  are 
syphilis,  j^onorrhea,  phthisis,  <liabetos,  alroholisni,  ete.  With  r^ard  to 
prophylaxis,  tlie  tiit  woman  must  be  treati-d  tor  her  obesity  ;  the  anemic 
girl  must  have  her  bhtod-enrpiiseles  inereased  by  all  rolwrant  measures; 
the  aleoholie  woman  must  be  made  to  renounce  her  habits,  etc.  Before 
a  girl  is  married  it  should  l»e  a.s<'ertaine<l  that  she  is  nubile  in  every  way. 
Her  sexual  development  must  be  perlkit.  Witli  regjinl  t*>  this  point, 
race  and  fariitly  htstiiry  may  often  eontrilmti'  data.  Sterility  is  Ie.ss  fre- 
quent in  women  between  the  ages  of  20  and  24.  It  is  very  common 
between  the  ages  of  15  and  19.  The  former  interval  appears,  therefore, 
to  be  the  jx^riod  at  which  marriage  sliould  tid<e  place.  Senile  sterility* 
*x'curs  at  alMtiit  5*1^  rarely  inutli  later",  Broken-<lown  ^vomen  who  have 
borne  many  children  tmd  letl  live*  of  hardship  often  undergo  preeticious 
senile  sterility.  Again,  those  who  menstruate  late  remain  single,  or,  if 
married,  are  nullJparotis,  and  undergo  senile  sterility  more  frequently 
than  those  of  iipiKisit*:'  quahties.  Sterility  is  less  common  in  couples 
whf>  are  of  about  the  same  age.  Conception  ought  to  occur,  when 
ovulation  and  menstniation  are  normal,  about  8  or  10  days  after 
menstruation.  Hardly  any  ctmceptions  occur  immediately  before 
menstrnation.  To  secure  offspring  the  husband  should  maintain 
cfintiuencc  for  a  month  and  then  have  connection  the  first  dav 
after  menstrtiatton  ceases,  repeating  tlie  act  daily  for  several  days. 
Sexual  excitement  in  the  woman  is  much  enhanced,  lx>th  during 
and  after  the  menses.  Sehroe<ler  is  entitled  to  the  credit  of  introducing 
tlie  cust^>m  of  leaving  a  porticm  of  the  ovary  wlii-nevcr  jxissible  in 
performing  major  operations  on  the  internal  genitals.  Pmp/u/huriji  in 
t'i'fircm*c  hi  memHanj  enitjiuiiiioa  of  the  sperm  and  ovtun  atich'us:  During 
ejaculation  of  semen  a  peristiiltie  contraction  of  the  vagina  oeenrs,  which 
tVrrces  that  fluid  against  the  os.  The  uterus  tleseends  into  the  [lelvLs  at 
the  same  time,  the  os  opens,  and  some  of  tlie  semen  is  aspinited  within 
the  cervix,  which  latter  at  the  same  time  pmrs  forth  alkaline  mucus. 
It  is  thus  seen  that  many  minor  factors  come  into  play  in  connection 
with  a  successful  coitus.  The  ignorance  of  patient.s  may  be  so  great 
that  a  woman  long  married  miiy  i>C(*a.sionally  be  entH>nntered  with  an 
unniptured  hymen,  neither  sptuist-  kn<i\ving  that  this  structure  must  Im> 
ruptured  beft»re  <'<tncepti»m  is  likely  to  occur.  V;iginismus  often  pre- 
vents the  intmmission  of  tlie  penis,  as  does  (*ongenital  narn^wing  of  the 
vagina.  It  is  evident,  therefore,  that  dystpareunia  nuist  be  tre^ittxl  in  the 
pn»phylaxi8  of  sterility,  *Yctive  etfoii^s  on  the  part  of  the  wife  should 
contribute  to  impregnation  on  physiologic  grounds.  Sexual  fngidity, 
nonparticipation  on  her  part,  are  due  to  one  of  two  things  :  lack  of  sensa- 
tion of  eja*^:uhition  on  the  woman^s  part  or  rapid  escajie  from  the  vaginn 
of  the  semen.  Ele^'trieity  and  baths  are  goid  stimulants  for  tin* 
anesthesia  of  the  genitals.  The  net  of  cohabitation  may  l)e  varied  in 
some  way.     T«»  pn'vent  esc»ajm  of  semen   from   the  vagina,  the   woman 
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sliouM  ci>pulati'  ill  the  horizonUil  [lositiou  with  elevatiid  pelvis.  Cohab- 
itation in  the  knee-ellx»w  jMrsitioii  will  hnve  the  sjirae  result.  In  the 
case  of  :i  wonian  with  mtirki^l  ^roliosis,  Caspar  ailvi^swl  «^r>piilatioii  in 
the  jvrone  position,  nud  impregnation  wtis  thereby  effeeted  after  years  of 
sterility.  Conversely,  coition  in  the  standing  posture  is  most  unfavor- 
able Ui  impregnation  beeunse  of  tlie  inuucHliate  escape  of  the  semen. 
Mastnrhatinn  in  girls  [nives  the  way  for  repugnanee  to  coitus,  !>eeimse 
little  (ir  no  pleju**nre  is  experieneetl  in  the  hitter  aet.  Oeeasional  sejuiiu- 
tion  of  couples  is  a  stimulus  t<»  sexual  feeling  wlien  enhabitjition  is 
resstjmcd,  and  often  leads  tii  impregnation.  The  husband's  semen  should 
Ijc  examined  in  olfseure  case-s  of  sterility.  So  the  presence  or  absence 
of  diseases  wlurh  favor  sterility,  snt^h  as  gonorrhea  and  syphilis,  should 
l>e  determined,  and  pmjwr  treatment  instituted.  Certain  malformations^ 
such  lis  hypispadias,  whieli  prevent  complete  coitus,  and  may  perhaps 
be  cumble  by  oj>cration,  sliould  be  sought  for.  In  tht*  ease  of  weak 
ejecticms,  premature  ejacidation,  etc.,  aphrrMlisiaes  are  justifiably  use<l — 
stnmg  wines,  S(>ices,  gatne,  jiork,  and  oysters.  Aphrodisiac  drugs  should 
invariably  be  avoided!.  If  the  foregoii»g  devices  fail,  eertiun  mechanical 
ap|»amtus,  as  well  as  artiticial  impregnation,  have  (Kseasionally  been  used 
with  success.  Other  impediments  to  fecundity  are  found  in  rmmerous 
di-seaseil  states  of  the  female  genitals— cervicid  tear'^,  endiunetritis,  dis- 
placements of  tlip  uternsi  etc.  Propht{fa,ris  w'ttii  nfcrenre  to  hittthfifittn  of 
tfie  iinpt'Cf/nakd  egtj :  It  is  evident  that  an  ovum  can  not  flourish  with 
ease  in  a  diseased  ntcnis  or  one  wliich  is  subdevc!opcd.  **  One-child 
sterility"  is  a  state  brought  about  by  one  or  more  accidents  inetdentid 
to  the  first  labor.  Not  much  need  be  said  of  these  C(»n«litions  in  this 
i!onuecti<jn.  They  are  cither  curable  through  the  resources  of  gynecology, 
ur  else  absoUitely  incurable,  as  in  the  case  uf  uterus  fietidis  and  similar 
nud  formations. 

Amenorrhea. — Mun*ell  ^  states  his  experience  with  tlie  prejK 
a  rations  f>f  manganese.  One  jMitient  begjin  14 1  lose  flesh  and  be(*ome 
}>jilc.  She  generally  impmve<I  on  imn  pills^  but  had  )>  or  4  attiicks  of 
anrmia  each  yejir.  When  admitted  to  the  hosjiibd,  there  was  neither 
constipation  nor  leukorrhea.  The  blood  was  examiiKHl  by  Barlow^  wdio 
found  it  of  fair  c<*i(U%  but  thinner  than  normal.  The  red  cor)njseles 
were  4,52t-),(M)0  jK*r  cubic  millimeter,  normal  in  shape  ami  ajypeiirance, 
but  {wde.  The  white  corpiist'les  were  750i>  per  cubic  millimeter;  chiefly 
oxyphilc,  [xvlyuncleiir  cells  and  lymphocytes.  There  was,  therefore,  no 
oligorytiiemia,  and  the  nindition  was  one  of  idigoelunjjnernia.  Tlie 
patient  was  detaint.^1  in  the  hfispifcil  for  2  weeks  under  rest  and  giXMldiet, 
without  improvement.  She  usually  went  from  li  U)  o  months  without 
menstruating.  She  wa^^  placed  on  citrate  of  mangimese  in  5-grain  doses 
il  times  a  day.  Prior  to  treatment  she  had  not  menstruated  for  7 
uumths,  nor  «lrine  work  for  alxjut  IS  nmnths.  8lie  mcnst mated  in  2 
wtreks  after  tiie  use  rd"  the  metlicine.  In  another  case  the  r<H|  cor[»ust^l<'s 
were  3,S(MJ,n(H}  in  number;  and  tlie  white,  30n(L  The  patient  wjus 
nrdere^l    manganese   citrate — 5  grains,   to    be  uicreased.     She  rapidly 
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impnjvwl.  Moscucci  ^  claims  to  have  secured  consid(=!ral>le  improve- 
mt?nt  ill  Iwitli  the  genenil  coinlitiun  and  tlie  blood  r»f  rldoroti*"  j^atieiits 
after  exhibition  of  tlio  i'rcj^h  ovariati  tis^iit\  Beiictieial  results  were  also 
noticeable  in  dy«^iiieuurrhea. 

Menorrhagia  and  Metrorrhagia,— Bouilly  '^  includes  under  tlii.s 
head  henunTliages  whieli  omnr  In  coiiutHi'tioii  with  eystic  or  cirrhotir 
chiingcs  ill  tiie  nvaries,  when  the  uterine  mucosa  is  apparently  tiomiaL 
The  y\'arian  lesiuus  are  diviiled  into  *1  classes :  viz.,  Simple  cystomas, 
small  papillary  cysts,  and  genend  srleriKiystie  degenerations.  Metror- 
rhagia, ill  connection  with  tlie  first  two  eouflitioiis,  is  a  sympt^im  of 
secondary  importiincc  as  ecmipared  with  others  due  to  the  prt»senceof  the 
neoplasm.  Wlien  associated  with  ehronic  e-hanges  lu  the  ovar}^^  without 
marked  enlargeuieut,  the  true  rause  oithe  profuse  and  prolongetl  flow  is 
inferred  only  after  rejieated  examinations  and  the  failure  of  the  ordinaiy 
methods  of  treatment.  This  form  of  raetrorrhagia  is  confined  to  young 
women,  usually  nullipane,  w^hose  sterility,  in  the  absence  of  any  di^eov- 
enible  uti-i-ine  ilisease,  is  inferred  to  he  of  ovarian  ijrigin.  Curetmeni 
oi'ten  shows  that  the  endometrium  is  healthy.  Although  the  flow^  nuiy 
sometimes  pei*&i.st  during  almost  the  entire  month,  it  shows  a  certain 
regularity  in  its  recurrence,  there  being  a  clear  interval  between  the 
peri«^ls^  withotd  the  persistent  siinguinolent  discharge  which  is  obser^*e<l 
in  cases  c>f  intra-uterine  ncHiplastiK 

In  tlie  treatment  of  menorrhagia  and  metrorrhagia,  ye<lerodoflr  ^ 
re[»r>rt8  2fJ  cases  in  which  styptiein  was  used.  He  bcgiui  with  leas  than 
a  ♦:raiu,  increasing  the  dose  to  (I  gndns.  If  administered  hypodemnc- 
ally,  from  Ih  to  2  grains  were  use<l  daily.  No  bad  eifects  wei*e  notiee<i 
in  any  instance.  Thi'  wi*iter  concludes  that  sty]>tiein  has  a  distinct 
hemostatic  action,  especially  in  metrorrhagia,  which  is  not  due  to  the  in- 
citing of  uterine  wntraction.  It  sc^ems  to  act  mther  upn  the  central 
nervous  system  (vasomotor).  Stypticiji  is  a  piu-e  hemostatic,  and  has 
no  eflect  on  tlie  morliid  condition  which  causes  the  hemoiThage.  Lavi- 
alle  an<l  Hnysscn  *  think  that  styptiein  is  closely  alli«l  to  hydrastinin 
in  its  physiologie  action  np>u  the  central  nervous  system.  Its  hemo- 
static efl^ect  is  doubtless  due  to  lowering  of  the  arterial  jiressure,  so  that 
the  ftu'mation  of  thrombi  is  favored.  Excessive  doses  in  animals  cause 
complete  muscular  relaxation  and  slowing  of  the  respiration,  f»*l- 
lowed  by  overstimulation  and  death  fn>m  tet^ums,  Benttuer  ^  re- 
j>ort.s  the  restilts  of  his  experimeuts  on  i-abbits  and  frogn  to  deter- 
rinnc  the  therapeutic  influence  r>f  siilipyrio.  He  also  considers  the 
experience  of  other  authoi's  with  this  tJrug  and  its  indicntions.  Sab- 
pyrin,  he  believes,  is  indicated  as  folhnvs  :  (1)  In  menorrhagia  (with 
or  without  disease  of  the  adnexa) ;  (2)  in  metrorrhagia  (with  or  without 
disease  of  the  mlnexa),  when  not  due  to  csircinomalous  processes,  lai^e 
tiunors,  labor,  or  aliortion  j  (3)  in  climacteric  hemorrhages  ;  (4)  in 
hemorrhage  after  labor  or  abortion  (endometritis  f)ost  alxirtion) ;  (5)  in 


Acai-d.  d4n  Ftnocnilici  di  Siemi,  April  24,  1&U9. 


*  Lu  Gynecolojjjie,  April,  181H). 

*  Der  FraQeuarzt,  June  lU,  iy91». 


La  Gyn^cologie,  June  15,  1899. 
Centndbl.  t  Gyniik.,  No.  37,  181)9. 


MENSTKDATION   AND    IT8    DrsORDERS. 


395 


threatened  abortion  ;  {H)  in  dysmenorrliea  ;  (7)  in  uterine  tiisturbanoes, 
which  are  neuralgic  or  appear  periotJieally  ;  also  in  all  menstrual  dis- 
turbances, when  nrt  orgiuiie  diseast!  oi'  the  uterus  is  present ;  (H)  in  pre- 
menstrual and  menstrual  psvelile  depression.  Bijurcart  ^  summarizes 
the  results  obtin'ned  with  frelatin  ns  a  hemost4itie,  since  I>ancereaiix,  in 
18JJ7,  reeoniniended  hyprwlerniic  injections  of  a  sterilized  1  :  1000  s<iln- 
ti*)n  <if  NaCl  eontaiuing  1  yi-  oi'  ^^ehitiri  in  the  treatment  of  aneurysms, 
esiK^eially  anenrysrns  of  tlie  aort-u  Since  then  fav<>rabh'  reports  have 
l>een  made  on  the  hemostatic  action  of  gektiu,  given  liyjXRlerraically,  in 
hemophilia,  hemoptysis,  purpura  ha^morrhagicsi,  and  chc^k^mic  hemor- 
rhage after  opeiiilion  *tn  the  1  ale-passages,  Sireday  was  tlie  first  to 
employ  gelatin  as  a  local  hem<»static  ;  he  emph»yetl  a  ^**/r  U*  K)^  solu- 
tion, and  obtained  gwwl  results  in  epistiixis  and  metrorrhagia,  either  by 
intro<lneing  tnmpoiis  soiikc*d  in  the  solution  or  by  injecting  it  directly 
into  the  nteriue  anity.  In  other  hands  ravorablc  results  have  been 
obtiniied  in  bematemcsis,  and  in  rectid  and  vesiea!  hemorrhages  by  in- 
jcr'tirig  the  solution  into  the  cavities  ai'  tlic  vtscera.  Bonreart  has  had 
no  ex[X'riencc  of  the  liyjwxlermic  nietluMb  and  would  not  use  it,  in  spite 
of  tlae  many  brilliant  results  obtained  with  it,  until  its  harmlessness  is 
cnmjiletely  demonstrated.  In  a  case  of  hemoptysis  so  treated  in  the 
Geneva  Hos|tit4d  thrombusis  of  the  vena  porta  was  fomid  |H»stmortem. 
In  gynetiology,  h^twever,  he  has  frunul  a  *20  :  l(M)l>  s4»lution  of  gelatin  to 
be  a  ini»st  valuable  hemostatic  when  applied  directly  tei  the  interior  of 
the  uterus.  In  a  woman  aged  43,  with  ehmnic  metritis  and  profuse 
metmrrhagia  whieh  had  resiste<l  two  curettings  and  injections  of  iodin 
and  zinc  (*hh>rid,  and  where  |»lugging  was  required  at  each  nienstrunl 
peri^xl,  a  single  intra-uterine  injection  of  10  oe.  of  the  gelatin  solution 
arrested  the  hemcuThage  completely;  In  a  case  of  pnifuse  hemorrhage 
during  parametritis  and  left  ovariMs:dpiugitis,  in  which  theeulargeil  uterus 
was  retroflexed  and  fixed,  2  injet^tions  were  suilicient.  In  hemorrhage  in 
a  case  of  retroflexiou  of  a  movaijle  atouic  uterus  the  inje<'tious  arrestal 
the  tK'morrhage  teni|)oran!y,  although  the  position  of  the  uterus  was  not 
rectified,  but  they  wen*  re<juired  with  frequent  re|K*titiou.  The  injections 
app'ar  to  be  most  vahiabic  in  wises  nf  uterine  fibroid  tumorK,  where  they 
may  obviate  the  uei^essity  for  a  nidical  cqrt'ratirni.  Thus,  in  i\  worujin  aged 
o4,  with  a  large  interstitial  htu'omyoma  and  fungous  endometritis,  in 
wtiieli  fuither  liemorrhage  would  prcibably  have  proveil  fatal,  2  injec- 
tions of  15  cc,  of  the  gehitin  solution,  intrrwhiced  through  a  small  gum- 
elastic  catheter  passed  to  the  fundus  *tf  the  enlarged  uterus,  defmit^'Iy 
arrested  the  hemorrhage.  The  proetnliire  should  l>c  rejMal<tl  every 
month,  or  as  s<xjn  as  heniorrluige  returns.  Strict  asepsis  is  neeessiiry  in 
mrrying  out  the  injections,  and  afterward  a  vaginal  tamjion  should  Ix' 
intrnduetNl  and  lefY  in  until  the  next  day.  The  temjierature  at  which  tlie 
liipiiil  gi'hitin  is  injeetetl  has  no  efl'eet  on  its  hetaostatj*^  property,  an<l 
may  range  from  GH"^  F.  to  104°  F.  For  a  few  days  after  an  injection 
tiny  tnms[>:ireut  mnsses,  streaked  witli  blood  and  evidently  e*inip<ise*l  of 
gelatin,  are  pissed*  The  writer  has  never  met  with  |xun»  jminful  uterine 
wmtractious,  pyrexia,  or  other  ill  effects  from  the  iiyections, 
»  Rev.  in6d.  de  la  iyiiime  liora.,  May  W,  UHm. 
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Dysmeoorrhea. — The  nhciioiiioiion  of  mtermenstrual  dysmen- 
orrhea, if  rucntiont^l  at  all  in  text-b(M»k.s,  is  st^^tcil  to  lie  rarv,  Malcolm 
Storer  ^  hasolx^orvod  this  plienonienfm  in  iu>  less  than  *iO  out  of  4(Ml  cases. 
He  presents  notes  of  20  cases  of  his  own,  ivnd  on  tlxese  and  25  addi- 
tional (*ases  rollceted  from  Hteratiin.^  he  makes  the  following  observa- 
tions :  (1)  Tlie  pain  appeared  with  regnhirity  in  all  tlie  cases,  pnietieally 
every  iiionth  unless  pret^^nauoy  was  present.  In  22  enses  the  jmin  always 
occurred  on  a  certain  day  from  the  lieginning  of  the  last  menstruation. 
There  was  a  variatiun  in  K^>  eases  of  2  days  ;  and  in  4,  of  4  days.  In 
2  cases  of  irregidar  menstroation  it  apjx'art^il  un  a  certain  day  l>efore 
the  beginning  of  tlie  next  menstruation.  (2)  In  clT  out  of  41  cases  the 
pain  ap^x'arB.l  on  from  the  tweliUi  to  the  sixteenth  day,  counting  from 
the  iii'st  day  of  the  previous  meDstniation.  In  20  cas<:'S  it  appeared 
exactly  on  the  fourteenth  day.  In  2  e-Jtses  it  began  on  from  the  seventh 
to  the  tentlidayj  in  one  on  the  seventeenth,  and  in  one  on  tlie  eighteentli 
day.  (3)  The  character  c»f  the  pain  was  paroxysmal  in  a  large  number  of 
cases,  the  attacks  etjuiing  either  at  intervals  of  seveiul  hours,  or  else 
there  was  a  constant  ptdn  with  markctl  exacerbations,  subjectively  much 
like  labor  pains.  The  piun  resemble<l  that  of  menstruation  in  about 
one-half  of  the  eases;  in  the  nthers  it  was  "  entirely  different/*  (4) 
The  pain  r<?3iched  its  maximum  mx  the  iirst  or  second  day,  and  kkste<l  in 
10  citscsj  two  days  ;  in  9,  tlirec  days ;  in  8,  one  day  ;  and  in  only  4  did 
it  last  four  or  more  days.  (5)  The  site  of  the  pain  in  14  cases  was 
limited  to  one  side,  in  2  it  alternated,  and  in  12  it  w^as  more  general. 
(0)  Tlie  pain  was  not  accom[*anied  by  a  discharge  like  that  of  mcnstnj- 
atiun  in  any  uf  the  eases.  For  this  reason  the  writer  objects  Uy  the  term 
"Intermenstrual  dysraenorrliea."  In  10  cases,  however,  there  was  a 
marke^l  increase  of  k'ukoniiea,  indicating  i^jngestion.  In  considering 
tlie  etiology  of  this  pain,  Storer  discusses  tlie  following  theories  which 
have  been  advanced  i  (1 )  The  uicchaniea!  tlu-ory — tubes,  ovaries  ;  (2) 
the  neurttsis  theory  ;  (3)  the  intermenstrual  cycle  of  congestion  theory  ; 
(4)  the  intermenstrual  cycle  of  ovulation  theory.  Not  believing  any  of 
these  theories  to  he  entirely  correct,  the  writer  otters  the  following 
theory,  which  he  csills  the  "  awakening  of  menstrual  activity  "  theory. 
This  iutermenstrual  pain  crimes  on  about  tlie  fourtcentli  day  after  tlie 
beginning  of  menstruation,  which  is  the  nineteenth  after  the  climax  ot 
Stephenson's  wave.  Therefore  it  occurs  just  about  the  time  the  pressure- 
Hue  has  reacheil  its  lowest  [>oint.  If  we  then  supjKise  that  the  inter- 
menstrual wave,  if  one  exists,  is  one  of  preparation  rather  than  of  sub- 
sidence, in  which  nature,  suddenly  awakening,  Ik^Ius  to  make  ready  for 
the  coming  activity,  whether  menstrual  or  ovarian,  the  readjustment  ol 
forces  might  account  for  the  oecurrent^e  of  this  pain.  This  theon%  the 
writer  thinks,  would  not  he  incompatible  with  the  fact  tluit  this  pain 
ix'curs  under  such  a  variety  of  pathoh:>gie  conditions.  He  cites  sevend 
eases  showing  that  the  pain  has  more  relation  to  tlie  coming  menstrua- 
tion than  tit  tht'  |irevious  one. 

The  Menopause. — Hostkiewitz  ^  arrives  at  the  following  eonelusiona 
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JUS  the  result  of  observations  of  the  menopaiis-e  extending  river  5  years : 
III  certain  women  the  menopause  is  attended  with  funetional  cardiac  neu- 
TOses ;  if  these  are  added  to  preexisting  organic  lesions,  the  result  may 
l>e  fatiil.  Asystole  is  one  of  tlie  most  inipirtant  results  of  these  neun>- 
?^e8.  Patients  with  arterial  solerosisj  without  valvular  lesions,  resist  the 
elimueterie  disturbances  best,  ^vhile  those  ^vitfi  disease  of  tlie  pulmonary 
<n*  mitnd  valves  are  most  at!k:t<Hl.  Dilation  of  the  (.41  vi ties  of  the  htiirt, 
or  of  the  aorta,  tiiehyeardia,  imrl  arhythmia  in  women  at  the  eliniaeteric 
do  not  b<;*Jir  a  direct  relation  to  the  degree  of  arterial  sclerosis.  Aggni- 
vation  of  the  cardiac  symptoms  is  ohser\-cd  at  intervals  corresponding  to 
the  menstrual  perimls,  with  (;ori'espou<ling  perio<ls  of  amelioration,  but 
the  attacks  nuiy  Ijeconie  severer  and  more  prolonged  until  they  terminate 
fatally.  If  menstruation  reii])pears,  tlicrc^  is  usually  a  distinct  improve- 
ment in  the  symptoms.  In  general,  the  disturbed  mental  and  physicid 
comlition  of  the  [>;Uient  at  the  time  of  the  menopaust?  exercises  an  im- 
pirtimt  intlaencc  upon  the  cardiac  neuroses  of  tins  |K'ri«id.  \^'indscheid  ' 
believes  that  tlic  elinnieterie  neuroses  are  essenlially  liysteric  antl  neur'as- 
thenicj  an  shown  hy  the  predominance  of  the  various  reflexes,  Tiie 
latter  may  be  due  to  irritation  of  the  nerve-ends  in  the  ovary  in  con.se- 
«|uenee  of  atropfiy  and  eontnietion  of  the  tissues.  Some  of  the  nervous 
phenomena  arc  merely  a  pcrsi,^tcncc  of  the  ordinary  psychic  disturbances 
of  menstruation.  lie  regards  metrorrhagia  as  the  only  symptom  which 
requires  special  medication.  Thener\'ous  symptoms  are  best  treated  by 
change  of  environment,  especially  high  altitudes,  warm  baths,  hydro- 
therapy, electnitherapy,  and  massage.  He  has  seen  no  lieneficial  results 
follow  the  administration  of  t!ie  animal  extracts,  ( '.  d.  Aldricii  "^ 
believes  that  the  nenrt)ses  of  the  nicnopiinse  ai'e  all  tlie  result  of  intes- 
tinal fernientfition,  and  that  treatment  should  consist  in  antisepsis  of  the 
bowel  to  overc«:>me  the  autointoxication.  Kiseh  ^  states  that  regulation 
of  the  diet  has  an  excellent  etfect  on  the  vasonmtor  troubles  and  the  ner- 
vous excitability  caasetj  by  the  cessation  of  the  internal  seeiftiou  of  the 
ovary.  The  •juantity  of  ftwHl  shcmid  \m  rctlncci!  to  a  minimum,  repre- 
sented by  from  *iH>0  to  li4<Ht  L'ali)ries  for  a  woman  of  average  weight 
(fit)  kilos),  or  100  gm,  albumin,  60  gm.  fat,  and  350  gm.  carbohydrate?*, 
and  a  (Nipious  allowance  oi*  water.  Tlie  ne<'essary  albumin  to  maintain 
nitrogenous  iMpulibriuni — 1.5  gm.  |>er  kilo  of  b<Rly-weight. — can  be 
obtained  from  animal  or  vegetable  albumin;  but  of  tlie  former,  all 
meat  rich  in  extmctives  (creatin  and  xanthin),  nncleo-albumin,  or  inju- 
rious jiroducts  of  metal)olisiiK  especially  of  ptomains,  must  be  av<»ided. 
Thus  b^iiled  meat  is  preferable  to  roast  t»i'  baked,  and  the  flesh  of  young 
animals  (veal  and  lamb)  to  that  of  old.  Pork  is  unsuitable,  and  game 
should  beavoidt^l  on  account  of  the  pnxlnetsof  deeomp*)sition  pnxluccd 
while  *•  hanging.'*  All  meat-extnicts,  sausages,  sniokeil  meat  and  fish, 
au4l  preserver!  meat  should  be  avoiilcd.  Sweatbread,  liver,  brain,  and 
kidneys  are  t^Mj  rich  in  nueh'ins.  Caviar  must  be  abandontHl,  as  it  v\- 
eitea  the  genitid  organs,  and  cheese  because  it  is  rich  in  decomposition 

1  Deutsche  Pmxis,  No.  7.  JW»9.  »  Ann.  of  Oyn.  and  Ped.,  Dec»  1899. 
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products  KuiuiSwS  and  kephyr  are  objectionable  for  the  same  reason. 
Fresh  fisfi  is  aUowjil>Ie.  A  huxlmI  diet  is  most  niiitable^  and  shoidd  ei>ii- 
tiiin,  cfnn|iure<l  with  meat  and  fat,  a  large  iini|)i>rtion  of  rere^d^r,  vt-geta- 
bk'8,  and  fruitj  and  prartieally  iiirspiees.  From  iVt  to  o-juunceH  of  jmre 
water  shonhl  Ix^  (h*unk  daily,  but  no  alcoholie  Hqiior??,  e.spei.^iatly  if  tliey 
coiitidn  a  large  iimoimt  of  extract.  Cotfee  and  tea,  if  taken  at  all, 
nlionld  lie  mneh  ililnted.  Tt  is  desirable  to  have  4  or  o  nieaLs  a  day  at 
regidar  intervals,  8o  that  but  little  is  eaten  at  a  time,  the  chief  meal 
hein^  l>etween  1  and  2  I*.  M.  In  all  ea.«e.<  it  i.s  necessiry  so  to  rogulate  tho 
Ujwt'ls  that  they  do  not  become  iH)nlliieil  ;  hence  all  fcnxls,  such  as  milk 
mid  vegetables,  which  contain  mucli  w^ater  are  ^ocxl,  and  all  tho!%  cou- 
taininij  much  indit^ei^tihle  niatterj  Huch  as  leguminous  vegetalde^  and 
ehestnntj^,  ba<].  MLKlilieatioiis  of  the  diet  are  nwessiiry  in  certahi  cits<*s. 
In  fuU-hhxMletl  women  who  beeotue  eorpulent  at  the  menojmuse,  the 
tlaily  mtion,  as  reg-ards  its  hydrocarbon  and  t*arln>liydrate  constituents, 
shfKuld  be  reduced  to  an  average  of  12  gm.  fat  and  120  gm.  airbo hy- 
drates^ while  the  aH)uniin  is  inr^rcascd  to  l<jO  gm.,  the  t^^tal  reiirehcuting 
from  12o0  to  I'MU)  cjdories.  When  the  menses  cease  suddenly  or  at  an 
early  age,  and  the  cliniacteric  troubles  therefore  begin  acutely,  it  Ls  well 
to  order  a  ibct  consisting  entirely  of  milk,  except  tor  the  nddday  meal, 
which  may  contain  soU|>,  roast  white  mejit,yiinng  greens,  and  fruit.  In 
nuist  cases  daily  baths  at  Do""  F,  U^  fmj]''  F.,  in  which  the  jiaticut 
remains  for  from  H)  to  -Ui  minutes  before  bwlttme,  are  indicated;  they 
pivvent  the  temlcncy  to  sweating  l>y  stimulating  the  function  of  the 
skiUj  are  a  sedative  to  the  nervous  system,  antl  often  produce  quiet  sleep. 
Cold  baths,  on  the  otiier  hand,  are  contraindicatcil. 


UTERINE  INFLAMMATION. 
Isolated  Glaods  Fear  the  Uterus. — .1.  C.  Hirst  ^  eom^ndes  fnmi 
original  research  and  a  <tu4ly  rd'  the  literature  of  the  isolated  glands 
(M*«isionally  found  netir  the  serous  coat  of  the  uterus,  as  follows  :  (1)  In 
the  uterus  of  an  adult  are  found  embryonic  epithelial  inclusions  fmm  the 
mucous  membrane  of  the  uterine  IxKly  (Midler's  duct),  situated  in  the 
jieripheral  subserous  layer  of  the  myometrium.  (2)  IsolatcKl  glands  and 
cysts,  included  in  the  uterine  wall  and  originating  from  the  muemis 
membrane,  are  provided  witli  a  cytogenous  tissue  sheath,  but  not  inva- 
riably.  (3)  This  cytogenous  tissue  is  found  aeeompaiiying  remains  of 
the  Wolffian  IkhIv  only  when  adenomatous  proliferation  is  pre-s^Mit  in 
them  ;  and  this  a|)[Flies  both  when  it  occurs  at  the  normal  site  of  the 
jiaroophorou  and  in  transposed  portions  of  it,  (4)  Adenoma,s  witli 
glands  and  eyats  in  sc^ttereil  arrangement  (compact  arnmgement  pre- 
sujvposiug  proliferation)  are  to  be  considered  as  from  the  nuieous  mem- 
brane as  soon  as  they  are  provided  with  cytogenous  tissue  sheaths 
around  the  glands,  (o)  The  epithelial  ducts  in  the  uterine  ami  tubal 
wall,  which  have  heretofore  been  cbaracterizetl  :is  abernmt  canals  from 
the  Wttlflian  Ixxly,  have  not  been  pruveii  as  such^  and  are  of  uncharao- 

1  Auj.  Jonr.  Med.  Sci.,  Mrt.,  1900. 
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teristic  anatomic  stnichire.  For  this  diagnceis  we  must  have  .s|>ecific 
figures  of  tho  ]nirtHi[>himm  i>r  €*iniici'tii>n  witlx  Gacrtuer*!^  <luet.  (6)  The 
fV»niiation  uf  the  siih.semus  a»l<'Of>iijy<"niiiu^  IVoni  Llre^o  iin'i H*[>()ra tei.l  ^^larids 
ul'tlu'  uterine  iiuifous  iiieniUriiiie  i.^  jMissibh*. 

Movement-cure  of  Essential  Leukorrhea. — [The  rebellinusinAss 
uf  Iciikfirrlnea  csseutialis  to  treatment  is  well  known.  It  apjx^i'H  to  be 
a  faet  ihtxt  in  low,  mtnst^  nud  niarsliy  eouTitrirs  leiikon'hea  in  more  eom- 
nion  and  more  alHindant  than  in  einnitriesexhihithigthe  r>p]^M>site  tvllnrie 
eontlitirm?*.  It  i,H  iilso  admitted  tiiat  the  lympliatie,  anemie,  or  scTofu- 
lous  girl  i>r  woman  18  especially  predisjx>setl  to  leukorrhea.  Aceoi'ding 
t<i  D'Epine,  1  woman  in  3  siiflers  from  leukorrhea.  Aooordiiig  to 
Schapirn,  there  Is  Tiatui^illy  a  general  laxity  of  the  j>elvic  tissues, 
which  is  distinctly  tavoiiible  to  leuki>rrlieal  discharges,  while  the  %'a>*- 
(MilarizatlfHi  of  the  intra}>elvie  tissues  is  als<>  esiK'cially  adapted  to  the 
s:imc  ends.  There  is  abun<hmt  evidenee  that  juitiseptic.'^,  astringents,  and 
caustics  are  powerless  to  remove  tliis  idiopathic  eondition,]  S<;ha|>iro  ^ 
has,  theixifore,  made  use  of  tin-  moventent-i-nre,  whieli  is  simple  and 
diretjt,  consisting  of  respirat^uT  gymnastics,  witli  gynecologic  massige 
and  mo%"emeuts  direeted  to  ttie  removal  of  circulatory  ine([ualities  and 
congestions.  The  teclmic  of  these  pnn'cctlings  is  given  in  full  :  The 
first  manipuhitioii  consists  essentially  rtf  flexion  and  extension  of  the 
arms.  The  o[>enitor  sit*  facing  the  jtatient  imd  take>  her  by  the  n  rists. 
As  he  raises  her  arms  lie  eoniniands  her  to  tidce  a  deep  inspiration.  The 
|>jitient  then  iw^siimes  the  active  role  and  draws  her  elbows  backward. 
These  movements  are  then  reversed  as  the  patient  empties  lier  chest  hy 
expiration.  Tlie  seeontl  manipnhitiou  retpiires  that  the  patient,  being  in 
ttie  reeainib^mt  |>osition^  flex  the  thighs  uju*n  the  |>elvis  and  the  legs  ujion 
the  thighs.  As  these  movements  have  relaxcnl  the  ahdoniinal  walls, 
the  operator,  sea fcetl  on  a  stotil  at  the  |xitient*s  \tA\  side,  intrmluees  his  left 
index-finger  '\uUy  the  vagina,  under  tlie  i>atient's  thigh,  and  with  hisdis- 
engage<l  hand  exe(."utes  stn>kiiig  movements  upm  tlic  al»domiiial  wall. 
Thest*  frictions  are  executed  in  a  einde,  and  are  at  first  su[*erlu'ijd,  and 
then  deeper.  They  are  always  gen  th",  and  the  skin  is  never  rubbed,  but 
the  viscera  are  rolk^l  beneath  the  fingers.  The  lell  index-finger  njcan- 
while  steadies  the  uterus.  Tlicsc  movements  are  l<cpt  up  froui  M  to  5 
minutes.  The  third  inani[>idation  wmsists  of  applying  the  |>alms  to  the 
external  iLSpcet  of  the  knees.  The  patient  has  her  kneies  flexe*!,  feet  in 
c<intiict,  and  the  |>e!vis  strongly  elevatetl,  and  slie  s^'parates  her  kni.'cs 
while  the  operator  makes  counter  press  are.  Then,  the  knees  being 
witlely  sepanited,  the  opemtor  sc.^eks  to  ap(>roximate  them  whih*  the 
|Mitient  i lifers  resl^tane*'.  The  tinal  serie?^  of  nn)vements  is  perlbrmetl 
with  the  operator  at  ilic  patient*s  Iwick.  He  seizes  her  arms  below  and 
gently  raisi\s  them  until  they  meet  in  the  midelle  line,  while  the  patient 
inspires  dee|)ly.  This  njovement  is  tlien  reverse*!.  Schapiro  hnstreattnl 
24  patients  in  this  manner  at  the  Clinique  Bimdelo<'(|ne.  As  pntieiits 
never  (?)  seek  treatment  for  leukorrhea  y>cr  sf,  it  must  be  aeknowknlged 
that  most  of  the  women  were  als*>  suffering  from  displacements  or  menor- 
^  Rev.  prat.  d'DT»8t«t  et  de  GjoecoK,  Jane,  1899. 
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rhagia.  The  niovements  were  kept  up  from  20  tlays  to  7  mtmtlis  ;  12  cases 
were  completely  eiiredj  10  were  iiiijiroved,  ami  "J  were  not  benefited. 
[Id  LM)nclusionj  it  is  evident  tiuit  leukorrheji  may  exist  iiulepeiKlently  <*i' 
inflMmmntion  or  infec^tinu,  imd  duit  this  form  may  be  made  t*i  disapin^ai' 
by  eorreetinj:!^  irregularities  ctf  the  circiihition.  Tlie  Ifuknrrhea  wliieh 
ttccompanies  displaeements  aiid  ruenorrhagia  may  als<j  exist  without  aiiy 
h>cal  or  fj-eiieral  anomirly.] 

Treatment  of  Endometritis. — ^Woyer,  ^  afler  a  thorough  study  ni' 
the  reports  of  the  use  of  ii'hthyol  in  j^yut'colu^ie  practice,  considers  that 
we  have  in  this  drug  an  ineomparable  ailtiphlogistie  with  a  striking 
anodyne  action.  With  regarti  to  the  conditions  in  which  ichthyol  has 
provtil  of  tlie  greatest  service,  and  to  the  mode  of  application  of  the 
drug,  the  ichthyol-glyceriu  tampon  has  a  prompt  anodyne  action  in 
pnrnmetritis,  iu  chronic  pelvic  (*ellulitis  and  peritonitis,  and  in  arttx'tioiis 
of  the  arJiiexa.  In  these  eases  he  also  makes  use  of  abdominal  frictions 
of  iehthyol-Iaindin  ointment.  The  iliiig  is  of  benefit  in  inopeml>le 
nterine  t^uu-er,  diminishing  the  exudate  and  ipiieting  the  pnin,  as  well 
as  txcrting  a  tleodoii/jng  aelitm.  In  fact,  he  eonsidei's  that  iehthynl  is 
nothing  less  thnn  a  s[K^cilic  for  parametric  ]«iin,  B.  Fenwiek  '^  stales 
that  the  methods  whicli  he  has  found  most  suitalde  and  which  give  the 
greatest  relief  by  locfil  blood-letting  in  pelvic  disease  are:  (1)  By  sairi- 
fieation  of  the  cervix  when  that  jiart  presents  a  deep-red,  blnish»  t>r 
|)urplc  appearance,  evidencing  ranch  or  long-eoutinueil  congestion  of  tlie 
uterus,  always  remeniljcring,  of  course,  to  make  sure*  that  the  condition 
is  not  due  to  pregnane v  ;  (*2)  by  cupping  or  leeches  over  the  ovaries, 
when  throbbing,  burning  pain  in  these  regions  is  the  cliief  or  only 
symptom  ;  (tl)  by  leeches  around  the  anus  in  cases  where  the  fmus  ef 
ortf/o  mfilf  evidently  is  the  presence  oi*  infiameil  hemorrhoids,  prolapsus 
recti,  inflamed  earuncuhe  my rti formes,  and  iisiniilar  congestive  conditions, 

Intra-uterine  Douching,- — Gesna  ^  has  collected  120  ease-s  of 
metritis  treated  \>y  i'vw  intra-nterine  injections.  It  Iuls  been  employed 
with  success  in  all  varieties  nf  tlie  diseasi'— simj*le,  complicated,  acute, 
or  chronic.  ITe  a<lmits  that  in  exceptional  cases  it  has  caused  uterine 
colk'j  serous  diseluirge,  menorrluigia  (moclemte  or  severe),  and  sometimes 
a  *"^  slight  ]>eritoncal  reaction."  Gesua  holds  that  these  complications 
[which  he  is  ccrtiiinly  right  t*}  note  as  a  warning]  are  of  little  inipor- 
timce.  Inflaunnatory  iesions  of  the  a[>]M'ndages  are  not,  tn  his  opinion^ 
contraindications  to  this  treatment,  uidess  they  are  suppurative  ;  then 
the  pus  must  be  evacuateil  befoR*  the  injections  are  oonuneneed.  The 
colkn^ted  cases  treated — all  witfi  perfect  success,  as  far  iis  tlie  metritis 
common  to  all  was  concern efl—iu'c  thus  classified :  Simple  acute  or 
chronic  metritis,  21  cases;  liemorrhagic  metritis,  23;  metritis  with 
diseased  appendages,  4.)  ;  metritis  with  nterine  displac-ement,  20  ;  and 
metritis  with  pelvic  abscess,  10  eases.  Blondel,  in  a  review  of  this 
thesisj  adds  that  the  author  should  have  adde<l  acutt>  gonorrhea  as  an 
absolute  contraindication  to  washing  out  of   the  uterus  ;    the  treatment 


*  Wma,  med.  Presae,  Nov.  19,  1899. 

*  Med.  Tiraiea  and  Hosp,  Ofl«.,  Nov.  25,  18fl9. 
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luis  ill  suitable  cases,  besides  those  collected  by  Gesiia,   l>e{'ii    largely 
tidujitiHl  with  siiwoss  of  late  years. 

A,  H.  Goelet  ^  declares  that  it  is  an  error  ta  reganl  every  uterine 
discharge  as  an  evidence  of  ciidometritirt,  and  to  treat  such  conditiiins 
by  cau>?tic  aiu!  ai^tringent  applications,  which  coagulate  the  discharge 
and  defeat  dniinagt;  by  blocking  the  orifices  of  tiic  glands.  This 
ancl  destructive  cnn'ettagi'^  he  designates  as  unseicntific.  Ilypcrcniiri 
witli  hyjierseci^etion,  often  niistiiken  for  endometritis,  rc*juires  ^l^ 
local  application  to  the  endometrium— in  tact,  it  is  often  converted 
into  ai)  endometritis  by  such  trratnient.  The  danger  of  inserting 
instruments  into  the  utcnjs  for  the  purjjose  of  tliagnosis,  for  treat- 
ment, or  for  operations,  when  there  is  a  .sf>-ealled  catarrhal  end(x?<'r- 
vicitis,  is  p>intcd  out.  He  declares  that  the  stapliylonx-ci,  strt-ptociK-ci, 
and  gonoeocci  are  often  found  in  the  cervical  secretion  when  it  is  most 
ijiolTensive  in  appeamnce,  and  that  their  presence  or  absence  cnn  be  deter- 
mined ordy  l>y  niirroscopir  examination  of  the  discliarge.  This  metlnMl 
of  examination  shimld  always  be  cinjihrnHl  in  these  cases  before  tlie 
cavity  above  the  internal  os  is  invaded,  cither  for  the  pur[»f>se  of  tliagno- 
sis,  ti'Ciitment,  or  operation  within  the  uterus.  In  endometritis  the  dis- 
ease is  not  e<jnlin«'d  to  the  surface,  Imt  has  invaded  the  glandular  struc- 
ture beneath,  and  Goelet  believes  the  nitional  treatment  is  to  free  the 
orifices  of  the  glands  and  dniin  thi-m  until  the  infective  jmx^^s  is 
exhausted,  at  the  same  time  employing  rej>eated  irrigation  with  some 
noimstringent,  nonirritating  solution  to  remove  the  expelled  secretion 
from  the  surface  and  jjrevent  the  raignitiou  nf  the  iiif(.M.'tive  germs.  This 
nuiy  be  aecomplishetl  by  a  carefully  exeeuted  enrettage,  ilone  in  such  a 
manner  as  not  to  destroy  the  nmcosa,  hut  merely  for  the  jrurjKJse  of  n*- 
moving  projecting  gnmulations  upcm  the  surface  or  supertfuons  tissue 
that  may  be  bhx'king  the  ori titles  of  the  glands  and  preventing  tfie  drain- 
age. Tile  dull  curet  witli  a  rigid  shatl  is  sufficient,  anil  the  sharp  cnrct 
should  not  Ih'  nst^l  nptn  the  emiomctrium  ttf  the  cavity  in  enilometritis. 
It  is  both  unnecessary  and  unwise  to  attempt  to  remove  the  entire  mu- 
cous membrane,  and  c>austic  applic4itions  should  n<>t  !»e  use<]  after  cnret- 
tiige  in  these  (tases.  They  cause  necrosis  and  atrophy  of  the  nuic*ous 
mcml>nine,  or  agglutination  of  the  sides  of  the  cavity  may  result.  H<' 
urges  that  curettage  shouhJ  be  reganknl  only  a.s  a  preliminaiy  step  in 
the  treatment,  and  that  more  attention  be  given  to  the  ai'ter-tivat- 
ment^  this  to  consist  of  ]iersistent  drainage  and  irrigation  until  all 
eviilence  of  disease,  as  rovealeil  by  a  miiToscopic  exammatiim  of  tia* 
se<*r*etion  and  an  inspwtion  of  the  eavity  by  mi-ans  of  the  uterine  endo- 
sco|K»,  has  been  cilaced.  He  also  urges  endoscopic  examination  of  the 
cavity  both  before  and  aller  curettage  :  before,  U)  decide  the  actual  neces- 
sity for  it;  and  af^er,  to  <letermiTje  the  ctmipleteness  or  incomph'teness 
of  tli<'  wttrk.  (roeh't  exhibit4'd  a  uterine  endoscope  with  a  small  ehs-tric 
lamp  placed  at  the  extremity  of  the  tub*^  tor  direct  illumination  of  the 
interiftr  of  the  uU^ms,  afki-r  tlu-  plan  of  the  A'alentine  urethrt»scope,  .V 
megaloscope  was  attaclicd  for  bringing  out  more  prominently  the  details 
of  the  siirfac^e. 

1  Fhila.  Mf»h  Jour.,  June  10,  1899. 
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Atmocausis* — Flatau  ^  does  not  speak  enthusiasticully  of  the  steam- 

rmitery.  He  luis  ctin'fully  iiivostigjitecl  tlu'  itistrunvent  mul  the  changes 
which  bolhng  steiiiii  t'tlV'ct.s  on  tlio  tissyt\^.  Espt?ciiilly  iinjMirtimt  ie  hi** 
ojiinion  that  when  the  :itnioeant*'ry  is  at  work  in  a  patient's  ntenis,  H 
does  not  lUj^ciiargc  boihng  ntA-ani  at  all,  hut  simply  spurtii  out  very  minute 
drops  of  water  at  a  considerahly  knver  tempenittire.  AtnKxrausis  can 
not  l>e  applied  long  cnortgli  at  oni*  sitting  Uy  insure  destruction  of  haeteria. 
Its  efficacy  also  dejiend.s  greatly  on  the  consistence  of  tlie  uterus,  tlie 
size  of  the  uterine  aivity,  and  the  nature  of  any  uterine  hemorrhage 
present.  It  answers  best  in  interstitial  endometritis,  in  the  so-tiallcd 
prcch'macteric  hemorrhages,  and  in  inoperable  auieer  of  the  cervix. 
Atmctciuisis  can  not  he  depended  upon  to  destroy  tlie  wliule  endometrium, 
afkT  the  fa.'^hiou  nf  many  caustics,  Tlie  nnrtlKid  is  iiiapjjliaiblc  when 
perimetritis  or  parametritis  is  present,  even  if  chronic,  nor  should  it  be 
attempted  in  sepsis  after  aljortion  until  the  uterus  ha*  been  entirely 
cleared  of  the  prrxluets  of  conception.  Its  use  in  myoma  is  verj*  ques- 
tionable, nor  is  it  easy  to  understand  how  it  ciui  act  as  a  prophylactic 
agjiinst  ciuieer.  Flatau  concludes  by  stating  em])hatieally  that  atmo- 
eauBis  can  never  take  tlie  place  of  the  euret,  diough  it  may  l)e  u,sei\il  in 
ctmjimction  with  that  instrument.  After  considemble  j>ers<inal  observation 
in  e«:inj unction  witli  a  survey  of  the  liteniture  of  th*'  subject.  Brothers  '^ 
conclud4"S  that  as  a  hemostatic,  intni-utcrine  vajwjnziition,  or  vaj>*>- 
cauteriziition,  has  been  employed  most  suecessfully  in  cases  itf  nonmalig- 
iiant,  postclimacteric  uterine  hemorrhage.  It  has  proved  curative  in 
the  various  irregular  bleedings  encountered  in  connection  with  aitarrhal, 
fungciid,  or  hemorrhagic  endometritis.  It  acts  as  a  |mlliative  measure 
in  certain  cases  of  fibroid  tumor  or  ino|X}rable  carcinoma  associated  with 
liemorrhages.  As  a  caustic,  %'apo-cauterizatiou  vim  be  relie<l  upon  to 
deetr<jy  the  muct)us  lining  of  the  uterus,  even  to  the  extent  of  obliterat- 
ing the  uterine  canal.  As  a  bactericide,  the  procedure  may  be  emphiyetl 
in  ea.'^es  of  gnnorrheal  or  septic  puerperal  endometritis.  The  uterus  sub- 
ject(Hl  to  va] M)-(^i uteri zat ion  antl  snbscquently  remove<l  !>y  excisiiai  has, 
when  examined  l>acteriologiCTlly,  been  ton  ml  sterile.  Vaixi-eauterization 
has  fret|uently  l>een  employe<l  successfully  tx>  re^hice  the  bulk  of  the  8ub- 
involuteil  uterus,  and  in  some  cases  of  chronic  suppuniting  abdominal 
fistula  which  had  resisted  other  mejins  of  treatment.  Czempin  ^  pub- 
lishes an  important  report  of  a  uterus  removed  with  a  myoma  and  a 
tubo-<jvarian  cyst  two  months  afler  the  patient,  agc^  33,  had  undergone 
treatment  by  injection  of  steam  into  the  uterine  cavity.  He  exhibited 
sections  of  the  uterus  betbre  a  German  society.  The  vapoii/^tion  had* 
it  appears,  been  carelessly  ajtplied,  and  to  the  naktnl  eye  it  was  clear  tliut 
the  mucosa  of  all  the  cervix  and  the  greater  part  of  the  uterine  cavity 
wai3  reduced  to  cicatricial  tissue^  but  there  was  in  the  uterus  a  8mall  ex- 
ciivation  of  doubtful  nature,  which  se»emetl  as  though  caused  by  a  myoma. 
On  oneroseopic  examination  the  cicatricial  atrophy  l>ecanie  more  evident, 
but  at  the  excavation  the  mucosa  had  been  restored,  though  in  a  remark- 


'  Monatach.  f.  Gcburtsh.  u.  Gynak.,  Sept.,  1899. 


"  N.  Y.  Med.  Joar.,  May  13,  1899. 
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ably  lower  type.  The  epithelium  hail  Ijeen  replrtcetl,  hut  the  subepithe- 
lial tissue  was  very  seant^',  contaiiinl  l>nt  lew  vessels,  juiJ  hatl  lost  all 
its  glands,  Czem]»ii  siispeets  that  tliis  eon<liti<m  of  the  emlometrium 
exists  in  subjects  m  \vlioni  vaiMiriz^uion  ha>;  l>een  pnietisetl  until  the  uterus 
has  become  atrophiwl  and  ineustrualion  has  been  j>eiTiiaiK'ntly  stop|KKl, 
yet  the  uteri nt»  cavity  remains  i»enneiible  for  the  sound. 


UTERINE  DISPLACEMENTS. 

AnteflexiOE. — T.  J.  Bell,^  in  diseo^^sing  eervieal  Hexionsand  tlieir 
inipt*rt4inee  fniin  ii  pathol(»gie  pttint  f»f  view,  o<ineliides  as  follows  :  Cer- 
vical iiexi(»ns  do  not  eonmiaiid  the  attention  whieii  tlieir  ini|»ortMnee 
<lemanils  ;  they  are  often  overlooke<l  as  bein^  the  cause  of  dysiuenorrhea 
and  sterility.  Anteflexion  of  the  uterine  body  is  of  very  rare  occur- 
rence, and  this,  as  well  as  corporeal  retnitlexionj  is  a  niecrhanicrjil  impos- 
sibility without  prolapse.  The  first  eiuise  leading  up  ti>  anteHexiou  lies 
in  faulty  develnpnient,  and  an  elongated  eonie  cervix  always  means 
faulty  develt>pmenL  Dysmcnon'hcii  in  unmarried  and  married  women, 
with  sterility  in  those  who  are  niarriKl,  should  niise  a  misjneion 
of  flexion  at  the  inteniid  c>s.  Physicians  should  advise  the  e*»rrec- 
tiofi  of  flexions  in  both  married  and  unniarried  women,  at  the 
earliest  possible  nionieiit.  The  niethml  of  eorreeting  theni,  whatever 
it  may  be,  ranst  be  tliorough.  In  tiie  treatment  of  anteflexion,  W.  L. 
Burrage  ^  lays  down  the  following  rides  for  guidance  in  these 
cases:  (1)  In  anteflexion  without  ovarian  or  tubal  disease,  and  free 
from  shortened  utt.T<jsacral  ligtiments  or  |>osterii>r  adhesions,  dila- 
tion, curetting,  and  Dudley's  operation  or  amputation  of  the  eervix» 
with  a  preference  ibr  tlie  fiirnu'r.  (2)  In  anteflexion  witli  retro- 
jKYsition  and  shortened  uterosaend  ligaments  or  ]K>Bterif>r  adhesions, 
and  without  f>varian  or  tnl>al  disease,  dilation,  curetting,  and  division  of 
the  uterosacral  ligaments  or  adheijions  l>y  cf»lpotoniy  and  I>udle} 's  opem- 
tion  or  amputatiiin  of  the  cervix,  with  a  preference  for  the  former. 
Amputition  uf  the  cervix  is  a  useful  operation  when  the  cervix  is  very 
long,  ami  also  wlien  tliere  is  extensive  erosion  of  the  eniwn  *»f  the  cer- 
vix. In  marrifil  women  in  Itoth  of  tlie  foregoing  classes  tlilation  and 
curetting*  without  otlier  ope'rati<jn,  are  sufficient,  because  pregnancy  will 
usually  straighten  the  uterus  and  stretch  the  ligaments  and  adlicsifuis, 
Shouhl  pregnancy  not  sufM^rvene  within  a  number  of  months,  and  should 
the  symptijins  jicrsist,  another  curetting  ami  lhidley*s  opcnition.  witli  av 
without  ilivision  of  tfie  ligaments,  may  lie  done.  (»'?)  In  antefleKifMi, 
with  or  withrait  retnifjosition,  having  ovarian  or  tubal  disesise,  dilation, 
cui-etting,  Dudley's  operation,  and  susj»ensio  uteri,  the  uterosacml  ligii- 
mcnts  being  dividcfl  througli  the  alMlominal  wound  if  they  are  shortened 
and  wiiatever  may  he  necessary  done  to  the  ovaries  and  tultes. 

Uterine  Prolapse* — Von  Ilerff  ^  was  able  to  trace  *2").*$  (Hit  of  283 
<tises  of  prolajise  treated  at  the  Halle  Clinic  between  1894  and  1898. 

1  Ann.  of  Gyn,  ftod  Fed.,  Jan.,  l&OO.  *  Boeboa  M.  and  8.  Joar,  Mar.  8,  31KKI. 
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The  usual  operations  were  amputation  of  tiie  cervix,  with  anterior  and 
j30sterior  eolporrhaphy,  oft-en  supplemented  by  viit^inufixation  or  veslciv 
Jlxation.  A^entroiixsition  was  I'mployeil  only  after  other  meth<xls  had 
failed,  or  when  it  was  neeessjiry  to  open  the  alKlonieii  fur  other  purposses. 
Hystereetomy  wa8  confined  to  tlie  most  obstinate  cases.  Freund's  opera- 
tion was  not  snceessfnh  C'ases  were  regaixled  as  cured  only  >vhen  no  pro- 
lapse of  the  vaginal  walls  was  noticed  on  severe  stniining.  Of  the 
lighter  ca.ses,  50  J/^  were  enred,  wliile  in  15^  of  the  Imd  eases  the 
patients  were  able  to  perform  their  usual  work.  Relative  cures  were 
obtJun*"d  in  78  j;^  ath'r  viiginofixation  or  vesicofixation,  and  in  77^  after 
Iwjth  plastic  operations  and  ventmfixation.  Subsequent  labors  caused 
the  greatest  nunibtT  of  reenrrenees  (28.9  J^).  Cystoeele  returned  most 
frequetuly  ;  h'ss  often,  prolujjse  of  tin."  uterus  ;  aud  reetL>eele  least  fre- 
quently of  all.  The  priufipal  eause  of  failure  is  rehixatiou  of  the  tissues 
— a  factor  which  can  not  he  eliiuinated,  although  tlie  tissues  may  be 
strengtiiened  liy  gyninasti4^s.  Imperfect  restoration  of  the  pelvic  floor, 
uonunion,  and  frt^h  lacerations  wliieh  arc  not  pri>perly  repaired  are  nlsi* 
responsible.  Von  Ilerff  regaixl?  a  tirm  perineum  aud  n  narrow  vaginal 
outlet  as  most  essentiiU  to  a  pennaneut  cure.  G,  Parlavecchio  ^  de^cribe^ 
the  cure  of  uterine  prolapse  by  the  Mazzoni  process,  which  consists  in 
lapar^jtomy  and  then  in  lifting  the  uterus  as  high  as  ]H»ssible  and  passing 
a  sti\>iig  nilk  thread  Into  tlie  uterine  substance  at  the  |Mjint  of  insertion 
of  tlie  n»uu(l  ligament  of  each  side.  The  peritoneal  wouud  and  that  of 
the  rectus  nuist'les  having  been  reiniited,  the  two  loo|)6  of  silk,  whicli 
have  been  brouglit  up  through  the  rectus  muscles  and  their  a[ioneuroses, 
are  drawn  upon,  and  eacli  is  tied  sepamtely.  The  abdfuuiual  opening  is 
then  closed.  R.  C.  Chicki-n  -  calls  attcotion  to  the  fact  that  even 
vaginal  hysterectomy  will  oecasioualiy  tail  to  cure  uterine  j>rolapse  on 
account  of  the  anatijmic  conditions  that  are  present :  namely,  the  relaxed 
couditiim  of  all  tlie  pelvic  tissues.  The  burden  practically  falls  on  ihe 
broad  ligaments.  The  entire  removal  of  the  uterus  is  iueffi^tual  unlea? 
the  cut  surface  at  the  base  of  the  bladder  tonus  peritoneal  adhesions  high 
up  instead  of  U*  the  niw  edge  formed  by  the  [losterior  primary  incisions. 
He  x^ecommends  the  removal  of  a  part  only  of  the  utenis,  and  tlie 
removal  of  the  unatt;iehed  portion  of  the  posterior  l^irnix.  Tlie  points 
for  which  he  claluis  advantage  arc:  (1)  The  leaving  bcliind  of  a  solid 
piece  of  uterine  tissue.  (2)  The  transverse  cut  aei*c)ss  the  utt^rus^  allow- 
ing of  easy  retroversion  of  the  fundus  and  fiwility  of  applying  ligatures 
to  vessels.  (3)  The  removal  of  the  whole  of  the  floor  of  Douglas'  pouch. 
(4)  The  incision  in  the  posterior  fornix  being  uuule  as  far  back  as  pos- 
sible ;  the  I'esuUiug  scar  admitLiug  of  no  *'  play  **  betwix-n  the  bony  jxd- 
vis  and  the  neck  ot'  the  bhnlder. 

Retrodisplacements  of  the  Uterus. — Efiofor/jf, — Camillo  Fui>t  '* 
discusses  the  effects  of  bxliiy  strain  *m  tlu'  uterus  aud  its  appendages.  His 
observatious  show  that  considerable  trau?icnt»  as  well  as  long-continued 
and  moderately  increased,  intra-abdominal  pressure  is  a  prtmi incut  factor 

*  La  Cliuica  Ostet.,  Jan.,  IROO.  •  Brit  Med.  Jour.,  May  26,  1900. 
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ill  the  lU'velopment  of  retroversion.  On  the  other  hand,  there  is  no  doubt 
that  previous  prepianoies  furnish  the  chief  ]»redis[HJsition«  It  i,s  well 
kiiowii  to  every  gynert>ht|rist  that  retr< (version  uf  the  uterus  hi  the  virgin 
is  Ijv  no  mean?!  a  mre  (wcurrence  among  the  hetter  clajufi — a  fa*"t  which  inunt 
Iw  attril)Ute*l  to  the  long-<^ontiniie<l  sitting  posture  in  a  tightly  lai-ed  con- 
dition that  yonng  girls  assume  during  srhoul  hour's.  If  sncfi  women  adopt 
the  luevele  as  a  tTieans  of  reereati**n,  tiiey  will  iind  its  etfeets  invain'ahly 
hanefuL  The  author  eonsJders  that  swinimrng  ts  ihe  exereise  most  apt 
to  connt-eract  these  injnrions  effect*.  Furthermore,  Fnrst  has  found  tliat 
there  is  a  certain  immunity  ag^ainst  retroversion  in  women  with  oeeupa- 
tioiis  in  vvliieh  the  intra-alMloniinul  pressnre  is  lessened  for  eontiiitions 
peritKls,  as,  for  example,  in  flfKjr-sernhhing.  He  has  also  notiee<l  that 
vvjjmen  in  tlie  lower  walks  of  life,  who  are  ohliged  to  do  their  own 
housework,  and  who,  while  their  work  may  he  cjntte  heavy  at  times,  are 
force<l  to  change  their  pctsture  pontinually,  are  no  more  freipiently  sulijeet 
to  rotmvTn'sionj  despite  all  their  hardships,  tlian  their  hetter-sitnated  sis- 
ters. Ffir  these  reasons  the  autluu^  has  for  many  years  made  nse  of  tlie 
kuee-elbow  position  fur  suitiible  eases  of  tljis  description.  Particularly 
well  adapted  for  this  treatment  are  those  cases  in  which  the  manual 
re|¥»sitirni  is  itnjKissilile  witliout  naix'osis,  at  least  in  the  l>eginniiig,  on 
aecount  of  the  extreme  hypereniia  and  sensitiveness  of  the  uterus,  or  on 
iieeount  of  the  extreme  softness  of  the  organ»  With  refeivnce  to  inflani- 
uiattfin  of  the  uterine  appeiulages,  the  author  shows  Ijy  his  statistics  that 
the  eiiiise  for  this  condition  is  to  he  found  principally  in  great  bodily 
exertion,  such  as  lifting  heavy  Inirdens  or  sustiiining  cxmeus^ions.  A 
remarkable  p)int  shown  by  liis  stjitistics  is  that  parametritis  occurs 
more  than  twice  as  often  on  the  left  as  mi  the  right  side.  Such  left- 
sidedness  seems,  in  fact,  to  be  characteristic  r»f  panimetritis.  He  thinks 
it  ijuite  jMissible  tliat  this  is  due  to  the  more  fref|uent  use  of  the  right 
upper  (*xtri'njities  in  the  execution  of  heavy  work,  since  thereby  the 
lower  |»art  of  the  trunk  assumes  snch  a  ]Misitif>n  as  to  force  thnvnward 
the  left  [Kinimetrium  further  than  the  right  beeauseoftlje  increase*  1  intra- 
alMlominal  pressnre.  His  ex|)erience  hns  shown  tliat  in  Instiiriees  where 
both  arms  are  ctjually  employetl,  the  ^hsease  occurs  with  almost  ecjuid 
fre*pienf'y  *in  tfie  right  and  left  sides. 

Oliver  ^  states  that  it  is  imjwssihle  to  dcJinc  in  aceuiiite  term^  the 
ftonnai  imaUlon  of  tJie  uicnus  ;  that  tfie  body  of  the  uterus  should 
not  rest  as  a  passive  weight  upon  any  of  the  neighlioring  organs, 
nor  is  it,  in  turn,  expccttHl  to  prop  up  the  snperlmi)*»s<'d  viscersi. 
All  the  organs  of  the  Ixwly  art.^  retiiined  in  |iosition  by  adfiesive 
atlinity.  80  long  lis  the  integrity  of  those  tisgues  on  whu-h  the  main* 
tenance  of  the  natnnd  f>osition  of  ihe  uterus  dej)ends  is  preservc<l,  then 
tills  (Mvsition  is  not  apprecial)ly  atTecttHl  by  any  <jf  the  ordinary'  altor- 
ntions  iti  the  ptsture  «tf  the  IhkIv  of  tlie  female.  Attentittu  is  drawn 
to  tlie  part  played  by  the  Ijixiad  ligaments,  t»i  the  existence  of  a  tissue- 
tension  between  the  neck  of  t!ie  ntenis  ami  the  vaginal  e^mal,  to  the  |iart 
playetl  by  water  in  maintaining  cell-tension  and  in  carrying  on  the 
'  Brit  Mod.  Jour.,  Nov.  18,  1899. 
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nutritiv^e  and  tlejiurative  processes,  and  to  thf»  iin|M)rtaiH-e  of  the  mutual 
tissuo-tcnsitin  display(.'<l  by  the  uterine  tissue  and  its  peritoneal  envelop. 
During  gestation  the  uterus  is  virtually  a  growing  *»rgan,  and  the  teii- 
deney  lor  a  retrovcrted  uteiiis  under  sneh  circunisbmees  to  assume  sjx>n- 
taneously  an  erect  position  is  attriliutcd  to  turgeseence.  After  dc^ath  the 
uterus  couimonly  Ijeeomes  retroverted.  Tins  is  brought  about  by  los^of 
water  by  evt4M)ratinn,  and  otlier  iihysieocheudeal  changes  cTHisequent  u|K)II 
the  cessation  ot'life.  The  mutual  tension  wlrieli  exists  between  the  uter- 
ine tissue  and  the  sewus  membrane  is  likened  to  that  thsplayed  by  many 
other  orgjinic  strnetnres,  sneh  as  the  stalk  of  the  dandeliojj  flower  and  the 
leaf-stiilk  of  rlnibarb.  In  the  organic  world  it  is  diffieult  to  find  another 
structure  circunistiinecd  like  the  uterus,  but  the  hump  on  the  «imors 
back  bears  some  auakigy.  Retroversion  is  frequently  observed  in  a.sso- 
<'iation  with  more  or  less  marke^l  prolapsus  when  the  beoeficial  intiuenoe 
exerted  hy  the  stjiying  and  resisting  powers  tif  the  vaginal  eanal  is  ]vrac- 
tioiilly  withdrawiL  The  iniportanee  of  osmosis  in  maintaining  turge^- 
cence  is  referred  t*»,  and  it  is  considered  probable  that  sooie  distnrlianc* 
of  this  pheuomenou,  allowing  of  a  too  rapid  filtration  taking  place,  might 
account  for  the  sudden  pnxhiction  of  vei^iion  of  llie  uterus  from  fihyslcal 
gliock.  It  was  f»oint4?d  out  that  in  the  vegetiiblc  world  eell-tension  might 
in  tliis  way  be  rapidly  diminished.  The  motile  cells  in  Jfhnot^ti  pndtt^a 
might  be  reiidily  disturbed  by  shocks.  It  waspiinted  out  that  the  peri- 
toneum is  a  highly  elastic  structure,  and  that  that  p^aiion  of  it  which 
envelops  the  uterus  and  enters  into  the  forrantion  of  the  broad  ligaoienta 
is  ill  itvs  natuml  conneetion  passively  extendiMl,  and  t!*at  this  jwii^sive 
extension  plays  an  inijiortaut  part  in  maintaining  the  uatnnd  inclination 
of  the  uterus.  This  elastic  j)n>]K'rty  might  not  on!y  Ijc  im[iaired  but  lost, 
and  he  alleges  that  ttie  spaitaneous  rujjtnrc  of  ccrbiin  cysts  of  the  ovary 
and  of  the  uterus  during  jircgnancy  is  sometimes  due  to  this  change  in 
state.  The  aitifieial  cells  fVa-med  by  the  s4)-( -ailed  prccipitatiou  mendiiuue 
of  Tranlm  burst  on  account  of  the  increasing  internal  hydrostatic  pres- 
sure and  tfie  inelastic  character  of  tlie  cell-wall.  When  the  elasticity  of 
the  senais  covering  of  the  utertis  is  unduly  dimhiishcd  or  lost,  then  the 
mutual  tissue-tejisi^m,  wltich  plays  so  imiHjrt;int  a  part  iu  preserving  the 
rigidity  of  the  organ,  is  annihilated,  and  the  organ  under  such  eircum* 
stances  is  less  capable  of  withstaiKiing  tht*  inrtncnce  of  adverse  fcjrces, 
and  will  assume  that  position  which  the  residtant  of  these  might  deter- 
mine. 

The  Use  of  Pessaries.- — .Ji>hannovsky  ^  says  that,  although  modem 
gynecology  seeks  to  correct  pci'manently  uterine  displacements  by  oper- 
ation,  niuch  can  l>e  acaimplishod  by  the  |>essary  under  suitable  precini- 
tions,  the  first  of  wliieh  is  antisepsis.  Pcssiuies  once  useil  should  idway*» 
be  sterilii^ed  by  pirilougecl  lioiling  ;  if  the  finish  is  injured,  they  shc»uld 
be  rebuniished.  The  instrument  must  be  surgimlly  eleau  when  intiY>- 
duced.  Althougii  the  vagina  carries  this  foreign  iKidy  really  well,  full 
antLsepsLs  is  observed  only  by  douc^hing  with  weak  antiseptic  solutions 
once  or  twice  daily.  Again,  every  3  or  4  months  a  change  of  pessary 
»  Med.-Chir,  Centrulbl.,  April  13,  1900. 
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h  abeK^lutely  impenitive.  Clioice  of  |>e8aaiy  k  a  matter  of  experiment 
in  each  ciise,  host  approachetl  by  first  ti^kin^  rather  a  small  than  a  liir^^c 
one,  as  the  hitter  are  more  difficult  to  retain  and  Jrequently  cause  di^^- 
<"omfoi't  and  damage.  Coutraindii%*ti(>iis  to  their  nse  are  inherent  in 
iniVx'tious  vji^iiiitis,  and  in  aeute  and  suhaeiite  inliamnmtion  of  the  ntenis 
and  its  apprndage;?.  Res}X'Ot  for  tlie  periods  of  a  woman's  phy8iolo|ri*' 
life  iniist  be  had.  \'ir^ins  should  he  snhjectwl  to  them  ordv  in  extreme 
nee<l,  and  tlte  pre^^^nant  soh'ly  for  the  fii'st  o  or  4  nmnths,  nnless  a  simple 
jirolapse  of  the  vagimd  walls  is  nnder  treatmt^nt.  8neli  patiunts  wear 
them  t4j  term.  None  should  he  used  earlier  than  the  third  week  of  tlie 
puei-perium.  During  the  elimaeti-ric  the  minih(*r  and  len^t!i  nf  time 
sliould  l>e  gradual  ly  deerease<i  <jwin|r  to  the  process  of  involution. 
Hard  rul>her  is  the  liest  matertal.  As  to  the  type  of  pessar\',  the  rc:*eoni- 
mendations  are  as  follows  :  The  Hodtre  is  the  best  of  aJl,  esjieetally  for 
mobile,  ix-thieilde  retroflexions.  The  Thomas,  as  originally  desi|j:n«l, 
should  he  used  as  a  i*eserve  instrument,  when  the  former  fails^  and  usually 
iti  Cii^es  <if  marki/d  relaxation  and  tliirkening^  of  the  ]M»stt'rior  vaginal  wall 
and  of  smalij  freely  niovahle,  virgin  uteri.  The*  Mayer  ringfullils  an  in- 
dieatiiju  in  easels  of  d<?«cent  witii  old  jtelvie  peritonitis  when  the  other  types 
^'juise  pain.  StAt  niblier  may  be  nseil  in  this  kind  wlien  the  Iiard  ciin 
not  he  lx>rne.  The  sieve  or  eup-pessiny  of  S+'hatz  su[)plants  the  torn  Mr 
only  when  the  weight  it  earries  is  liglit,  as  when  the  tnvi>hition  of  ihv 
eliinaeterieis  complete,  and  in  old  virgins  with  at roji hie  organs.  If  tfH» 
heavy,  it  causes  pressure-necrosis  and  is  dangerous.  Other  mechanical 
means  nf  uterine  supp<irt  ai^  dangerous,  and  the  use  of  the  oeeluding 
pessary  ol*  Mensingrr,  for  the  preventifm  of  conception,  is  allowahlt^ 
(»nly  fir  higliest  professional  reasons. 

Surgical  Treatment  of  Retrodisplacements. — Itu/ttinal  Oprru- 
tionM, — A,  GoldsjM>lm  *  shows  that  so  fiir  as  the  methods  of  fixation  and 
i9UB|K*nsiun  of  tin-  uterus  are  ('ffieii-nt,  they  an^  very  j>rone  to  lead  U\ 
SeriiKis  couipliratiims  in  the  tnent  r>f  sulrsiTpu^nt  parturition  or  to  invite 
intestinal  strangulation,  anil  that,  so  far  as  they  do  not  tend  to  bring 
alxtut  sueli  troul)h*s,  they  are  rendered  inffft'etual  by  the  evolution  of  the 
uterus  m  case  pregnancy  oe^curs.  He  would  therefore  limit  all  suf  h  o|>er- 
atious  tcj  women  who  either  are  liarrcu  to  begin  witli,or  who  ciin  justili- 
ahty  l>e  made  sc»  at  the  time  of  the  opei*atiou.  Pmctieally,  he  woidd 
restrict  thi-m  to  instances  of  decitle«l  pmlapse  giving  rise  to  serious  suf- 
t'cring.  Then'  is  one  pnx',edure,  however,  wliich  (xtddspohu  tinnks  frei^ 
from  objection — that  of  shortening  the  round  ligami-nts  for  retmversion  ; 
but  it  is  an  oj^Tatifm  far  nnu-eextpnsiv<' than  Alexander's.  It  rrsi'mbles 
the  liiussini  operation  for  hernia,  and  is  c^dleil  by  the  author  the 
"  improvefl  and  extendeil  Alcxamler  operation,'^  IIe>tat<'s  that  he  first 
performetl  it  in  September,  IHyil^  when  he  remove<i  a  diswistMl  Fallopian 
tulie  and  ovary  thnaigli  the  internal  inguinal  ring.  1 1  was  nrtt  until 
l.Sf*M  that  he  pultlishod  a  di'scn]vtion  of  it.  In  an  Ah'xander  operation 
he  now  always  dilatr's  the  internal  abdondnal  ring,  if  only  for  explora- 
tory  purjwses.  He  is  thus  tmahled  to  free  the  adnexa  if  tliere  areiwlhe- 
1  Jonr.  Am.  \fed.  Assoc.,  July  22,  1900. 
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sions,  remove  the  Fallopian  tube  with  or  without  the  ovar}',  raise  and 
8Jispenfl  a  jirolapst'd  ovary,  or  effect  siilj>inc:otoray.  In  one  instance  be 
ha.'^  removed  a  tubal  gc^statioii  sae,  wliich  was  on  the  iKiiiitof  rupturing, 
le^iving  the  ovary,  the  only  one  tlie  wonuui  had.  He  always  chises  the 
wound  in  the  same  way  as  after  a  Ba&sini  o|">eration  for  iieniui,  and 
thereby,  he  says,  "  We  not  only  avoid  the  supervention  of  hernia,  but 
uieident^illy  cure  a  number  ctf  iujiruinal  hernias  that  an?  im|K'nding  or 
are  fully  developed."  From  January  L,  1^1)7,  U^  May  20,  1801',  he  per- 
formed the  oj>cratian  iW)  times,  and  without  a  death.  A.  IL  (itKdet  ' 
Siiys  that  |)Osterior  disW-atlou  of  the  uteinis  i^oouer  or  hUer  will  lead  to 
chronic  invalidism,  unless  promptly  and  permanently  rectified.  I*essii- 
rie8  do  little  good  in  this  ectndition,  though  they  may  be  of  temix)miy 
beJiefit  in  recent  easeiJ.  At  l>est,  they  are  only  a  makeshift.  The  pes.sa- 
ries  are  useful  only  when  there  is  subinvolution^  with  a  cousef|Ueut 
rehtxation  of  the  ligamentous  sui>jKjrt.s,  and  wlien  there  is  a  ho|)e  of 
altering  tliese  conditions  liy  treatment.  None  of  these  conditions  can  be 
considered  cured  unhss  the  uterus  is  lield  in  a  normal  ant4>rior  |>osition 
withtjut  artificial  support.  Tlie  ubjet-tions  t^^^  shortening  tlie  round  lig:!- 
ment  in  posterior  dispiaeenients  would  not  iiave  been  so  pronounced  if 
the  indications  for  the  employment  of  this  ot>enition  had  lieen  better 
uuderstorxl.  The  teehuic  for  the  original  ojx*ration  of  shortening  tJie 
round  ligmuents  has  been  so  greatly  mf»(lihc<l  and  improved  that  it  ha* 
l^ecomc  an  ideal  opemtion.  The  te*'huie  of  this  aperatiou  is  as  follows  : 
An  incision  1  inch  in  length  is  made  over  the  internal  ring,  parallel  with 
Poupart*s  ligament  Tliis  extends  to  the  external  oblique  musc*le. 
The  ligament  serves  as  a  laudniark.  An  incision  is  matle  into  the 
tipont'urosis  of  tlie  external  ohliquc  nmscle,  i  of  an  iueh  long  and 
alKiut  two  lines  abtive  IVjupart^s  ligament.  A  blunt  hook  is  insert^nl 
and  the  ligament  is  caught  up  and  brought  out.  To  avoid  handling 
the  ligament,  a  stout  |>edicle  ligature  is  passed  through  the  hwp  ii> 
s<K>n  as  it  is  dmwn  up  thiYiugh  the  incision,  and  the  twti  ends  are  canglit 
with  the  hemostatic  chmip  close  t^i  tlir  ligiunent.  Traction  is  then 
made  on  the  round  ligament,  and  the  peritoneum  that  L?  drawn  out  with 
it  18  stripf>eil  backward.  Tlie  ligament  should  be  drawn  out  siifficie-ntly 
to  bring  the  fundus  well  forward^and  the  arntaint  of  reilundantligument 
will  nn'asm*e  from  5  Uj  7  inches.  When  dniwn  out,  tlie  first  sustaining 
suture  is  introduced.  This  is  silkworm-gut,  and  s<x^ures  the  ligament  a^ 
it  emerges  through  the  incision  in  the  roof  of  the  inguinal  canal.  It  is 
passed  fnmi  above  do\vnward,  and  enters  the  integument  J  of  an  incli 
from  the  up|>er  margin  of  the  incision.  The  retlundant  kK>p  of  ronml 
ligament  is  secured  by  bring  woven  under  the  fibers  of  the  external 
oblique  muscle.  A  secoml  suture  is  insi.'rtetl  througii  the  integument, 
and  {>enetrates  the  thick  |Hjrtion  ttf  the  round  ligament.  The  oiH.'nition 
made  in  this  way  can  Ix- done  in  fn>ni  lo  to  20  minutes  on  both  sides. 
Owing  t^»  the  fact  that  the  parts  are  handh^l  but  very  little,  union  b\ 
first  intention  is  the  rnlt*.  Tiie  sutures  can  l»e  removeil  on  tlie  tenth  t>r 
twelfth  day,  and  the  patient  permitte<l  to  get  up  at  the  end  of  2  weeks* 
1  Phllti.  M**«l.  Jour..  April  2«,  190O. 


UTERINE    Disl»LArEMENT8. 


Till'  M)>enitioii  is  appliciible  only  when  the  uterus  is  freely  movable  and 
am  ha  lield  in  a  eurreotethiiiterior  iwsitiun  l>y  a  v^a^inal  pe>;s^m^  Out  uf 
loO  aises  ojienitetl  ii|)on  by  tl^i&^  nietfiotl,  there  liiive  bet^n  no  failures  iiml 
no  relapses.  The  use  of  a  pessary  Ibr  a  month  or  H  weeks  after  the  (►pem- 
tion  is  enjoiiieil,  to  affiml  time  ibr  eoiitraetion  of  the  uterhie  siip|H)rts 
and  as  an  additional  safeguanl  against  prolapi^ie,  the  round  ligament  only 
serving  to  hold  the  fundus  forwanl. 

Ahtiomtfuti  Ojn^rfttknh**, — Ferguson  ^  descrilx^s  as  follows  the  succes- 
sive steps  in  an  opera ti(»n  for  the  correetion  of  uteiine  displaeement :  A 
skin-ineision  *3  inches  long  is  made  in  the  medium  line,  begiiniing  U] 
inches  from  tlie  symphysis  pubis.  The  linea  alba  and  the  anterior 
hheatli  fif  llie  recti  niuseles  are  ex[x*se<:b  and  an  uieision  is  made  on  each 
side  through  the  anterior  sheath  of  tlie  recti.  The  rectus  muselc  is  re- 
tnicte<l  outwaixl,  and  an  incision  is  made  into  the  jjeritoneiil  cavity 
directly  iK'hind  it,  thiraigh  the  transversalis  fascia  and  t!ie  jK-ntoneuai. 
The  round  ligament  antl  a  portion  of  the  hroatl  ligament  are  seized  with 
titrceps  1  inch  fnmi  their  origin,  the  round  ligament  and  tlw  broad  Hgti- 
mcnt  external  to  the  forceps  being  tietl  and  divided  between.  The  tietl 
distal  end  of  the  I'ouml  ligament  is  drop|W3d  into  the  peritoneal  ctivity, 
and  the  proximal  end  is  liftctl  well  out  of  the  wounil  into  the  perito- 
neum. Tlie  round  liganieut.and  its  ac^.'ompanying  jmrtion  of  thebroa<l 
ligiitneiit  areattaehal  to  the  wound  in  the  tmnsvei>*alis  fascia  ant!  peri- 
toneum. The  (liters  of  the  rectus  muscle  are  replacetl  and  the  Wf»uiid  is 
closed  in  it^s  anterior  shenth  with  a  ctJiitimiiHis  cjitgut  sulure,  which 
grasps  the  cut  end  of  the  round  rigsiment.  The  opposite  end  is  treated 
in  the  same  manner.  Then  the  skin-ineision  i.s  closeil.  Walter  V. 
Dorsett  -  cjdls  attention  to  a  method  of  vi-ntrofixation  pnictised  by  him- 
self which,  he  says,  differs  from  ventrosuspension  as  originated  and 
jiractised  by  others.  The  patient  is  anesthetized  by  chloroform  antl 
placed  in  the  Trendelenburg  position,  the  alxlomen  and  pubes  having 
[jrevionsly  been  cleiuised  and  preparwl  acciinling  tt>  the  airproveil  aseptic 
methiMJs  of  the  day.  An  incision,  mnging  in  length  from  lih  inches  to 
4 A  inches,  according  to  the  thickness  of  the  abdominal  wall,  is  uuide  in 
the  me«.ljan  Ime,  grwiter  care  being  taken  than  is  usual  to  follow  the  lin«i 
alba.  As  soon  as  tlie  aUlominal  cavity  is  cached,  the  right  hand  is  in- 
triwluced  with  the  palm  looking  tetwanl  the  pubis.  Adhesions  arc  miw 
s*»ught  for,  and  if  any  are  louiid,  they  arc  divided  by  inserting  and  cut- 
ting between  ligatures.  If  the  tubes  and  it%aries  are  iliseased,  they  are 
resected  or  removetl.  The  uterus  is  then  lifteil  up  by  gnisping  it  at  or 
a  little  above  the  fundus,  with  the  thumb  on  llie  anterior  surface  and  the 
lingers  on  the  |io?^terior  surface.  It  is  now  held  forwanl  antl  upwanlhy 
a  doul)le  tenacidurn-ftreeps  att-iehal  at  the  fundus  by  the  assistant,  A 
flouble  eurvwl  nee<lle,  arme<l  with  an  ordinary  kanganw.i  tendon,  is  now 
inscrtiid  and  passed  through  the  sliejith  of  the  rectus  ninsele  on  tlie  an- 
terior aspect  of  the  rectus,  and  passt»il  amund  the  inner  bonier  of  the 
rt!t!tns,  emerging  from  the  posteriiir  layer  of  the  sheath  alwuit  J  of  an  inch 
imder  the  inner  boixler,  in  onler  tit  grasp  from  J  of  an  inch  to  1  inch  of  the 
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fibeiith.  It  then  passes  out  of  tbis  j^beatii  and  tli rough  tlu'  f-ii!>^>eritoiieaI 
fat  ami  poritoneum,  omei^iiig  about  \  of  an  inch  from  the  incibioii.  Bv 
following  this  crmr8e  tlie  atteuipt  is  marie  to  j^rasji  the  sheatfi  of  the 
must'lf  only  ami  avoid  taking  in  the  uiu.senlar  iilrt!rs,  Tiio  net-cllc  is  now 
inserte<l  at  a  point  about  J  oj'  an  ineb  to  the  right  and  lielow  tlie  center 
of  the  fundus,  on  the  anterior  and  not  the  posterior  wall,  and  eraergt^n 
at  a  corresponding  [x>int  on  the  left  side  of  the  firgan,  and  passes  thrtiu^:h 
the  same  strnetnn's  as  in  tlie  ujiposite  sidi*  mI*  tlie  ineisi<in  in  tbe  anterior 
ubilominid  wail,  hut  in  a  reverse  oi-der.  The  sutures  arr  now  hel<l  by 
ciik-h-foreept"  until  other  steps  in  tlie  operation  arcf  eonipletetl.  From 
one  to  two  more  sueh  sutures,  plaeed  aijout  i  of  an  ineh  ajiart,  are  taken. 
Tbe  next  step  in  the  o]>eni{ion  is  the  introduetion  of  tlie  elosing  sutures, 
which  are  of  silkwonn-gtit.  Before  elosing  the  abdomen  the  jKirietal 
peritoneum  and  tbe  peritoneal  eovering  on  tbe  anterior  >vall  and  tbe 
anterior  portion  of  the  fundus  are  searitie*!  with  a  bistoury.  The  peri- 
toneum is  closed  by  a  running  suture  of  catgut.  The  order  of  t>4ng  the 
sutures  is:  (1)  The  rujuiing  suture  in  tlu"  jM^ritoneum  ;  (2)  tlie  kangannr 
temlons;  {'A)  the  silkworm-gut  elosing  tbe  walls  en  moj*.y<'.  In  the  exe^ 
eution  i\f  this  ofK^nition  eare  shouUl  he  Uikan  not  to  attaeh  tbe  uterus 
tfMi  high  up,  lest  the  tension  be  too  grejit ;  also,  to  guard  against  to^i 
dec^ply  piereing  the  uterus  with  the  needle,,  for  fear  (»f  penetrsiting  into 
tbe  cavity  <if  the  organ. 


FIBROID  TUMOR  OP  THE  UTERUS. 

The  Varieties  of  Uterine  Neoplasms  and  Their  Relative  Fre- 
quency,— -W.  Roger  Williams  1  sums  up  tbe  results  of  a  st<itisti«il  in- 
vestigation of  nevv  growths  of  tbe  uterus.  The  great  JVequeney  of  uter- 
ine tumors  may  be  gathered  from  the  following  facts  :  Of  13,824 
patient^  nf  both  ^xes  with  primary  ne<^plasms,  consecutively  under 
treatment  at  4  large  Lond<tn  hospitals,  2<>4f>  were  of  uterine  origin,  or 
1S^2  J^,  those  of  tlie  mammie  being  loJ^»  Gurit  analyzt^l  in  a  simihir 
way  l*i,971  neo|dasins  (x*eurring  in  the  chief  \'iennese  hospitals,  and 
foimd  that  4115,  or  29  J?^,  arose  in  tbe  uterus,  and  in  tbe  maminte  11  Ji^  , 
Sehroeder  sliows  that  in  lJ>,i)06  e^Lsi's  of  einieer  hi  women  33,H /^  wert^ 
of  the  ntenis,  and  SimpNju  (874()  caries)  makes  the  pere^'ntage  34.3,  In 
the  antbor*s  list  of  11227  females,  264If  were  alVections  of  the  utenis,  f>r 
28.7  J^  ;  a  ftirthcr  analysis  of  the  2649  cases  of  uterine  neoplasms  shows 
that  1571  cases  were  amcerous  and  2  sarconuit<ius,  the  remainder  Ix'ing 
myomatous  (Hi<?t)  and  jxtlypoid  (Un),  Of  (furlt's  4115  uterine  new 
grow^ths,  o44lf  were-  eance»"s,  8  siircomas,  48 1  niyonuLS,  and  17o  "  poly- 
jwid  pseudoj>hisius."  In  females  malignant  neoplasms  occur  in  greater 
r€4ative  fretpieney  thaJi  nonmalignant  ones  (54 J<;?  to  45 J??).  Altlnmgfi 
the  proneness  of  tlie  uterus  to  originate  e^mcer,  as  compared  with  its 
proneness  to  originate  other  neojdasms  is  alcove  tbe  average  for  fernalrs 
in  general,  yet  it  is  nmeh  8urj)as,seil  in  this  respect  by  the  stomacb  and 
mammfe.  The  liability  of  the  ovaries  is  qnit4?  insigniticiuit.  Tbew  is  a 
1  Bristol  ^t.-Chir  J«mn.  r^ec,  IHW^f. 
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i^ront  relative  proneness  to  nonmalijy^nant  growths  ;  with  thig  mu^t  be 
contra^'teil  the  almost  cuinplete  imrmiiiity  of  ^^t^^inach  ami  ovaries  from 
such  growths.  C  >n  the  nther  haml,  the  h'al>ilfty  of  the  stomaeh  ami 
iit4?riLs  t4»  cy.stie  (liseiise  is  iiloiost  infinitesimal,  wliereas  ovarian  cyst«>mu 
is  a  most  frei|ireot  ami  well-rnarkeil  tlisea>e. 

Formative  Period  of  UteriLne  Fibroids,-— Ciim-e  1*.  ^furray  ^  says 
thai  tliere  is  ii  jmssihility  of  tleteriniiiiiiijf  hy  deiinite  cliiiieal  symptouLs 
the  fnrmative  perioil  i>f  uterine  tibn>iils.  The  priKlispi>siuj^  eauses  of 
nice,  a^e  (other  tliaii  thatof  achilt  Hie),  or  eomlition  c^mnt  for  little,  uiid 
tlie  elabonite  re[H(rt>  which  t'orni  the  bulk  of  the  litiTniture  up  to  the 
present  time  are  ftf  don htfnl  value,  Chnjuie  inftammatory  eondftious  of 
the  endometrium,  of  the  ut<?riric  parenehyma,  and  of  the  ovaries  and 
tuljes  are  jwiwerful  predisposing  eauses.  Tliere  is  a  direi-t  relation  be- 
tween the  uterine  hyperplasia  and  the  formation  of  tibromyomas.  I  li- 
st unnia^  headaches,  and  hyperesthesia  are  (Mmditi«)us  which  frequently 
prwHHle  and  aernru|Mmy  the  formatinn  of  tibroids.  The  size  and  rajnd- 
ity  (if  growth  of  a  fibniid  depend  on  its  blo4jd-sn])ply,  which  is  deter- 
mined hy  the  loeatt<Hi  of  the  nidus.  (Jouditioiis  sueb  as  prt^uaiiey  and 
the  ment»}Kins<?  have  compamtively  little  inflneuoe. 

Changes  in  the  Endometrium  in  Fibroid  Uteri. — Barremans  ^ 
does  not  agree  entirely  with  those  pathologists  who  aHirm  that  fihroniyo- 
nias  are  usually  aeeompanic<l  l>y  glandular  entlomt^tntis.  lie  has  found 
that  while  the  deeper  layers  of  tissue  show  a  glandular  change,  the  nnjre 
suprfieial  present  the  microswtpic  appearauws  of  iin  interstitial  endo- 
metritis. Uu<ler  increased  bli Kid-pressure,  or  venous  ol>Htruction,  the 
vessels  may  rupture  when  the  glands  in  the  deeper  layer  are  found  to 
erwitain  hl(KKl-i'*irpuscles  and  eoaguhi.  The  glands  invade  the  subjaeent 
muscular  layer,  and  uuiy  even  invade  the  myoma.  This  liy]>erplastie 
ilirm  of  endometritis  is  tlie  nde  ;  the  mucosa  is  seldom  atrophietl  except 
when  it  is  strongly  <*ntupressed  by  tibromatous  nodules. 

The  Relations  of  Organic  Affections  of  the  Heart  to  Fibromy- 
oma  of  the  Uterus. ^ — T.  Wils^m  ^  calls  attention  to  the  nei.*es8ity  for 
observing  the  (lossible  evil  eife<"ts  producetl  on  the  other  organs  f>f  thr' 
bwly  by  the  growth  of  the  uterine  Jibromyouuis,  He  sliowe<l  that  tlu' 
<'onjuueti(*n  of  serious  organic  afteetious  of  the  heart  with  the  presence 
of  a  hbnud  \Mt>  sometimes  casual,  hut  iu  a  much  larger  number  of  eaHcs 
the  ormneetion  l>etween  the  discJises  of  tlu'  two  organs  wa^?  eausid,  (he 
heart  affection  being  set  up  by  the  gnuvth  of  the  fibroi<I,  or  both  being 
<le|K'ndcnton  a  common  «mse.  O-ea^ioually  the  heart  iniglit  lie  at!ecttHl 
directly,  or  it  mav  Ijc  atfeeted  hy  the  pressure  of  a  large  cystic  fibroid,  or 
indirectly  In'  a  tumor  pressing  on  the  ureters  and  so  leading  to  renal  degen- 
eration, which  in  its  turn  leads  to  C4irtiiac  changes.  Much  more  commonly 
a  fibroid  of  moderate  size  l«i«ls  through  menorrhagia  to  anemia,  and  thus 
to  cardia*'  dihition  or  di^gem'ration  ;  or,  ag:iin,  in  the  curlv  stfigcs  of  tJie 
gn*wtli  of  a  tumor  caixliac  hypertnjphy  might  be  fc*und,  and  this  hitter 
might  give  place   to  dilation  and  degeneration.      It  is  uot  at  present 
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understood  how  the  hypertrophy  is  hrought  al>c>iit,  hut  the  fonditi<»n 
is  ill  some  degree  aiKilogoiis  to  the  enlargement  of  the  heart  i<>nnd  in 
pregnant  women  ;  there  is  the  important  differenee,  however,  that  the 
ejius^ative  affectioti  (pregnaney)  in  the  Jalter  ease  is  delinite  in  duni- 
tion,  whereas  the  periml  of  active  gro\\i:h  of  a  fihmid  is  indefinite. 
Wilson  describei*  the  case  of  a  patient  who  had  an  interstitial  fibroid  for 
4 J  yeai*s  ;  tliere  had  been  several  attjieks  id'  retention  of  nrinc,  and  the 
symptoms  of  eanhae  weakness  were  decidedly  iuereased  by  ergot. 
Double  ot>|>hf»reetomy  was  jxjrformefl,  and  was  followcHri  by  alarming 
heart  failure  lasting  seveml  days.  The  patient  eventually  made  a  good 
reofivery,  mid  the  eondition  of  the  heart  showe*!  a  gnwhial  but  very 
marked  improvement.  Six  other  ea.'^s  in  which  organic  disease  of  the 
heart  was  apparently  eansed  hy  the  grrjwth  of  filn*oids  were  briefly 
related.  The  nature  of  the  eardiae  atfection,  the  varieties  of  uterine 
fibroids  which  were  present  in  the  case,  the  canliac  symptoms  and  signs, 
and  the  course  imd  jirDgnosis  were  then  in  turn  considertxl,  imd  it  was 
pointed  out  that  after  a  successful  opcratitm  the  lieart  tended  to  recover 
its  tone  in  a  really  remarkable  degree,  Tlie  presence  of  the  eardiae 
disease  tavored  the  oeeurrence  of  thrombosis  both  before  and  after 
operfition  ;  it  formed  a  contniindieation  to  the  use  of  ergot  in  the  treat- 
ment of  tlie  fibroid,  and  it  might  he  an  imjMTjrtant  and  even  urgent 
indication  for  operative  interference.  When  an  ii|>eration  is  under- 
taken, every  effort  must  be  made  to  reduce  as  tar  as  jMissible  the  sever- 
ity of  shock  and  the  risk  of  subsequent  heart  failure,  and  ether  shouhl 
be  the  anesthetic  administert^d. 

Adenomyomas  of  the  Female  Sexual  Apparatus. — In  his  studies 
of  the  origin,  nature,  and  ilei^tiny  of  tlie  adenomyomas  of  the  female 
sexual  apparatus,  LrCfipold  Landau  ^  has  develupeil  some  new  knowledge 
of  an  old  subject.  The  new  nmtter  has  for  t!ie  most  part  been  aceumu- 
lat<Hl  within  the  last  5  years,  and  is  so  oomjilete  that  the  story  of  the 
origin,  construction,  and  treatment  of  tliese  neoplasms  may  now  be  tohl 
in  a  purely  pragmatic  and  setiuential  way,  xVs  early  a.s  189G  Von 
Reeklingliausen  observed^  in  addition  to  the  ortlinart-  fibromas,  myomas, 
and  fibromyomas  of  the  uterus,  certain  mnscle-tumors  in  which  glands 
and  cysts  were  present.  The  c|>ithelium  i»f  the  glatids  and  cysts  of  these 
nec»plasms,  whicli  lie  denominated  '*  org.moid  ravomas/'  he  believwl  to 
he  derived  either  fwmi  parental  inclusion  rd'  fnigments  of  the  Wolffian 
bmlies  witliiu  tla^  tis^'^ncs  of  the  coalescing  tubes  of  Mfdler,  or  from  cut- 
off postfetid  outshoots  of  epithelium,  gi-owing  from  the  uterine  mu<M3s;i 
deep  into  the  muscularis.  Landau  rwalls  that  the  tubes  of  Mfdler, 
which  in  the  female  Ix^eonie  the  Falhipian  tubes,  and  by  the  blending  of 
their  lower  extremities  form  the  uterus  and  vagina,  are  so  situated  in  the 
embryo  tliat  the  upper  segment  of  each  tube  lies  latendly  to  the  Wolffian 
body  of  the  same  side  ;  also  that  at  a  lower  pointy  which  corresponds  to 
the  tubo-uteriiie  junction  of  postfi'tal  life,  the  tube  of  MOllcr  cn>s>se*^ 
the  Wolffian  duct,  coursing  in  a  median  ventral  direction,  and  that  the 
lowest  or  vaginal  segment  lies  median  to  the  duct  of  the  Wolffian  binly. 
I  Joar.  Am.  Med.  Assoc.,  Sept.  30,  18&Q. 
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With  these  relations  in  mind  it  is  not  difficult  to  uiideistand  how,  tJi8 
Vou  Kecklinghausen  has  shown^  fetixl  inolusion  of  epithdiimi  from  thf 
Wolffian  duets  within  the  sul^stanee  of  the  uterine  extremity  of  the  Fal- 
lopiiui  tube,  or  the  nuu^euhiris  uteri,  ajutd  eotne  Uj  pass.  The  fii-st  suh- 
stantial  proof  of  Von  Reeklinghausen's  theory  is  to  [ye  found  in  the  fact 
that  these  tumors  oeeur  with  overwhehning  frefjucncy  in  the  pc'ri|jliend 
lasers  of  the  uterine  mu^^ndaris  near  the  tubo-uterinc  junction,  aufl  are 
very  often  bilaterally  symmetrie.  The  second  and  most  remarkable 
proof  consists  in  the  fact  that  the  gland  tubules  of  the  adenomyomas 
under  discussion,  both  in  systematic  anastomosis  and  character  of  epi- 
thelium, arc  strikingly  similar  to  the  Wolthau  canals.  lu  these  tumors 
there  may  be  traced  out  thr  systems  of  winding,  secreting  tuhides  with 
dilated  extremities  emptying  into  a  straight  eouueetiug  tubule  or  main 
i^nal,  cf)mb-fashioii,  like  miniature  parovaria.  In  other  words,  we  see 
in  a  neophisni  of  adult  life  the  eompliciited  auatomic  strneturo  of  an 
elalx>rate  emhryonie  organ.  Landau  has  always  s<jiight  4or  epithelial 
inclusions  whenever  a  myoma  |>resente<l  wliieh  had  entangled  itself  in  the 
uterine  muscularis,  displaying  no  distinct  line  of  demarcation,  and  each 
time  with  a  positive  result.  Coutnirj"  to  Von  Reckliughanscn,  he  states 
that  adenomas  which  grow  out  from  the  uterine  nmcosa  after  birth  nuiy 
arise  from  the  entire  mucosa  cor|Hiris  or  from  a  small  circumscrilie<l  area^ 
and  mav  grow  centrifugally  thnnigh  the  uterine  wall  to  the  serosa,  and 
even  iuttt  the  j»ars  uterina  tuba*  and  ligameatum  latum*  He  lias  shown, 
moreover,  on  the  basis  r>f  L.  Pick's  <»bservation,  that  not  all  of  these 
included  epitiielial  fintfihtKits  frmn  the  nuicous  membrane  n'|iresent  post- 
fetal  inchisions,  but  that  some  are  developed  from  the  epidieliura  and  con- 
nective tissue  wdiich  grow  deep  into  the  muscuhiris — pt*ripheral  layers — 
in  fetal  life.  Pick  has  found  glands  of  the  fetiil  endometrium  cor|>i>ris 
occupying  the  subserous  layer  of  the  myometrium  in  adults,  and  has 
demoiistnited  that  myomatous  prolifei'ati<>u  may  take  plac!e  aUait  such 
displaced  fragments  of  mucous  meiuljrane  and  remains  of  the  tubes  of 
Midler.  He  has  shown  that  mucous  membrane  adenomas  exist,  wiiteh 
are  primarily  of  tettd  origin.  It  is  well  known  thiit  the  stnmia  of  the 
normal  nuicosa  corj>oris  uteri  is  made  up  of  the  so-cidleil  cyiogeuic  tis- 
sue. In  other  wnixls,  it  is  a  connective  tissue  f*nm|wsed  of  abundant 
r4jund  and  spindle  cells  and  interceiluhir  sulistauce  containing  Hue 
reticidating  fibers.  This  tissue  is  not  found  in  the  Wolffian  Iwxly  nor  in 
its  postfetid  remains,  neitlier  in  the  epi-ovarium  nor  panjvarium.  It  is 
likewise  absent  in  parovarian  a<leuooui>  shfAving  the  scattereil  arnmge- 
ment  and  wiiich  have  nf>t  attained  o<.)n-'idenible  growth.  If,  hciwever, 
the  Wolffian  tubules  proliferate  extensively,  deveh>piug  many  adcnonui- 
toDs  systems, — closed  arrangement, — there  then  apjjciirs  an  accomjuiny- 
ing  growth  of  cytogenic  connective  tiKsue,  Tlie  Mp|>earance^  theix'foi'e, 
of  cytogenic  tissue  in  adenomyomas  as  the  stroma  of  Wolffian  l>mly 
epithelium  is  not  dejiendent  on  the  localization  of  the  neoplasm,  but  ou 
the  extent  and  intensity  of  the  growth  ;  but  if  epitlieliura-linct]  tubules 
are  found  anywhere  iu  the  female  genital  apparatus  where  such  structures 
do  not  hist'ologically  belong,  the  presence  of  cytogenic  ormnective  tissue 
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a^  their  Hiipporting  substance  gi\e»  evidence  of  their  origin  from  the  tube 
of  Muller  or  from  the  mucosa  c«>rporis  uteri.  Landau  very  appropri- 
ately calls  attention  to  tlie  great  practical  ini|X>rtance  of  a  knowleilge  of 
the  origin  of  these  neoplasms.  He  believes  that  juxtauterine  adenoma.*, 
and  even  voluminouf*  subserous  uterine  adenomas,  despite  the  diffust- 
trunsition  of  their  base^^  into  the*  nurmid  miiseularis,  may  often  l>e 
treated  successfully  by  conservative  myomectomy.  I'ick  and  I^indau 
have,  more<iver,  encouiitfreil  adenomas  in  the  roiuid  ligiunent  and  in  the 
posterior  fornix  of  the  vagina.  Adenomas  of  the  round  ligament  are 
hawl,  varying  in  bulk  from  the  size  of  a  walnut  to  that  of  a  plum. 
They  are  not  sharply  defined  from  the  surrounding  tissues.  In  all  cases 
of  adeuomyumas  of  the  vagina  the  neoplasms  are  situated  in  the  muscu- 
laris  of  the  posterior  fornix.  They  project  as  knotty  masses  into  the 
perivaginal  cellular  tissue  or  protrwle,  polypus-like,  into  tlie  vagina,  in 
macrosc<^»pie  section  the  fiber  bundles  are  distinct^  as  in  ordinary  fibroids. 
Here  and  there  are  s<'attenHl  yellowish  :uid  bmwn  sp*.>ts  of  pigment  and 
irregular  splits  and  enieks,  ( >n  micn>scr>pic  exauiiimtion  the  supporting 
structure  is  seen  ti*  l>e  coni|>«>se<l  of  atj'pical  fibromyonialous  tissue. 
The  little  pigment*Hl  s|>ots  are  seen  to  be  gland-  and  cyst-forraations  pre- 
senting eylindrir  and  ciliated  epitheliuni.  The  adenoniyomas  of  the 
liganientuni  rotinidum  and  posterior  fornix  oi!er  valuable  evidence  in 
sul)stautiation  of  \*on  Recklinghausen's  the^iry  of  the  origin  of  such 
neoplasms  from  displaced  tubules  of  the  Wolffian  l>odies.  As  in  the 
male  the  epididymis  is  tnnisixjrted  during  the  "  descensus  test ieulorum  *' 
through  the  gubeniuculuiii  Hunteri,  so  in  the  female  the  cord  of  the 
priniorrlial  kidney  in  descen<ling  may  draw  a  jMirtion  of  this  erabrj'onic 
organ  down  with  it  into  the  itiguinal  canal.  The  Wijlflian  tubes,  par- 
ticularly of  the  distal  juarovarian  segment,  may  thus  descend  into  the 
canal  of  Nuck  nr  int<»  the  labia  majora.  The  trjinsportatiou  of  epithe- 
lium from  the  primordial  kidney  through  the  ligameutnm  teres  uteri  to 
the  inguinal  region  may  be  assnnie+l  without  misgivings.  E%'en  Koss- 
niiui,  who  denies  the  parovarian  origin  of  uterine  and  tubal  adenoniyomas, 
e<»needes  that  the  epithelium  of  adenomyMOias  of  the  n^und  ligament 
comes  to  this  region  ahmg  the  route  indiaitwl.  If  the  Wolffian  IkkK*  is 
abnormally  h>ng  and  extenils  down  over  the  dorsum  of  the  sinus  unvgeui- 
talis,  nr  the  canals  at  its  lower  pole  persist  until  the  tubes  of  Midler 
blend  at  the  sinus,  the  parovarian  -segment  of  tlie  W«iMan  bo<Jy  eould 
easily  be  swallowe<I  up  in  the  dorsum  of  the  uterus  or  vaginal  fornix. 
The  adenomyomas  of  the  pogterior  fornix  present  further  eviilenee  of 
their  prirnordial-kidney  s<>un.'e  in  the  dieliotomous  branching  of  their 
tubules.  In  the  ease  of  those  adenomas  originating  fi*om  the  op<H«phomn 
we  have  to  deal  not  with  hyfwthetic  Wolthan  canals,  but  with  physi«»> 
logically  preserveil  inasises  of  priniordia!  kidney.  To  the  adenomyomas 
dcrivwl  from  the  Wolffian  lK>dy  L.  Pick  has  given  the  name  *' mesi»- 
nephriticadcnoniyornas,"  anil  to  tliosederiveil  trom  the  nuieous  metnbituie 
the  name  t*i'  '^  uiucrous  membrane  adenomas.*^  The  adcin»my(>raas  of  tlie 
female  sexual  apparatus,  therefore,  Ijelong  to  one  or  the  otlicr  of  those 
gn)ups,  and  nmst  not  he  confused  with  the  onlinory  histoid  myomas 
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whicli  reprci^eiit  simple  circumscribed  outgrowths  from  the  musculark 
irteri,  and  \\'hich,  uocordiiig  to  ^"ircho^^',  are  the  rej^ult  of  irritjitive  or 
ii»Uaniinatory  processes,  and  are  not  develoj^ed  in  any  way  froni  dis- 
placed epitheliunj* 

Mortality  from  Fibroids.— F.  H,  CJiainpues,i  iu  diwussing  the 
natural  history  of  uterine  tihroids^  says  that  the  mortnlity  is  to  l)€  con- 
siilertnl  fmni  two  standjMjints  :  first,  those  which  are  not  operatetl  n{K>n, 
and,  secondly,  those  which  arc.  The  medical  postmortem  nntes  of"  St 
JVirtholnniew's  H^ispital  from  181i7  to  18[H>  show  that  examination  was 
made  of  ttie  Ujdie.s  of  IS^H  women  of  ilO  years  of  age  or  over.  Uterine 
tiljroids  were  noticetl  in  74  caseg,  or  just  over  5^,  A  study  id"  these 
records  shows  that  the  mortidity  of  the  74  eases,  ajwirt  fj*om  operation, 
wjii!  only  4.0o  J^.  In  only  P*  of  the  74  c^a^et*  could  death  be  uttribnted 
directly  to  thi^  uterine  tumon  [In  estimating  tlie  vahn:*  of  these  figures 
the  indii'ect  effect*  of  tliese  tumors  must  be  taken  into  consi*lenition  ;  a 
patient  w^oni  out  fn>m  pain  and  anemic  from  loss  of  l>hx»d  grows  more 
and  more  into  such  a  c<mdition  that  she  may  contract  almost  any  disease 
she  would  not  have  contracted  otherwise  ;  and  having  eontnict*'cl  it, 
is  unable  to  survive  on  account  of  the  general  condition  of  her  healtli. 
These  indirect  results  are  flir  more  scriiais  than  the  dirc*ct  ones  in  uterine 
liliromus.]  The  surgical  jiostniortcm  examinations  cover  a  [KTiwl  from 
188o  t^i  18JH<,  and  slat^:*  the  results  of  the  examination  of  tfjc  bodies  of 
4fj2  women  upward  of  HO  ywirs  of  age.  Tlie  numlter  of  fibroids  nottni 
in  these  was  67,  In  15  of  the  case^  death  was  due,  directly  or  indi- 
rectly, to  the  fibroids.  In  the  ward  fc>r  diseases  of  wonien  in  the 
siime  ljos])ital,  out  of  o47  eases  of  uterine  tibnnds  there  were  29  fleatlis, 
all  of  which,  witli  one  exception,  followcil  oj)eration.  Tlie  rei>orter  re- 
marks that  the  classification  of  a  <leath  allcr  hysterectomy  is  a  matter  fur 
del  Mite,  and  must  de{H'nd  upon  the  practice  of  the  surgeon.  If  he  oper- 
ates wdien  life  is  not  tlireatened,  then  a  dejith  is  to  be  credited  to  the  oper- 
ation and  not  to  the  fibroid  ;  if  in*;  operates*  only  when  life  is  threatened, 
tljen  the  death  i>  to  be  attrilmted  in  large  part  to  the  fibroid.  It  i>  aj>- 
|«ircnt,  thereforr,  tliat  the  percentages  of"  nn)rt{ility  after  i>j)eration  are 
not  a  true  test,  either  of  the  skill  of  the  operator  or  of  the  cont»ctness  of 
his  practice.  We  ran  not  compare  the  operation  for  ovarian  and  fibroid 
tnmtu>  ;  the  former  ahnost  invariably  are  fatal,  whih*  the  latter  an* 
rarely  S4).  Whetlier  an  oj>eration  should  Ite  undertaken  in  uterine 
iibroids  dc|ie!ids  yfwm  the  conditions  in  each  case.  Tliose  neetls  whicli 
urge  operation  in  fibroids  are  pressure  u|_K>n  the  kidneys,. a  long-con- 
tinued and  severe  hemorrhage,  and  rapid  gi*ovvt!i,  Men^  size  may  or 
niiiy  not  be  an  intlicatiou  for  operation,  A  cystic  lilutjid  sliould  be  treateil 
like  an  ovariiui  tumor  and  removed. 

Treatment  of  Uterine  Fibroids, — Acconling  to  Sholx.^^"-  the  ex- 
tract of  tht'  maminaiy  glands  tA'  sheep  will  often  l>e  found  ver)'  helpful 
iu  regulating  menstrual  syn*ptoms»  wuising  increased  regularity,  diminu- 
tion in  the*  flow  and  of  the  |>aiu  accf»mpauying  it,  while  the  tumor  or 
tumors  gradually  ilecrcjisi'  in  size.     From  2  to  4  grains  of  tlie  desiec^ited 
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gland  are  given  several  times  a  day  (up  to  12  gniiiis  a  day)  over  a  period 
of  2  months.  A  depressing  aetion  on  the  heart  Ls  not  to  he  antif^ipated. 
[The  rejsults  of  this  treatment  are  more  than  doubtful,  and  it  must  be  omi- 
sidered  as  still  in  its  experimental  stage.  The  fact  is  patent  that  after  a 
lengthy  trial  and  much  Htemture  on  the  subject  few  (very  few)  men  are 
continuing  its  use.  Most  of  those  who  fonnerly  used  it  quite  exten- 
sively are  now  operating  on  the  cases  tliey  formerly  treated  with  the 
lymph  and  rejK)rted  ciiretl  or  relieved.]  Grimsdale  ^  says  that  the  in- 
ilirations  for  operative  interference  of  fibroid  tumors  might  Ix^  divide<l 
int^i  n-itUirc  and  «/wo/»i<'.  The  relative  indications  comprise  all  the 
various  well-known  symptoms,  including  the  mere  presence  of  a  tumor. 
The  absolute,  indicadons  covered  all  possible  accidents  which  mipbt 
happen  Ciilling  for  immi'iliate  operation.  Of  these,  he  had  met  with 
the  following  complications  :  Tumors  obstructing  deliver)*  ;  torsion  of 
the  ptHliclc  of  a  sulnK*ntoncal  tumor,  causing  acute  [ierit<jnitis ;  suj»- 
jmratiug  fibroid  tumors,  which  might  result  sometimes  fn:im  throm- 
ImisIs  of  the  vessels ;  and  ascitt^  from  chronic  peritonitis,  especially 
tLssi)ciiit€Hl  with  calcifying  tunKj!*s.  The  relative  indications  might 
l>e  divide<l  into  vaginal  and  abdominal.  Among  these  there  might 
be:  (1)  Rapid  growth  of  the  tumor^  due  sometimes  to  cystic  degen- 
eration ;  (2)  pain  due  to  piX'ssure,  and  often  to  aoc<3raj>anying  disease 
i>f  the  appendix;  (3)  size  and  weight  incapacitaliug  a  patient;  (4) 
pressure-symptoms,  especially  on  the  l>ladder,  rectum^  or  ureters  ;  (5) 
severe  hemorrhage  ;  (6)  fetid  tli.'^chargc,  wiiich  usnally  indicates  a  tumor 
protruding,  into  the  vagina.  With  rcs(>ect  to  the  choice  of  route,  gen- 
erally speaking,  viiginal  synipt4)nis  retpiire  the  vaginal  route,  while 
abdominal  symiitoms  intlicate  the  selection  of  the  abdominal  route.  The 
combined  metlicxi  is  often  a  confession  of  iaihire  to  complete  the  opera- 
tion undertaken  in  the  first  place.  The  mortality  after  either  abdominal 
or  vaginal  operation  is  nininly  ilue  to  scepsis,  and  ex|X'rience  has  se<.'mt*il 
to  show  that  it  is  e^isier  to  avoid  infection  from  without  by  operating 
pt'r  Vfit/ititttti,  but  now  i*esults  of  alKlominal  opcratii>n  are  H)gtKMl  that  it 
might  be  consideixxl  as  safe  as  the  \'agiiuU  route.  The  avoidance  of 
hernia  and  absence  of  scar  in  vaginal  openitions  are  not  factors  of  great 
importance. 

Subperitoneal  Hysterectomy. — Jaboulay  ^  describes  tlie  following 
Uicttiod  :  The  usual  meiHan  incision  is  carried  ih<  low  as  the  symphysis,  but 
without  opening  tlie  |K^ritoneum.  The  latter  is  then  pushal  upward  at 
the  side  of  the  bhuhler  until  tlie  broad  ligament  is  reached,  when  the 
ureter  and  uterine  artery  will  be  seen,  the  latter  being  ligated.  Lifting 
the  peritoneum  still  higher,  the  anastomosis  l>etween  tlie  uterine  and 
ovarian  arteries  is  secured  and  the  round  ligament  dividetl.  The  same 
procedure  is  Ibllowed  on  the  (*p]>osite  side.  The  bladder  is  separated 
from  the  uterus  frrmi  lielow  upward,  and  the  cervix  uteri  la  then  freed 
fmm  the  vagina  and  drawn  upward  and  forwai\l.  The  tul>es  ami 
ovaries  are  tlien  detiiclKHl,  the  [ierit<ineiil  cavity  is  opene<.l,  and  the  uterus 
is  removed.     The  smidl  transverse  ojiening  in  tlie  peritoneum  is  sutured 
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ami  the  cavity  of  the  wound  is  draiaed  iiito  the  vagina.     The  A\Tnter  has 

era]>loje<l  this  method  with  success  in  several  cases,  iintl  believes  that  it 
greatly  dimiiijjrihes  the  risk  of  sepsis,  and  prevents  heniorrhnge  during 
the  operation  as  well  as  facilitiites  the  removal  of  diseased  and  adherent 
adnexa.  [This  pnwediin!  nnneees.sirily  complicates  the  ojieration  of 
hystereeboniy  an<l  gives  absolutely  none  of  the  advantages  claimetl 
for  it.] 

Ultimate  Results  of  Castration  for  Fibromjoma, — Winternit)?  ^ 
quotes  Saxinger's  statistics,  including  51  o|»erations  with  8  deaths;  39 
patients  were  kept  imder  observation  during  |>eriods  varying  from  3  to 
I'i  years;  of  these,  both  ovaries  had  been  entirely  runioved  in  all  but  3. 
In  88.8  J^  the  lienmrrltjiges  entirely  eeased  ;  in  H3M^  tlie  tumor  cer- 
tainly diminished  in  size.  In  3  cases  only  did  it  continue  to  enlarge^ — 
twice  on  account  of  sarcomatous,  and  once  from  cystic,  degeneration.  In 
spite  of  these  favorable  results,  the  writer  thinks  that  castration  can  not 
be  compared  with  the  radietd  operation,  the  niortidity  of  the  latter  heing 
iis  low  as  2j?&  in  some  hands.  The  palliative  opemtion  should,  aeeonl- 
ingly,  be  reserved  for  a  liniiteil  class  of  causes  in  whicli^  on  acccmnt  of  the 
omdition  of  the  patient  or  the  anatomic  conditions,  removal  of  the  uterus 
would  be  attended  with  too  great  risk.  [Not  only  does  the  loss  of  8 
eases  following  this  0[)eratioii  condemn  it,  when  eomparetl  U)  the  results 
oi'  hysteriH'tomy,  but  the  risk  shown  by  leaving  2  sarconias  (ndstakeu 
for  tihronja— an  (.^sily  nitide  mistake)  should  eotnlemn  the  proeedure  at 
all  times  as  a  routine  operation.] 

Ultimate  Results  of  Myomectomy. — Abel  -  presents  a  complete 
reronl  of  the  aUloodnal  sei'tions  for  uterine  ttbromyonias  performed  by 
Zweifel  from  1887  to  LS1)4.  He  repwitedly  exarinned  7  }mtients  during 
a  period  of  5  years,  so  that  he  was  able  to  state  their  exact  condition. 
Mimy  interesting  fact'^  were  brought  out,  tmn*ng  them  the  behavior  of  the 
stump  after  Hupraviiginal  am|iutation  (aeeoixliiig  to  Zweifel'^  nietho<l). 
C(mtrar\^  to  tlie  opinion  of  those  who  advocate  ttital  extirpation,  in  only 
^^  (raj!*es  di^l  sujipnration  tHX'ur,  the  patient  making  a  grKxl  recovery  and 
[)resentlng  ihj  local  c^jmpliciitions  in  subsequent  examinations.  Vesical 
symptoms  were  less  marketl  than  after  hystei^eetomy,  Tlic  patients  were 
all  able  it*  perform  tlieir  usual  work  within  3  montlis  aftti*  <i]ter;ition. 
The  ipiestion  of  vjiginitis  an<l  contraction  of  the  vagina  after  supravagi- 
nal ampntiition  was  eai*efully  studied  j  the  former  appeared  to  be  due  to 
meehanfe^l  cause's  (diffieult  coitus)  rather  than  to  an  irritating  discharge 
from  the  ciTvieal  eanaL  The  danger  of  mrdignant  degenemtion  of  the 
c*<'rvix  set^ms  to  be  so  small  as  to  furnish  n(t  argumt'nt  against  tlie  openi- 
tion.  According  to  the  writer^s  observation,  it  undergoes  progressive 
atn^pliy.  A  careful  study  of  the  cases  in  which  the  ovaries  were  Icfl 
after  removid  of  tlie  uterus  led  ttj  the  inference  that  the  glands  undergo 
a  more  or  less  mpiil  atrophy,  whieli  results  in  <'imii*lete  loss  of  their  func- 
tions iK'ibre  the  natural  time  of  the  climaeteric,  Glaene<?ke'>r  stiitement 
that  atrophy  of  the  external  geniUds  is  delayed  when  the  ovaries  are  pre- 
served was  not  Iwme  out  by  the  more  extended   observations  of  the 
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writer.  On  the  other  hand,  the  phenomena  oljgerved  rejsembled  the 
normal  rather  than  the  artifieial  ehmueterie  nutei)  after  eastnitiun  of  young 
women.  Th**  average  persishnice  nt"  tlie  niciistnuil  moUnien  when  the 
uterus  alone  was  removed  was  IH  munths.  The  patients  whose  ovarii^s 
were  not  rerno\ed  presented  the  interef^ting  phenomena  of  more  or  less 
iv^ular  menstmation  after  supravaginal  amputation,  persisttiig  in  one 
instance  for  5  years.  The  writer  ciaicliides  that  it  is  better  to  preserve 
tlte  ovaries  whenever  it  is  pjssihle. 


MALIGNANT    DISEASE    OP    THE    UTERUS. 

Carcinoma  of  the  TJterus.^ — T,  A.  Asldiy  ^  empluL^izes  the  fart 
that  earein4>ma  of  the  uterus  h  a  very  insidious  diseiiae,  ami  may  reacli 
an  advanced  stage  before  it8  symptom.s  are  recognized.  Tlie  early 
sym])toms  simulate  functional  disturbances  of  menstruation.  Any  hern- 
ta'rliage  during  or  subsetpient  to  the  eliniaet^-ric  or  any  foul  disi'liarg** 
should  he  promptly  investigates  I,  and  all  uterine  trnnhles  not  r^'sponding 
to  judicious  local  treatment  or  lesions  about  tlie  cervix  should  arouse 
j^uspicion.  Pliysical  signs  alone  can  not  he  relied  upon  in  the  early 
stages,  and,  wlien  in  doubt,  it  is  important  to  make  microscopic  exami- 
nation of  curettings  or  of  secretions  excisetl  from  the  uterus.  W. 
Krusen  ^  stiys  that  to  aid  in  the  early  diagnosis  of  cancer  of  the  uterus 
the  fr^llo^ving  points  may  be  of  value,  although  all  may  not  be  appHo 
al)le  in  every  case:  (1)  The  unusual  friability  anil  vastMilarity  of  the 
tissue,  wliich,  if  not  detected  by  the  finger,  may  easily  be  made  appar- 
ent l>y  hfHiking  a  tenaculum  into  the  susjiccted  area,  Tlic  tenacuhim 
will  imnuMliately  tear  out  anfl  cause  abuutlant  bleeding  from  the  carci- 
nomatous tissue.  (2)  A  close  adhesion  of  tlie  mucous  membmne  of  the 
(Mirtio  to  the  i>arenchyma.  (3)  The  difficulty  in  cervical  ililatitm,  as 
evidenced  l>y  the  introduction  of  a  tent.  In  a  cancerous  process  there 
is,  as  a  rule,  a  e<intimiancc  of  the  [lardncss  after  dilation.  (4)  Bbjciling 
is  easily  provoked  by  an  examination  or  by  an  uiui^ual  exertion  or 
manipulation.  (^"))  The  cliaracteristic  iudumtion  of  the  cervix  is  almotst 
im|K'rceptible  at  first,  but  itu-reases  as  the  disease  progresses*  (6)  Punc- 
ture of  luiy  suspec*tetl  nodules  or  follicles  will  ditt'erentiate  cjiri'inoma 
from  cystic  follicles  <ir  distended  glands.  (7)  I'lcerated  or  envied 
areas  which  are  not  speedily  amenable  to  treatment  should  be  regarded 
with  suspicion.  (K)  Any  enlargement  of  the  uterus  occurring  after  the 
menopause  is  usually  due  to  malignant  disease,  (11)  An  early  diagnosis 
cim  lie  made  with  absolute  certiiinty  only  by  micniscojiic  examination 
either  of  an  exeise<l  wedge  irom  the  sus|>ected  cervix  or,  in  c:meer  of  the 
body,  of  portions  of  the  endometrium  removed  by  curettage.  The  value 
of  the  examination  will  depend  upon  the  ex perienex^-  and  c«»TU|>etency  of 
the  |Kitiiologist>  T.  S,  Oullen  ^  stjites  that  there  are  »H  ditVerent  kinds  of 
rnucMJUs  rnembi'arie  in  the  uterus:  viz,,  (I)  that  of  the  vagiiml  portion  ; 
(2)  that  of  the  cervix  ;  (3)  that  of  the  hoily  ;  and  hence  there  are  .'5 

'  Maryland  Med.  Jotir.,  Sept.  23,  1899.  »  Pacific  Med.  Jour.,  Dm.,  1899. 
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ileliniti'  varieties  of  ciinnnomaj  anil  only  3,  in  tlie  uteru8.  There  is  no 
(liffieulty  iti  milking  a  (liagnrtj*i>  of  <iuviin*nia  of  the  various  |Kirtioiis  by 
an  examiiiatitHi  uf  the  somjiings.  The  presenee  of  glands  at  a  coiLsifJer- 
aUle  distance  from  the  mucosa  is  not,  a*  had  been  j^upposcil  by  s*ime,  an 
JnJiciition  of  nmlipiaiicy.  An  idea  tliat  hiu^  gained  qiiittij^eneml  accept- 
ance is  tliat  tlie  tniieoiis  nieniijrane  of  the  iitem.s  is  sIhmI  at  each  men- 
strual peri^Hl,  but  some  reeent  stutlies  l*ave  .^tiowii  that  such  is  not  tlie 
C4i*e.  The  glands  in  the  hotly  of  the  nterns  take  no  jwirt  whatever  in 
scpiamou?  <:tircinoma  of  the  cervix.  Rarely  in  cancer  of  the  cerv-ix  i^ 
there  an  extension  to  the  lynipliatrc  plantis,  The  cellf?  in  caneer  of  tfie 
cervix  are  usually  rather  larp"  and  the  lyniph-ra<helcs  somewhat  small. 
In  the  breast,  c»n  the  other  hand,  there  are  small  epitliclial  fells  anil 
large  lymiih-ehanuels.  It  is  probalilc  tltat  the  jirrowth  nnist  extend  far 
out  int<>  the  bR>a<l  ligament  before  extension  into  the  lymphatic  gkmds 
c*ini  tiike  place.  In  one  case,  in  which  then-  was  a  stjuamous  ciircinitimi 
of  tlie  cervix  assoeialcd  witii  pr<'t,mauey,  the  wurnan  had  hren  kept  under 
ol)scrvalifHi  until  term,  anti  then  both  uterns  and  cliild  were  removal. 
The  cljiki  had  liveil  4  or  5  months,  and  had  then  succiMubed  to  t^omc  in- 
tercunx'nt  trouble.  The  mother  waii  still  alive  and  well,  though  the 
ojH^nition  had  Ix'cn  performtnl  2  years  before.  A  very  eurlons  ami  inter- 
esting feature  of  the  case  hail  b<'cn  the  [iresenee  of  a  normal  decidua 
t<>rmed  on  the  lip  of  the  external  os,  as  well  as  in  the  uterus.  In  one 
riL'^e,  in  which  a  diagnosis  of  maligtiauey  had  l>een  made  from  an  exami- 
uatitui  of  the  serapingi*,  after  renn»val  of  the  uterus  it  had  I>et^n  imjMis- 
sible  even  for  an  ex])ert  to  distinguisl),  In^m  the  external  ap|K'araucc, 
bt'twecn  this  ami  the  normal  uterus.  However,  on  cutting  ojx-n  the 
uterus  a  malignant  growth  had  been  found.  In  such  a  cnse  diagnonis 
without  microscopic  examination  would  hav4*  been  impossible.  The 
glandular  growth  of  the  eervix  was  tlie  most  malignant  ty|>c  of  carcinoma 
fmuid  in  the  nt^'rns.  True  i^rfosion  id"  the  cervix  is  charaetcrized  by  losw 
<tf  snbstaner  and  disapjieaniuce  of  tlje  ejiithcliunij  l>ut  a  large  number  t>f 
sit-c^dled  erosions  are  nothing  more  than  eversions  r>f  the  normal  nuicf_>us 
membrane.  As  the  Idood- vessels  in  this  [Mtrtion  of  the  munnis  inem- 
bnme  nre  covered  (mly  with  a  layer  of  cpithclinni,  the  surfae4'  ap[M'ar> 
r*Hb  Wticii  such  a  surface  is  trcateil,  as  in  the  old  day«,  by  repeated 
ap|»lic4itions  of  iodiri,  tlie  n^sult  is  a  thickening  of  the  epithelial  (."overing 
and  an  ap|>eai*anee  resendhlingliealingof  the  suriace,  so  that  it  looks  like 
the  outi^r  portion  of  the  (*ervix.  Tliis  has  led  the  physician  t^i  suppose 
that  the  **  erosion  *'  has  Ix^en  heal(*<J  ;  but  iu  a  few  weeks  the  thickened 
epitlielinm  will  be  exfoliated,  the  blood- vessels  will  once  nioi-e  show 
through  the  thin  <'[>ithelium,  and  the  physician  is  then  led  to  believe  that 
the  "erosion^'  has  returne<l.  OceOi^ionally,  the  hardening  and  dilating 
of  the  glands  of  the  eervix  will  give  an  appeanmee  suspiciously  like  car- 
cinoma. In  cases  (►f  adenocarcinoma  of  the  bt»dy  of  tljc  uterus  it  is  im- 
piisftihle  Ui  siiy  definitely,  by  juilj>ation,  that  malignimtiliscasc  is  present  ; 
indeed,  such  might  be  the  rase  and  still  the  litems  be  diminishcHi  ratlier 
than  increased  in  size«  In  this  elaj^  of  cai*es  one  must  depend  ujxon 
microscopic  exanunation   tnr  a  diagnosis.      In  all  cases  in   which   the 
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patlcDt  is  between  30  and  60  years  of  age,  and  there  are  hemorrhages, 

and  the  diaguoKis  h  not  ckmr,  the  nterus  slinuld  be  curcttmi  or  a  portion 
of  the  cervix  removed.  The  diagnosis  of  niaiignancy  having  been  made, 
no  time  shouhl  be  lost  in  removing  the  entire  uteiiis.  It  sliould  not  be 
forgotten  that  in  securing  the  scrapings  the  curet  ranst  be  .systematical ly 
applied  to  the  whole  interior  of  the  organ,  otherwise  the  disejised  portion 
might  he  passed  by. 

Pathology  of  Carcinoma  of  the  Uterus. — ^D'Erchia  ^  calls  atten- 
tion to  certain  tissue  olianges  in  the  uterus  and  adnexa  iu  connecti*>n 
with  eancer.  HyjKTtmphy  and  hyperphii?ia  of  the  uterine  muc-ous  mem- 
brane and  eonncH"ti\'e  tissue  are  frecpieritly  uotieed,  and  oeeasionally  sar- 
coraatous  degeneration  of  the  connective  tissue  of  the  cervix.  Ext-ensJve 
hyaHne  ileguneration  of  the  stroma  an<l  vessel-walls  of  the  ovaries  i;* 
common,  aud  in  one  instance  a  small  nietostatic  nodule  was  found  in  the 
middle  third  of  one  tube.  The  practical  deiluction  made  by  the  writer 
is  that  the  adnexa  should  always  be  extirpated  with  the  uterus  even  iu 
the  early  stages  of  eancer  of  the  iitenis.  Kaufmauiij-  fmm  inicn^seopic 
studies  of  a  cancenKis  cervix  removed  5  years  after  supnivaginal  auipu- 
tatiou  of  a  fibi*oid  uterus,  arrives  at  the  conclusion  that  mallgnailt 
adenoma^  especially  of  the  cervix,  represents  a  distinct  variety  of 
c}'liudrie  carcinotruu  with  a  tendency  to  the  fiirmation  of  more  or  less 
perfect  ghnids.  The  inaligiKUit  character  of  the  growth  is  slinwn  by  rhe 
polymorphisui  of  the  gland-epithelium  iis  well  as  the  disposition  to  the 
formation  of  numerous  layers.  Srj-called  inoeulatiou — nietast^Lsis  in  the 
vagina — usually  represents  direi't  extension  of  the  disease.  True  meta- 
stasis by  way  of  the  lyiu]ih-vessc4s  or  bltjnd-vessels  is  m(>re  prnlmble  than 
the  devcloj>ment  r»f  sc|>aratc  foci  l>y  in<>«'nhition.  It  cjui  not  be  denietl, 
h«)Wevcr,  that  raw  suriiu-es  may  be  inoeidatiHl  during  (operation. 

The  Coexistence  of  Fibromyoma  and  Carcinoma  in  the  Uterus. 
— W,  Wayne  Baljei>ch,  Jr.^^  re|>orts  o  ciises  of  associated  tibroma  and 
carcinoma  of  the  uterus,  from  which  he  draws  the  following  con- 
clusions:  (I)  That  the  frequency  of  association  of  fibromyoma  with 
adenocarcinoma  of  the  corpus  uteri  is  greater  than  wouhl  be  a  priori 
expecte<l,  and  relatively  greater  than  with  the  more  common  epi- 
thelioma of  the  cervix  ;  (2)  that  a  coineith'uce  of  the*  two  gmwths  is 
favored  by  tlieir  individual  ju'ijucness  to  affect  the  rmlliparous,  but  that 
the  frequency  of  associati<m  seems  greater  than  is  thus  ex[daine*l,  or  than 
is  explained  by  the  frc<juency  of  fihmmyomas  in  all  uteri  after  middle 
life  ;  (3)  that  the  endometrial  hyperplasia  and  c^mgestive  and  irritative 
inilnenc'es  prodnced  by  tibmniyomas  would  seem  to  favor  the  deveh^p- 
ment  of  the  malignant  tumor;  (4)  that  further  investigation  is  desirable 
before  the  old  theory  that  fibroids  predispcjse  to  cancers  in  the  uterus  is 
eonsideretl  as  dlsprcivtxl ;  (5)  that  the  <H^easioual  serious  errors  of  diag- 
n«»sis  from  this  a.ssociatioti  render  the  riHitine  exandnation  of  the  endo- 
metrium desinible  iu  elderly  women  with  fibroids,  and  imperative  wdien 
there  is  excessive  discharge  or  ovenlischargCj  or  abundance  of  scrapings. 

»  Zeit.  f  GeborUb.  u.  Gyniik.,  Bd,  XXXVin,  I80fl,  Heft  3. 

*  Virchow'a  Arcliiv,  Bd.  CLrv.  Heft  1,  18il9. 

'  Joar.  Aternni  Assoc,  College  of  Phyi^iciikua  and  Surgeons,  Baltimore,  July,  1899^ 
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The  Medicinal  Treatment  of  Uterine  Cancer. — Thtmias  More 
>[iulilt'n  1  n-fert?  to  fcliiiKtiiK%  or  swallinvvrort,  us  u  very  old  remedy 
wliich  hi\i*.  been  agsiin  reeeutly  rt^mlniduced  iiikt  pructii-e  in  the  treiU- 
nioiit  of  ciiiiwr  ciises,  and  isays  that  it  was  employed  In  some  cases  of 
miiligiuiiit  disease  of  the  titeriLs  in  his  wards.  In  3  of  these,  in  which 
the  rckndine  extnict  was  loyally  aj>pHe<l  and  ailniiiiistcrtHl  internally, 
the  condition  of  the  eant^erous  nioenition  was  nxpidly  anil  distiiietly  im- 
proved for  a  tinie  ;  in  2  no  change  was  pn>duee<;l ;  bnt  in  none  of  them 
was  any  |K'rmanent  enrative  effect  prmhiced.  The  locid  injeetioos  of 
jiljsolute  aleohol,  as  recommended  by  iSchultz,  were  employed  in  some 
of  his  inojierablc  teases  of  cervical  cancer.  In  one  of  these  the  first 
injection  of  alcohol  was  lollowcd  Ity  such  loe^l  pain  and  coiislitntion;d 
disturkmce  as  to  prevent  its  rcjietition.  In  two  other  cases  similar  but 
th»eper  pirenchymatous  injections,  repeated  at  intcrv^als  of  2  or  3  days, 
were  attcndwl  with  some  diminution  in  the  amount  and  fetor  of  the  dis- 
charge.', and  in  an  apparent  shrinkage  in  the  diseased  structure.  In  neither 
of  tliese  ciLses,  however,  did  tlie  patient  remain  sutliciently  long  under 
observation  to  warnint  any  eonclusion  a^  to  the  probable  liuratiou  of 
tliese  effects.  Several  years  ago  Mad^len  «dle*l  attention  to  the  value  of 
methylene-blue  as  a  local  analgesic  in  pruritus  and  other  gynecologic 
t'ases,  and  since  then  he  has  fre4inently  employetl  it  in  this  way  and  to 
relieve  the  pain  of  uterine  cancer.  In  cjises  of  inofX'rable  cervical  car- 
f'inoma  a  jilcdget  of  sterilizetl  gauze  saturated  in  a  o  j;{,  s4ilutJon  of 
nu'thylene-bhie  will  aecitsionally  not  only  allay  pain,  but  also  cleanse 
and  tenipontrily  improve  the  <'oiiditioii  of  the  parts,  while  the  injection 
of  a  similar  solution  by  the  needle  into  the  substance  of  a  medullary 
gn>wth  may  for  a  time  cause  some  diminution  of  its  size  and  abatement 
in  the  amount  and  fetor  of  the  discliarge. 

Gessner  ^  folates  that  the  three  Symptoms  to  be  relieved  are  hem- 
orrhage, offensive  discharge^  and  pain  ;  the  two  foruNT  may  be  rhrckcil 
by  judicious  openitivr  interfV^rencc.  Narcosis  is  advis;d>le|  lor  the  moral 
effect  as  well  as  for  the  pur[K>se  t^f  doing  thorough  work.  The  technic 
is,  brietly,  disinfe<_'tion  of  the  field  of  operation,  thon)ugli  eiiretment  with 
a  rtliaq)  sjxjon,  deep  cjiiiterization,  and  tam|M>iiadc  with  io^hiform  gauze 
after  the  applicj^tion  of  l>oro-tannin.  The  tamixin  is  removtHl  in  '*  or  <i 
days,  and  after  separat it »n  of  the  slough  stixmg  tincture  of  iodiu  is  applietl. 
Zinc  eldorid  is  more  or  less  dangemus,  since  its  action  can  not  Ijc  con- 
trolleil.  Chlorid  of  iron,  pure  carbolif  arid,  and  other  similar  caustics 
jutkIucc  no  j>ernianent  i'tft^ct,  and  miL^t  he  used  npeiitwlly.  Injections 
of  alcohol,  |tyoktanin,  etc,  are  painful  and  uncertain.  The  flnp  opera- 
tion^  of  Martin,  (lirobak,  and  others  are  of  limited  application.  If  no 
i*penition  is  |>osHible,  the  best  lot^al  treatment  is  the  appliciition  of  dr>' 
disinfcrt^nt  and  astringent  (wnvders.  IViUissiuni  permanganate  ( 1  :  1000) 
\<  tlie  iM'st  rtohitiou  fur  vagina!  injwtions,  Imlnigen  dioxid  and  thymol 
l>eing  als<»  re«'omnieiid«xi.  Narcotics  should  be  ustni  sparingly  at  first* 
the  coal-t«ir  derivatives  being  trie<l  l>efore  opium.    J.  Parsons  •*  remarks 

I  Krit  Med,  Joar,  Oct  14,  1A99.  *eentn&lb1.  f.  Gjoak.,  No.  2f»,  16i)9. 
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that  Siinfelice's  disc'overy  of  a  definite  parasite  opened  up  a  pcuksibilit^* 
(if  trwitio^  tlie  disii-asc  thrtiu^h  the  metiuioi  of  the  eireiilation,  eradieat- 
iiig  it  entirely.  Tlie  iiivej^ti^ations  uf  Pariteiir,  made  inore  than  20  yenvs 
atifo,  shtHVit!  thai  the  >iaeehan^Tiiyeetes  eouhl  obtain  everythiii^j;  rtiqiiire<l 
ihr  their  nourishment  in  the  hnrnan  body,  wliile  Schutzenberger  haii 
demonstnitc'd  that  they  could  extract  oxyj^eu  from  the  red  corpuscles 
through  a  thin  ineTnlirane.  The  human  body,  therefiire,  is  (|uite  a  suit- 
able hahitiition  for  the>ie  fungi,  exeopt  that  tlieir  main  ibml — sugar — i?an 
he  obtaiuwl  only  in  small  quantities.  This  serves  to  explain  the  slow 
growth  of  the  parasites  as  eotnpared  with  tlreir  rtipid  growth  in  fermen- 
tation witli  abundance  of  sugar,  ITe  thinks  that  the  two  methods;  of 
pro|mgati(>n/by  budding  and  by  s|HU"iug,  will  ex|>laiu  the  great  variations 
observed  in  the  periods  <if  reenrrenee,  because  when  s}>nres  are  fornjcil, 
tliey  might  remain  qnieseeut  for  ycjirs  l)ef(*rc  e<muneneing  active  gmwth. 
The  rapidity  of  growth  in  csmeer  of  tlie  liver  and  in  sUmt  perssons  can 
be  explained,  fur  the  liver  is  the  storehouse  ior  sugar,  and  in  stout  per- 
sons tliere  is  often  an  excess  in  the  oirculation,  which  might  even  \h> 
found  in  the  nrine.  We  can  now  untlerstand  why  the  disease  is  more 
prevalent  in  the  water-sheds  and  along  the  eoureeis  of  rivei's,  because  the 
saceharomyeetes  flourish  in  moisture  and  damp  atmosphei^e.  Judging 
from  Pasteur's  work,  tlicre  is  no  toxin  formed  by  the  yeast.  This  will 
aeeouut  for  the  eliniea!  symptoms  of  catu-cr  being  ditrerent  i'rom  the 
niicrobic  group  r>f  diseases;  in  fact,  he  eoiisiders  that  Sanfel ice's  state- 
ment explains  nearly  everything  in  connection  with  the  disease,  and  h 
probably  eorreet.  He  indicates  the  lines  on  which  trejUment  might  be 
successful.  Various  bacilli  are  hostile  to  these  fungi,  and  some  toxin 
might  l»e  touud  which  will  kill  them  without  (hjing  harm  to  the  cells  of 
the  IxMly,  Various  drugs  and  salts  destroy  these  saceharomyeetes,  and 
u  selection  of  tlu^se  tliat  might  safely  be  administereti  can  be  tried.  As 
phagi>cytos[s  dtx^s  not  take  place,  further  knowledge  may  show  how  tc» 
induce  it.  An  antidial>etie  diet,  so  as  to  reduce  the  sugar  as  much  as 
possible,  is  worth  trying. 

Operative  Treatment  of  Carcinoma. — Gottschalk  »  commends  the 
following  metluKl  of  treating  iuojH?mble  eancer  of  the  cervix:  after  tlu>r- 
ougfi  cauterization  of  the  uleemted  cervix,  a  circular  incision  is  made 
with  the  Paqneliu  cautery  in  healtby  vaginal  tissue,  and  the  cuff*  thu^ 
formed  is  turned  downwanl  over  the  diseased  area  and  kept  in  contact 
with  it  by  a  giuize  tam|x>n,  which  is  letl  in  situ  for  a  week.  A  cicatrix 
results,  which  occludes  the  vagina  tnmsvcrsely  and  resists  the  invasion 
of  the  diseast.^  for  o  or  tJ  months,  iluring  which  time  the  }mtient  remains 
free  fnxn  hemorrhs^e  and  foul  discharge, 

H.  A.  Kelly  '  says  that  we  ran  not  reas<Jii  Uu^  closely  on  the  Sup- 
posed analogy  between  cancer  of  the  uterus  and  cancer  of  the 
breast,  (flandular  rnetastiisis,  whieli  plays  so  important  a  i>»le  in  mam- 
mary eancer,  has  very  little  to  do  witli  the  extension  of  the  disease  in 
ntcTiue  caneer.  The  latter  pn>gresses  through  the  tissues  from  its  t*er- 
vical  focus.     The  aiul  of  the  operation  is  to  give  the  diseased  cervix 

>  Centmlbl.  f.  Gyti-tk.,  No.  3,  189J».         '  JuhoH  Hopkius  HcMp.  Bnll.,  Mm^  1900, 
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the  vvidc^st  |wssible  berth  mstead  of  removitijj  the  uterus  ami  thr 
pc'lviL'  glands.  The  frequent  ri'currence  io  the  vaginal  vault  ciiipha- 
sizes  the  iiiiprrtiince  nf  Iw^iuniii^  cmit*loatiou  at  a  jwiiit  li^  disUiut  as 
jvossiblf  from  tlio  juiictkui  nf  thf  va^^uia  with  tbc  orrvix.  In  t-vorv  oai^e 
tilt'  uretei"  .should  bt;  ciithettirizcd,  whicli  eau  be  rtadily  douc  bv  putting 
the  [xiticnt  in  the  knee-chest  position.  Afttjr  the  ciitheter  is  in  position 
the  [witient  is  again  plaeed  m\  her  back.  If  this  preHminarv  catlietert- 
zation  is  not  peH(>rined,  tlie  o|jerator  must  enuch*ate  the  cervix,  ibr  fear 
of  inebHling  the  nn^ten?  in  the  ligjitureft.  After  curetting  the  tl».s<'{UH_'d 
cervix  he  eiit;^  througli  the  vagina  on  all  sides  and  strips  it  loose  from  the 
l)Iud<ler,  so  as  to  exjxisc  tlie  vesico-uterine  |K^nloneuui.  The  o|»ening  is 
then  made  |x>steriorly  inU>  the  reeto-nt*Tiiie  pouch,  whieh  i'rces  tlu^  uterus 
from  all  its  attaehnients  except  its  broad  ligaments,  A  gauze  pack  is 
then  put  into  the  pelvis  abcive  the  uterus,  while*  the  anti^rior  uterine  wall 
is  caught  with  the  forceps  and  drawn  througli  the  anterior  incision  until 
the  fundus  is  inverted.  Thct  ut-erus  is  tlicn  ilivided  from  above  <lown- 
wanb  One-half  of  the  uterus  is  then  gnisj>ed  by  tlie  forceps — i>ne  being 
placed  ou  t!ie  body  and  one  upon  tiie  cervix  :  an  ineision  is  then  nuide 
transversely  alx>ve  the  cervix »  dividing  each  half  into  two  portions,  the 
uterine  vessels  are  clampc<l,  and  the  body  of  tlie  uterus  removed.  After 
the  removal  of  the  body  of  the  uterus  on  l_M»th  sides  the  cervix  is  taken 
out,  Wginning  on  the  side  of  the  cervix  wliich  is  least  iniplimted.  After 
three-fourths  of  the  uterus  iiave  bet»n  removed  the  most  impu't^int  ste|) 
of  the  o|K'ratii>n  is  reached,  namely,  the  removal  of  one- half  of  the 
involvefl  cvrvix  with  the  infiltratioti  of  the  Ijroad  liganu^its  ;  the  extiqm- 
tion  of  the  greut-<T  |Mn*ti(JU  of  the  ut4?rns  atlbrds  a  maximum  spaee  for 
tiic  openit4)r.  The  diseused  portion  of  the  cervix  held  in  the  forceps  is 
t^»  be  exsectc<l  by  the  widest  ixjAsible  incision.  .V  ligature  in  some  case** 
can  be  cmployeclj  but  liemorrliage  is  best  controlled  by  the  hemostatic 
forceps  flevise^l  by  Skei»e,  of  BiTKtklyn,  If  the  ureter  is  outside  of  the 
disease*!  area,  it  may  be  left,  but  in  some  ca^es  it  is  necessary  to  rest^ct  it 
im*\  reattaeh  it  to  tine  liladder. 

Abdominal  Hysterectomy,— Pieijuc  ami  Mauelairc  ^  believe  that 
simple  vaginal  hystereettjmy  is  not  tlic  most  radicid  method  of  dealing 
with  cancer  of  the  uterus.  In  oi"iler  to  remove  all  the  disease  the  oper- 
atiou  not  only  must  be  undertaken  iis  early  a**  j)<issilde,  but  must  be 
thorough,  involving  tlie  removal  of  all  the  aliectcd  lymph-glands.  This 
can  be  aceomjdislied  only  by  the  al)df>uiinal  route.  The  pmctMlure  is 
lengthy  and  n^>t  free  from  dnnger,  on  account  of  the  proximity  of  large 
vessels.  Preliminary  ligation  of  the  uterine  arteries  ut  their  p<^iint  of 
origin  alfbrds  the  iM'st  methml  <d"  hemostasis.  The  oj>enttiv<'  mortidlty 
in  the  alxhmu'ual  npcnition  is  4  times  as  great  as  in  vaginal  liystercc- 
tomy.  As  regj»nls  the  ultimate  results,  sufficient  data  have  not  yet  l>ecn 
collect<?d  to  s[M'ak  positively.  Moreover,  the  tei'huic  has  not  been  i*cr- 
fecteib  It  nmst  lie  rememberwl  that  the  thorough  renunal  of  eareino- 
nuitous  IVr!!  from  the  pelvis  is  a  tar  different  procedure  fn»m  the  dissec- 
tion of  the  axilla  tn^tlie  neck;  but  if  the  more  dangerous  oj)eration  incrcjiscs 
^  Ann.  degjnec.  et  d'obst.,  June,  18J>9, 
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the  chance  of  the  radiciil  cure,  tlie  siii^eoD  should  not  liesttate  to  perfarni 
it  in  every  suitable  case  of  uterine  cancer. 

Vaginal  Hysterectomy. — ^Terrier  ^  draws  a  gloomy  picture  of  this 
operation,  as  far  as  immuniLy  from  recnrrenee  is  concern^!.  If  tlie  can- 
cerous uterus  is  to  be  removed,  tlie  abdominal  is  better  than  the  vaginal 
method.  Out  of  9  aMomiiud  hysterectomies  by  Terrier,  6  recoveroti 
and  3  die*!.  He  admits  that  astonishingly  good  tempomry  results  follow 
hysterectomies  when  the  disease  is  so  far  advanced  that  recurrence  niu^t 
be  almost  immediate.  He  himself  hiis  not  only  reninved  the  uterus,  Imt 
also  resected  the  vagina,  dissecteil  iwvuy  pelvic  ghmds,  and  cleared  away 
all  that  was  suspicious— complicated  opemtive  manceuvers  practicable 
only  thrtnjgli  the  abdomen.  Great  temjKtrary  relief  ensued,  but  early 
recurrence  invariably  occurred,  lie  has  never  suceeedtMl  in  curing  Ids 
patient  thoroughly,  however  extensively  he  was  alile  to  dear  away  sus- 
picious tissue.  He  feels  certain  that  the  alleged  permanent  cures  re- 
ported by  others  were  errors  of  diagnosis,  clinical  and  patlioiogic. 
[These  conclusions  coincide  with  those  pri*sented  at  the  last  meeting  of 
the  Amerieim  ^ledical  Association,  when  it  was  virtually  decided  that 
ref*urrence  is  hound  to  follow  srHUier  or  later  in  every  case  of  true  cervi- 
cal carcinoma  ojxT.tted  upon.]  Jessett  -  reports  the  results  <»f  vaginal  hys- 
terectomy for  can^inonia  of  the  uterus  in  107  cases  operatetl  on  during  T 
years.  Of  the  patients,  *J  died  from  the  operation—^  from  shock,  2  from 
intestinal  obstniction,  and  4  froju  |>eritouitis.  Of  the  wliole  rnnnber,  4 
were  opemee<l  upon  in  18!>2,  17  in  1893,  22  in  18^H,  IG  in  1895,  18  in 
189*1,  18  in  1897,  and  12  in  189H.  Of  the  4  patients  oix^nitetl  on  in 
1892,  1  is  known  to  be  well ;  1  died  within  a  year  fnuu  recurrence  ;  1  had 
an  early  recurreiu'c  :  anel  1  was  hist  sight  of.  Of  the  17  jmtientso}>erat4*d 
on  in  18iK'i,  1  died  from  septic  peritonitis  and  G  had  recnrrem-e  and  die<] 
within  a  year.  Of  these,  1  died  within  three  montlis  from  a  secN)ndary 
gn)wtli  at  the  pylorus,  an<l  1  in  9  months  after  tlie  operation  from  a 
secondary  growth  in  the  intestine.  There  was  no  local  recurrence  in 
either  ciise.  Three  of  the  patients  were  lost  sight  of,  but  they  were  well 
12  mouths  after  the  operation »  and  tlic  remainijig  o  were  free  from  recur- 
rence 2  and  3  years  after  the  ojx^nition.  Of  the  22  patients  operated 
on  in  1894,  early  recurrence  t<^(*k  plaec  in  .'i^antl  J?  died  from  the  opera- 
tiftn — 1  fnnnsliiKik,  1  fn>m  intestinal  obstruction,  and  1  from  peritonitis. 
One  patient  dieil  12  months  after  the  operation  iVoni  other  causes,  and 
there  was  no  hx-al  recurrence.  Seven  patients  were  well  in  from  9  to 
15  months  atler  the  opemtion,  and  the  remaining  6  were  well  2  yeare 
afterward,  and,  so  far  a^  is  known,  without  rcc^urrence.  Of  the  Ifi  jiatients 
ojR'ratcd  on  in  189o,  early  recurrence  took  place  in  5,  in  2  vvithin  a  year, 
in  2  within  2  years,  and  in  1  within  2i  years.  The  remainder  were  well 
when  last  seen,  4  of  these  cpiite  recently.  Of  the  18  patients  operated 
on  in  1890,  2  tlied  from  septic  peritonitis,  recurrence  took  place  m  o 
within  a  year,  and  1  die<:l  within  a  yeiir  from  secondary  glandular  iu- 
VMlvement,  but  without  local  reeun*ence  j  2  jwitients  were  lost  sight  of, 
and  the  remainder  were  free  fn>m   recnirrence  when  last  heard  of.     <  >1~ 
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the  18  patiente  operated  on  in  18fH,  2  died — I  from  intejitinal  ohstnic- 
ti*>ii  and  1  fn*oi  peritonitis.     In  ;^>,  early  rufiirreiire  took   plaf-e  ;   iu  1 

wore  lost   sight  ot^  ami   tlu 


ills 


the   idnh 


mien  ;  z  w 
reniainJer  were  Tree  from  reeurrenee  when  luist  seen.  Of  the  12  jKitients 
openited  iijMin  in  l8iKS,  1  died.  This  was  a  ease  i>fconihimHl  abdominal 
and  vaginal  hystereeloiny,  the  e-jireinoinat4His  uterus  hcin^  als<»  the  seat 
of  several  myomas,  Jn  1  cjuse  ijnnnM.liate  reeiirrenee  t(Kik  plaee  ;  on  tlir 
remainder,  it  is  yet  too  early  to  make  any  eonuiient,  although  they  are  free 
fi*om  recurrence.  Two  of  the  i-a.ses  were  co!H])lieated  by  the  |>resence 
oi^  ovarisoi  eysts,  whieh  wei'c  tapped  tlirough  the  vagina  and  their  eon- 
tents  reinovetl.  lit>th  patients  reeov*  re<l.  In  5  eases  myomas  werr 
j>resent^  in  4  instiim^es  neeeasitating  tfie  performance  of  the  t\>mbine<t 
ulidoniimd  and  vaginal  operatifm.  Of  the^je,  *i  die*!  fmrn  shock.  Myomas 
of  smaller  size  were  |>resent  iu  several  other  cases,  and  in  thetje  the  dis- 
ease*] organ  could  be  removed  through  the  \'agina.  In  ]:l  eases  the  seat 
(if  tlie  iliscjisc  was  limited  to  the  Ixnly  of  tlie  uterns  ;  in  the  reominder  the 
disease  eorameneed  in  the  eervieal  canal  or  the  enlarged  os,  and  in  many 
of  these  the  mucous  tnerahnuie  of  the  vagina  was  more  or  less  invaded. 
Pry  fir '  deseril>es  liis  metlanl  of  [KTforming  the  operation  for  eareinomji 
i>f  the  cervix  i  He  makes  the  usual  vaginal  ineision,  except  tliat  the  im-i- 
sions  do  nrjt  join  at  their  lat4'nd  extremities^  but  leaves  a  strip  ol*  mucous 
membrane  J  of  an  inch  wide  inUict  l>etween  tliem.  He  then  sepanites  the 
uterns  fmm  its  attachments  anteriorly  and  posteriorly  by  the  fingers,  and 
further  passe*i  one  Hnger  opahiug  the  iNisicrior  cervix  of  the  uterus  in  the 
mctlian  line  as  high  n>  he  can  reat^h,  separatiug  the  adliesions,  however, 
o%*er  a  tract  no  witler  than  the  lingers  ;  he  then  draws  the  uterus  down  with 
tniction-tbreeps  applied  one  at  each  side  of  the  external  os,  and  splits  the 
anteriftr  wall  f»f  the*  uterus  as  far  as  he  can  see;  then  attaching  fresh  tnie- 
tion-forceps  to  the  upper  angle  uf  this  portion,  he  draws  the  uterus  down 
further,  mlliug  mit  the  cut  and  continuing  the  incision  in  the  metlian  line 
through  the  anterior  wall  until  the  fundus  comes  into  view.  He  then 
passes  a  large  gro<:»ved  director  up  along  the  uterus  jwisteriorly  in  the 
tract  laid  bare  l>y  the  finger,  and  brings  it  into  view  in  front  of  the  fun- 
dus ;  he  tlien  slits  the  uterus  witii  a  knift'  on  the  dircetrir,  s<i  tliat  it  i^ 
scparnb^l  into  twn  lateral  halves,  A  pair  of  traction-forcejis  is  then  fas- 
tArncil  into  tlie  fumlus  of  eaeli  segment  and  another  pair  into  each  side  of 
the  cervix.  The  right  half  of  the  uterus  is  then  shoved  high  ujr  into 
tliP  jK'lvis,  the  left  is  drnwn  down,  and  the  adhesion  and  the  adnexa  are 
ireed  until  this  half  af  iUv  uterus  imd  broad  ligaments  is  whully  rh^ar. 
This  'i>  ihvn  shoved  far  liack  into  the  f»elvis.  The  right  half  is  next 
drawn  dnwu  and  the  pmeess  re|ieated,  exce|)t  tliat  great  care  is  taken 
to  avoid  injuring  the  appendix  in  ease  it  should  i>e  ndhen'ut  to  the 
appendages  on  the  right  side.  When  the  right  half  td'  the  uterus  and 
the  a{>pendages  are  thoroughly  fretnl,  the  fundus  itf  lliis  side  is  <lniwn 
Rtmngly  downwanl  and  the  »>varian  arteTv  is  elas|wd  with  a  pair  of  for- 
(*eps  slowly  from  above  downwanh  The  same  process  is  repeated  on  the 
other  sitle  and  the  uterus  is  removeil.  The  strips  of  mucous  membrane 
'  Am.  Joar.  Ob»t.,  Blaj,  18»9. 
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left  intact  in  the  *>ri)rinal  incision  prevent  the  broad  ligimaents  fitim 
being  t(irn  during  tlic  {iiini'xing.  Tlic  pelvis  is  then  dried,  inspected  for 
hcrii«»rrhage,  and  packed  with  gauze. 


APPECTIONS  OF  THE  PELVIC  VISCERA. 

Tumors  Developing  in  the  Abdominal  Wall. — Ulshausen,^  at  a 
reoorit  meeting  of  the  Ge.*sel8chaft  fiir  Ciebiirt.shuelfe  nnd  Gvnfikologie 
nf  Berliii,  r^poke  reganhng  tumors  Lleveloping  in  the  ahdoniiunl  wall,  and 
espeoially  of  tlu*  Hbn>id  varit'ty.  He  has  nbserved  22  such  tumors  during- 
the  last  12  years,  20  of  which  were  removed  by  uperation.  All  occurred 
ill  women  who  liad  Ixtrne  children.  It  is  his  belief  that  there  is  a  close 
relationship  between  these  tunioi's  and  pregnsiney  and  labor ;  and,  ftir- 
therni(*re,  i»s  shown  by  ^''irehow^s  investigation,  they  result  from  injury 
or  tearing  ot*  the  nuiscle-filjers  in  the  posterior  [HOtton  t»f  tlw  rectus 
mnscles.  The  diaj^nosis  is  easily  (leterniined  in  the  greater  number  of 
eiises,  but  when  the  tumor  is  very  large,  it  is  often  most  ditlicult.  They 
should  be  treated  by  operation,  care  being  taken  not  to  open  the  peri- 
tcmeal  cavity.  Finally,  he  described  2  cases  of  very  uncommon  tumors 
of  the  abdominal  wall — <me  a  carcinoma  which  apjwared  1 1  years  aikT 
an  ovariotomy,  and  the  otlicr  an  ovarian  tumor  occurring  11  years  after 
an  ovariotomy.  At  the  same  meeting  Pinkns  demonstrated  a  fibroid 
tumor,  tlie  size  of  a  fist,  which  he  found  embedded  between  the  internal 
oblit|ue  and  transvei'Ndis  nniseles.  Flaiseiilcn  als**  deserihctl  a  cas^c  in 
which  he  removed  3  fibroid  tumors  from  the  alHloininal  wall,  Tliey 
originatetl  in  the  pistcrior  w^all  ui'  the  rtT^tus  mus^^le  and  from  tlie  ajxmen- 
rosis  of  the  lei\  external  oblicpie  nnisele.  According  to  A.  L.  Stavely,-' 
sex  is  an  important  factor  in  their  production.  Hiilfieieut  c(mfinuatory 
statistics  have  been  coikn-te^l,  substantiating  this  point.  Ill  says  that 
H2^/c  occur  in  women.  In  3H  cases  colleirted  by  Gratzcr,  3o  occurrcil  in 
wtfmen  ;  Sanger  reports  H  cjises,  all  of  which  were  in  iemak»!3  ;  Guerricr 
refers  to  44  records  from  the  literature,  and  out  of  35,  wliere  the  sex 
was  speciHed,  only  *\  were  in  men.  In  Stavely\s  list,  which  includes  100 
♦•iises,  and  which  is  in  no  way  com[*lete,  H*l  occurretl  in  women.  It*  in 
n»en,  and  in  5  tiie  sex  is  not  mentioned.  The  unusual  prc|ionderiinee  of 
these  grt.nvtbs  in  women  has  unquestionably  a  direct  relation  in  many  in- 
stances to  pregnancy  or  lal)or.  During  advanced  pregnancy  or  labijr  the 
alKlominal  walls  are  very  prominent,  and  on  that  account  more  freely 
exposL-d  to  surgical  insults,  like  kicks  ami  blows,  wliieli  are  fi*e4|nently 
associated  with  the  primaiy  development  f»f  sarcomas  and  als<:i  fibnjids. 
In  2;^  ciuse^  in  Stavely's  table  it  was  mentioned  that  the  patient**  had 
either  l>een  pregnant  about  the  time  the  tunioi's  first  were  notic«.Hl,  or  in 
labor,  or  were  mothers  4if  scvcnd  children.  The  gn^at  majority  ui*  the 
[iM)  w'cre  between  20  and  40  years  of  age  ;  15  were  over  40,  and  of 
these,  J)  had  tumors  presenting  a!i  api>GJinmee  (>f  mahgnaney  ;  4  >\*'»>' 
below  20  years.     Age,  tlicn,  seems  to  be  a  predisp(»sing  factor. 

Torsion  of  the  Fallopian  Tubes. ^IVaegcr  ■'  collected  20  case^^  .4 
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torsion  of  the  Fallopiun  tubes,  to  which  \w  adds  2  which  canio  imiler 
his  own  i>bservation.  He  exitlains  tfiis  roh^tively  sirmll  numlier  by  the 
fact  thut  the  pedicle  is  rarely  »iiflici(.^iitly  long  to  allow  it  tvo  become 
twititcJ.  In  ortler  tliat  this  at'ctdcJit  loay  occur  it  h  also  iiwcssury  that 
there  silioilhi  be  a  cyst  or  iicnplastii  i»f  the  tube,  eonliui'd  to  the  distal 
jKtrtioii,  ami  that  uo  adhesion  j^hould  be  present.  Torsion  is  accordingly 
most  eomiuoii  in  connection  with  hydrosalpinx.  As  regarrls  the  imme- 
diate' Gii]«;4\s  of  torsion,  these  are  the  same  as  in  the  ease  of  ovarian  tumors. 
Hemorrhage  into  the  tube  and  sac  result,  as  in  ovarian  cysts  ;  the  l>!ood 
may  e.sca|K'  into  tin*  peritoneal  cavity.  Necrosis,  infection,  and  jwri- 
tonitis  occur  secomLirily.  The  clinical  symptoms,  prognosis,  and  treat- 
ment are  pmetit^idly  the  sim»e  as  in  ovarian  tumors. 

Supernumerary  Fallopian  Tubes. — A.  C.  Vietor  ^  remarks  that 
the  special  interest  in  the  Fall<*piau  tube  lies  in  its  outermost  part,  alj<mt 
the  region  of  the  iiuter  third  luid  theabiJominal  opeuini^ — the  hrnbriat/ed 
extremity.  (1)  The  tnost  cfmimt>n  variation  here  is  the  presence  of  more 
than  one  fimltriatCHl  extninity.  The  sujK^rnumeniry  ofR*niuj!:s,  or  ostia, 
may  be  one  or  nntre  in  number  (1  to  ;i),  and  resemble  the  terminal 
fistium  in  beinij^  surnnnnh-d  In-  fnnbria*  and  by  leading  int4i  tlie  canal  (»f 
the  tulw.  (2)  Another  variation  is  the  appearanc^^  c»f  a  bunch  of  fimbria' 
without  an  ostium,  but  growing  from  a  jx-ihcle  which  springs  from  the 
wall  of  the  tube  a  varying  distance  from  the  fimbriate<l  extremity, 
[Doran  re|>orts  a  mfidificatioii  of  this  (t()  in  whi<*h  ttic  jKHlielc  ha<l  atro- 
phieil  smd  tlie  fimbrije  aj>pearwl  to  lie  loose  in  a  fold  of  tlie  broad  liga- 
ment ;  and  he  rejwirLs  a  wise  (//)  in  whicli  the  fimbriie  were  attiiched  to 
the  pedicle  of  the  hydatid  of  Moi^igni,  and  a  second  ease  (c)  wdiere  the 
liydjitid  of  Morgagni  liad  disappe^iiXHl,  imd  in  its  jilace  was  a  buncli  of 
fimbria^  on  a  long  pedicle.]  ("Vj  Tlie  third  variation  is  the  presence  < if 
a  tubidar  prolongati<*n  pr">jeeting  from  the  main  tiibcj  afVer  the  mantier 
of  a  branch  ;  tliis  tul>e  may  be  blind  and  may  have  limbrii^  at  its 
extrenuty  and  along  its  side.  [Klob  has  eidledattenticm  to  a  small  ex- 
ample of  this  blind  tuiie,  amounting  to  little  more  than  a  slight  bulging 
fif  thi*  wall  M'  the  tulw?,  wliich  is  thinned  at  the  apex  and  situ:rted  near 
the  rout  of  the  normal  timbriie.  It  seems  «|uite  jKissiblc  to  trace  a 
n-lationship  between  these  hijst  two  clasps  and  to  combine  them  into  one, 
making  the  se<M>nd  class  the  presence  t>f  a  se<'ondary  projection  from  the 
wall  f)f  the  tube,  tliis  proje<'tion  lieing  imperviims,  like  a  ficdiele,  or 
ending  in  a  blind  extremity  and  containing  a  eanjil  eeimnnnvieatHrg  witli 
the  i-anid  of  the  tube  ;  iu  either  case  the  projection  may  have  iimbriie 
attBclicd  t<>  it«  extremity  or  along  its  side.  Further^  it  now  seems  pos- 
sible to  trace  a  relatitmship  l>etween  this  second  class  and  the  first  clafis^ 
and  to  condtine  them  into  one.  We  would  then  say  :  The  outer  |>f>rti(m 
of  the  Fali*»piim  tube  nuiy  viiry  in  the  direct ii»n  of  supernumerary  lim- 
briate<J  extix*mitie^.  Tliese  supi'mntnemry  extremities  may  be  (n)  ejcact 
*Mmnterparts  of  the  normal  findiriati:^!  ostium  ;  they  may  appear  (h)  a» 
minute  Hnd)riat<*d  openings  iti  the  side  of  the  tube;  ic)  ns  gnaips  of 
timbrije  attactietl  to  the  side  of  the  tnlK'  without  atiy  ojM*ning  ;  (f/)as 
*  Boston  M.  and  S.  Joor,  May  17,  1»00. 
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groups  of  fimbria  attached  to  a  tubular  pmlongntioti  of  the  wall  of  the 
tubtj,  this  aocessoiy  tube  opening  into  the  ravity  of  the  main  tube,  but 
not  into  the  peritoneal  eavit}'  ;  («)  as  groups  of  finibrite  attached  to  a 
solid  pmlongation  of  tlie  wall  of  the  tul>e  without  imy  ojiening  into  the 
oavity  of  the  tube  or  into  the  ^>erit<>ueal  ciivity  ;  and,  tiually,  (/)  as 
gro[jp,s  of  tiiiiliri;e  which  may  be  attache<l  to,  or  may  take  the  plaee  of, 
the  liydiitid  of  Morgaj^ni.] 

Appendicitis  and  Salpiiigitis,-^Kontier,i  in  repirting  a  series  of 
ciises,  empha.size.s  the  dtfhcully  in  nuiking  a  diagtmsis  between  these  two 
couditi<ms,  since  there  are  no  patlii>gnornonie  sym|)toms.  When  the  two 
exist,  it  is  not  easy  to  determine  whether  the  intlamniatory  pnx'es.^  l>egan 
in  the  appendix  or  in  the  tube.  Since  unilateral  disease  of  the  tube  is 
nirCj  however,  it  is  safe  t;0  infer  that  a  tumor  upon  the  right  side  is  ap- 
pt^mliciah  Morajver,  when  during  the  cuiii'se  i»f  a  celiotf>niy  the  right 
Ml  lie  alone  is  found  to  be  diseased,  tlie  aj^pemlix  slionhl  always  be 
exandned  and  removed  if  it  presents  a  suspiciouis  appetuimcc.  A.  J. 
Oehsner  '^  says  that  the  following  conclusions  seem  to  be  l>orne  out  by 
his  exjmrienee :  (1)  Appeutlieitis  frequently  cans*.'s  inftammatory  dis- 
eases of  the  right  ovary  and  tube,  and  oee^isinnally  the  left  side  is  als<» 
involved.  (2)  Tljis  condition  is  especially  likely  to  give  rise  to  chronic 
invalidism,  because  of  the  periodic  exaeerl>ation  resulting  from  the  c«>n- 
gestion  due  tc^  menstruation.  (3)  In  opentting  tor  the  relief  of  pyosal- 
pinXj  the  condition  of  the  ap|>eudix  shonltl  always  be  determined.  (-1) 
In  ojx'rating  fij»r  chronic  or  rwurrent  appendicitis  in  patientsS  suffering 
also  from  dysmenorrhea,  the  right  ovary  and  tube  siionld  be  exanuneil. 
(5)  If  the  |>ain  is  limiteil  to  the  right  side  in  severe  tlysmenorrliea,  the 
appendix  is  frequently  primarily  involved.  ((>)  In  catarrhal  ajqvendii'- 
itis  in  which  there  is  a  feeal  (•rmcretion  in  the  appt^ndix,  or  in  appendic- 
itis rtblitemnsj  t!ie  pain  is  fret|uently  m<ist  severe  during  men.strnatiou. 
(7)  In  patients  who  have  recovered  fmm  gangrenous  appendicitis  there 
is  fre*|uently  no  turther  disturbance  from  the  condition  nf  the  appendix, 
except  the  digestive  disturbance  due  to  adlR»sions,  while  the  sei'nudary 
disturbance  in  the  ovary  and  Fallopian  tuljc  may  c»>ntinue  to  be  very 
gri^at,  (8)  In  young  girls  sutferiug  from  dysnienorrhea  the  histor}* 
should  be  followed  ver)^  carefully,  in  order  to  determine  the  occuritiuoo  of 
a  previous  attiick  of  apjiendieitis.  (}))  The  fact  that  many  of  these  coses 
are  mistaken  for  sjdpingitis  accfinnt?.  for  the  theory  that  appendicitis  is 
more  common  in  men  than  in  women. 

Peritoneal  Adhesioiis.=-Gersuny  -^  descril»ei^  a  ciise  in  wliieh  an 
adhesion  was  found  at  the  Ix^ginniug  of  the  sigmoid  flexure,  extending 
ai'ross  the  outer  layer  nf  the  mesocolon.  It  was  not  iTeognized  until 
the  e4^1ou  was  diiiwu  toward  the  median  line.  The  clinical  symptoms 
weri'  constant  pain  in  the  lower  [yjirt  of  the  abdomen,  violent  pains  in 
the  hit  side  before  defecation,  ehroniir  constipation  and  tenderness  over 
the  appendicial  region,  as  well  as  at  a  eorresjKinding  |>oint  on  the  left 
side.     The  writer  states  that  he  lias  o|>erated  upon  21  cases  of  a  similar 


'  AuD.  deOyncc,  et  d'Ol»st.,  No.  12,  1898.         *  Jour,  Med 
•ATCb.  f.  klia.  Chir.,  Bd.  ux.  Heft  1,  1900. 
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chanirtcr,  iind  believes  that  iitlhesiioiis  at  the  .sit^moiil  rtexureare  not  rare, 
but  art'  readily  overiooketl  l>ecause  they  are  oHeii  eom|ilicated  by  appeii- 
dieitifs  and  pelvic  disease.  Hemorrhages  into  the  [)eritoiieal  e^ivity  are 
daiibtlcj?s  respoiisiblo  ior  the  fonmitiou  of  adhesions.  Snch  heniorrhagos 
may  be  due  to  injuries  or  to  the  rupture  of  Gniafian  follieles  aud  the 
eneape  of  bloixl  from  the  tulies.  Possibly  some  eases  of  appetidieitis 
ujay  be  secondary  to  adhesions  thus  produced.  The  treatment  is  surgi- 
eal — abdominal  section  and  separation  of  the  pseudonienibranes.  A.  L. 
lieahan  ^  remarks  iluit  the  location  of  iuti"a-al>floriiiual  adhesiiins  is  of 
iuterest  as  reg:irds  their  effects.  When  locat^tl  below,  in  the  regitJU  of 
the  appendix,  or  tlie  a]>j>endages,  of  themselves  they  cause  U*ss  pain  than 
wlien  hrt'ate^l  alwive,  t)e<'ause  iif  the  action  of  tlie  diaphnigm  in  the  iu:?t 
nf  respiration  on  the  abdominal  contents  and  imy  <*(»existing  adhesions. 
The  form  of  adhesions  may  be  flat,  vehimcnt4.ms,  or  band-like.  They 
may  agglutinate  parts  or  sns]M.*nd  structures  or  cneirele  (►rgans.  The 
onientnm  with  its  nimitieations  of  vessels  aud  nerves  hius  a  fnuction  all 
its  own  in  its  intricate  method  of  conserving  nature  by  shutting  l^ft*  foci 
nf  danger  aud  forming  barrier  adhesions.  This  function  is  illustrated 
when  the  omentum  passes  as  an  enveloping  apron  into  the  !ipj>endicial 
rt*gion  and  in  a  mnthering  way  covers  in  die  tiltli-ch-pusit  f>f  an  involved 
a[>[K*ndix.  Ftir  some  jn^culiar  reasons  no  alxhaninal  lesion  or  disease 
lias  so  strongly  ft>rtified  a  barrier  thrown  up  in  it**  defense. 

Abdominal  Section**^./.  Aticpsi^  frml  Atdlsipsis. — Harris,  -  after 
an  exhaustive  bacteriologic  slmly  nf  tfie  preimration  of  the  abdomen  for 
(►penvtion,  ina<le  in  the  (fynwologic  Dcjiartment  of  the  Johns  Hopkins 
llnspital,  draw!^  the  follcjwing  conclusions:  (1)  It  is  impossible  to 
sterilize  the  living  skin.  (2)  Eflorts  at  steriliznig  even  the  superficial 
(jarts  of  the  skin  Ijy  methixls  usefl  in  the  o)ierating  room  are  uiisucce^is- 
inJ  in  (nost  casf\s  [anti  ]irnbably  so  in  all  cases],  (»i)  Tlie  degree  of 
sterilization  of  tlie  cuticular  layer  t*f  the  ainluminal  skin  achieved  by 
preparation  for  abilominal  section  varies  directly  with  the  amount  of 
rlean^ing  done.  Sarway  "*  condurted  a  serii'S  of  investigjitirms  to  ih»ter- 
raiiie  how  tlioronghly  tin*  skin  nf  the  surgenn's  hands  can  be  ilisinfected 
withnnt  the  emplnynient  of  antiseptics  (♦ther  than  alcohoL  He  notes 
first  that  cultures  etui  always  be  obtained  from  hands  which  have  not 
l>een  carefully  prepared,  ami  the  number  *>f  germs  that  am  Ix'  grown  is 
im*rras<Nl  by  nioist<_'ning  siieli  liaiuls  with  sterile  water.  Moreover,  the 
nundKT  is  increas»^l  by  o  minutes'  vigorous  washing  with  stt^rile  water, 
Kterile  soap,  and  a  sterile  bruslu  If,  however,  atler  this  vigorous  wasii- 
ing  thr  bands  are  ag^iin  wa^shed  for  •">  minutes  in  tM)  ^  alt'olail  with 
a  8t4^rile  brush  and  sterile  cloth*?,  the  number  of  germs  is  sltghtly  less- 
ene<L  A  10-oiinntes'  washing  (d'the  hands  in  hot  water  (42^  C)  als4> 
diminishes  the  number  nf  i^erms. 

:2.  Ti'cJutu; — II.  A.  Kelly  *  eiri|>hasizes  the  imjMirtimce  of  tfu'  rxpln- 
ration  of  tlie  abdomen  as  an  a<ljnnct  to  every  abdominal  section. 
The  following  disease's  are  most  likely  to  be  found  in  such  a  routine 


^  Ann.  of  Gvu.  and  Ped.,  Feb.,  190(). 
'  Cciitralbl/f.  GyuUk..  No.  -11,  18»t»- 


^  Pacific  Med.  Jour.,  D«c.,  189«. 
*  Med.  News,  Dec.  16,  1899. 
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exanuiuitinii  :  appcndiLtitis,  iR'niiuj  eitdor  ititrujtml,  fonioral,  or  mnUilical, 
liyilro-ureter,  di^^oasc-  of  tho  oiiiCMituiB,  pyloric  ranror,  njovabK'  kidney, 
eiiteroptosis,  cancer  of  tlie  liver,  perilifpatitis,  gall-stones.  There  are 
4  stops  in  tlie  exploration  of  the  alMioiiiea,     First,  tho  sainiplo  IiLspcK?tion 

of  rriich  structures  as  ran  l>o  soon  in 
tho  noighlxirhood  of  tlie  inoision  by 
drawing  the  ii\^  of  the  inoision 
widely  ajiart ;  second,  the  examina- 
tion of  tliose  stniotures  whioh  oan 
be  briiiitrht  int4>  view  by  inserting 
two  Hntjors  tljrough  a  small  inoision 
and  eatohing  struotures  near  Ijv,  .such 
as  ovaries,  tuWs,  cecum,  anil  appen- 
dix, as  well  as  the  utonis  ;  third,  hy 
tlio  iusortiiin  of"  the  haiid^  as  far  as 
tho  wrist,  by  which  the  colon  and 
the  stomaoh  and  the  pylorus  ran  be 
^nispod  and  ptdjKited  or  pulletl  down 
(Fig.  70) ;  and,  fourth,  hy  the  inser- 
tion of  the  foi\*ann  in  <)rdor  to  i*eaoh 
the  liver,  tlie  gall-l>laddor,  the  kid- 
neys, and  the  spleen.  In  making 
this  exploratiiin  extreme  care  most 
be  taken  t4*  maintain  asepsis  l>y  thnr- 
nnghiy  sterilizing  tho  rirm  or  by  wear- 
ing a  rubber  glove  with  a  long  sleeve 
reaoliiug  as  fur  jl<  tlie  elbow,  ( Fig,  7 1 . )  The  length  of  inoision  neeossary 
for  a  complete  exphiratit^n  of  tho  abdomen  must  vary  frfim  lOcni.nr  12 
cnu  up  to  15  cm.  (H  to  9  inches) ;  it  must  bos(t  largo  that  there  will  Ix*  no 
risk  of  bruising  the  tissues  by  foreiug  in  the  arm  thmugli  a  tiglit  njHHiImj 

J.  B.  Murphy/  in 
speaking  of  the  use  of 
irrigating  fluids  in  the 
abdominal  cavity  >  says 
that  tho  piirfKKso  of  irriga- 
tion is,  first,  to  remove 
foreign  material  from  tho 
abdominal  oavity ;  seconil, 
to  dilute  the  jxjisimls  in 
this  Ciivity ;  third,  to 
prevent  adhesions  ;  and, 
fiitirth,  to  prevent  *>r  stop 

shnok.  For  the  ftmrtli  division,  irrigation  is  of  little  value.  We  hare 
now  at  our  disposal  a  much  more  efloetive  n^ean^ :  namely,  intra- 
venous saline  injections.  In  f^ertain  types  of  [writoneal  infection,  by 
irrigating  the  peritoneal  cavity  and  filling  it  with  the  saline  solution  he 
lielieves  that  the  poison  may  be  m  dihitetl  lis  to  tide  the  patient  over  the 
'  Pacific  MetL  Joai.,  Juae,  1900. 


Fig.  70.— MeOiOd  nf  ejEitlorloB: 
Inal  Wicefft  (H.  A.  Kelly,  in  M«d.  Newt,  Pcc. 
16, 18W). 


)v  lorciug  in  ttic  arm  tlimugn  a  tiglit  njHHinu' 

«^ 

Fig.  71.— Rubbt-r  gttntrcl  (U.  A.  KeUr,  In  Med.  News,  Dec  1«, 
1899). 
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immerlialo  intoxiaitirm^  and  perlia|)8  resist  sul>st'f|ui'nt  iiitectiHii.  T]w. 
juiinarv  purpoise  ot'iilKloiiiinnl  irriji;ation  is  the  rfmuval  of  aso|itk-  nmte- 
rinb  fnmi  the  abdomeD,  p<3stopenitive :  that  is,  l>lorid,  fragmoiits  of  tis- 
sue, rvstK-on tents,  sonim,  etc,  BhKKl'<'lots,  he  believes,  am  be  removed 
with  a  drv  aseptie  sponge  better  tliau  by  irrigiitiiig  HuiJs.  Iiifeeti(m  nf 
the  [>eritoneiiiii  occurs  fn»m  Jj  souree^s  :  least  of  all,  if  at  all,  from  the  air 
(with  a  very  large  iiitermgatinn  point) ;  prineipidly  and  |>riiuarily  fnjm  the 
Hurgesfjn'ft  hand« ;  and,  thirdly,  from  the  skin  oi'  the  patient.  If  infection 
has  been  earried  from  any  one  of  these  sourees,  he  believes  irrigation  will 
dii  no  gcKKb  If  snrge<ms  would  ronsider  the  peritoneum  as  a  bntad  sur- 
face in  patlioIr)gy  and  in  operation,  the  same  as  ihey  dr*  tlie  surface  of  the 
skin,  wliere  all  the  patliologie  ehanges  that  take  plaee  can  be  observed, 
he  lielieves  that  they  would  mpidly  eonie  to  ojierate  in  the  peritoneal 
ravity,  the  sante  {is  they  dt>  outsido  of  it,  without  any  irrlg:iting  Hnids  or 
antiseptie  s(>lutions.  Eiehel  '  adopts  the  following  plan  of  gradually 
introducing  saline  solution  int<^  the  peritoneal  cavity  after  seven' 
opemtions  :  Hefoi-e  closing  the  wound  a  Xo*  18  eatheter  is  inserted  at 
the  lower  angle  and  carne<l  down  into  Doughis'  pnich.  The  wound  is 
sufurtMl  in  the  usual  manner,  and  the  <*atlieter  is  ent  olf  and  its  en<l 
seenrei;!  with  a  ^vire  sutnre  and  attaehe<l  to  a  glass  irrigator.  After  the 
dressings  have  been  applietl  a  continuous  How"  of  saline  solution  is  begun 
and  is  maintainetl  for  24  houi*s  at  tlie  rate  of  1  ee.  a  minute.  This  is 
eflwted  by  ct*mpressing  the  supply-tul>e  with  a  elainp  filt<il  with  a 
milbraetcr  screw.     About  3  pints  of  tiiud  are  intivKlnred  in  24  ln>tirs, 

[Liistyeur  Hnggi  reeommendcMj  resection  of  the  plexus  spermat- 
icus  or  utero-ovarialis  to  relieve  pain,  or  !i.s  a  supplenientiiry  meitsure 
in  laparotomies,  even  elairntng  tliat  in  many  ejises  of  hyperestliesia  and 
rrethisni  tins  interventi»in  might  alouf  miswor  tlie  entire  [nirjxise*] 
(jivazzani  ^  now  refMirts  2  cases  thus  treatt?d  :  one  had  had  i^ue  ovary 
rtMuoveil,  and  later  a  hysteiT>salpingo-CNjphoreetoniy  on  the  other  side  had 
Ijcen  done,  but  intense*  pains  still  |>crsisted  in  the  right  iline  fossa,  mdi- 
ating  to  the  f<Mjt  on  tliat  side  and  to  the  thonix  and  shoulder  on  the  other. 
The  tube  was  foimd  degi^'nerated  and  there  was  a  st^rcttiijrimius  exudate 
in  tlie  small  pelvis.  The  ovarian  pbwus  was  resitted  and  all  pains  dts- 
a[>[>ear(Hl  as  if  l)y  magic— not  a  twinge  o<'curnng  since  the  evening  of 
th<"  o|H.'ration.  The  etteet  of  suggestion  wius  excluded,  as  the  patient  had 
not  lieen  informcHl  that  any  unusual  operation  \va.s  to  b*"  jM-rformed,  and 
was  very  deaf.  In  the  other  e-ase  the  pains  persisted  al\er  vaginal  hys- 
t<:Tectomy,  radiating  from  the  iliac  tbssa  to  the  hip  and  thorax,  and  pre- 
venting all  work.  An  atrophieil  tube  and  ovary  on  the  opjiosite  side 
were  removed  and  the  ovarian  plexus  was  resected.  The  ^jains  ilisap- 
prart^nl  c'<>mp!<'telv. 

Experiments  upon  the  Closure  of  the  Fallopian  Tubes. — 
Frlinkel  ^  gives  the  residts  of  exiR'riuients  cotidncte*!  with  a  view  U) 
determining  an  efficient  meth<Ml  (or  closing  tin-  Inmen  of  the  Fallopian 
tubes.      Fie   ligjit^Hl  the  tidies  at  various  jioints  with  ditgut  and  silk  of 

'  Arcli.  f  kiin.  Chir.  Bd.  Lvnr,  Heft  I,  mw. 

*  G»z,  tlfgli  OapeiL,  8ept.,  1899.  '  Artb.  f.  Gyniik..  Btl.  LVIll,  Hea  2,  1899. 
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diffeiTiit  -sizcp,  an*l  in  soino  sovcred  the  tubes  witlj  tlie  tlu'rniocauten'. 
Most  rtf  tbe.se  uttenipts,  however;  were  iiiisuecesstul,  and  the  lumen  of 
the  tul>€  was  found  t^^  pei'slst,  mu\  to  be  reibrmed  in  spite  of  ligation. 
Yurioiis  changes  in  the  tubes  folhiwetl  ligatiun,  the  ligatures,  when  of 
silk,  rein^iiniiig  unehangeil.  He  then  re8e<*t<^l  a  pution  of  the  tube  and 
exaniiued  tlie  i^iinial  00  days  afer  the  experiment.  It  w^as  found  that 
the  himen  of  the  tube  had  been  a|>j>arrrit]y  restored,  and  the  same  i*esult 
folio  well  witli  the  use  of  the  thermoeaiiten'.  In  some  eases  hvdrosiilpinx 
formed,  and  in  a  f<'\v,  adliesions.  He  has  collected  a  numlier  of  clinical 
eases  in  which  a  considerable  portion  of  tlio  tube  has  been  removed,  but 
in  which  pre^i^naticy  sublet pieutly  occtu'R^d,  and  this  result  is  illustnitt'd 
in  his  own  experiments  when  lie  ibunil  the  tnlje  restored  after  anijuita* 
tion  and  ligation*  He  reacln^s  the  conchisi<in  that  the  fimetion  of  the 
tul>e  etm  be  destroyi^l  only  when  tlie  tube  is  entir(*ly  removed,  it.s 
uterine  terminiitiou  exse<'ted,  aud  the  tissues  cIost*d  with  a  flap  of  [leri- 
trmeum, 

Angiotripsy.— A  new  method  of  vascular  toi'sion  and  compres^«ion 
\&  des(*rilHHl  by  Clement  Cleveland.^  Nott  inveiite<l  a  *^  recti line;ir 
^er.iseiu'"  30  yeai^i  a^o  for  the  cure  of  !iemorrhoids  and  the  removal  of 
pnrtsofthe  viitj^inal  walls,  Tn  1897  l)oy<^u  inventetl  an  instrum<'nt  for 
eontrolliuj^  hemorrhage^  which  lie  named  a  **  vasotribe.**  This  wa.s 
further  improved  upon  by  Thumin,  of  Berlin,  whose  instrument  p^ave 
greater  powers  of  pressure.  Tuffier^  of  Paris,  pnKluccd  Ids  anii:iotrilx' 
in  18;)8,  wliicli  was  perfected  by  Appt^rt  aud  is  now  us<xl  veiy  frequently 
in  the  United  States.  In  liystereetomy  the  instrument  is  used  as  a  clamp 
to  the  broad  ligamente,  and  very  considerable  [iressure  is  brought  to  bear 
by  naeans  of  a  wheel,  l>y  turning  which  the  blades,  which  are  somewhat 
liki'  thost*  of  a  eephsilotribe,  are  bnxi^ht  closer  together.  It  is  a[iplie<l 
f(»r  2  niiinites,  which  is  (considered  sufticicnt  tinie  to  allow  for  the  fonna- 
tion  of  clots  in  the  vessels.  *' When  the  uterus  is  cut  away,  a  short 
gtump  is  designedly  left  pTOJecting  beyond  the  surfaces  of  the  blwles. 
When  the  instrument  is  removwl,  a  flat  ribbon  of  tissue  the  width  of  tin* 
blades  is  seen,  with  a  ridge  of  tissue  on  the  upper  and  undtT  surfact's 
e«rre8jw:»nding  U*  the  horizontal  gnioves  previously  nicntiontHL  The 
design  is  that^  after  the  removal  of  thi"  angiotrihc,  there  will  be  5  bari'iei's 
against  the  escape  of  blood.  By  this  is  meant  that  blood-clots  will  be 
fornitHj  in  the  vessels  on  both  sides  of  the  blades  and  also  in  the  small 
central  sjiaces  {)nKluced,  or  rather  h-ft,  by  the  grooves,  aud  the  wun- 
presstnl  surfaces  will  be  thoroughly  agglutinated,'*  The  autlmr  then 
quotes  the  history  of  fns  first  cas«',  which  was  one  of  double  tulM>-ovarian 
abnoe^g  with  a  large  septic  uterus.  The  result  was  most  satisfactor\-, 
there  beiug  the  minimum  amount  of  pain  and  not  the  slightest  hemor- 
rhage. He  furtlicr  relates  2*>  other  instiuices  in  which  this  mode  of 
tj'eatmput  was  adopte<J,  in  all  of  which  recover)^  took  place  without  any 
iiutowartl  symptoms  arising.  The  givat  argument  held  agsiiust  it*  eni- 
plf^yment  is  its  weight  and  appai^nt  chimsinrss.  This  the  author  shows 
to  he  without  any  fnuiulation.  The  advantages  over  the  ligature  ami 
'Med.  News,  Nov.  11,1899. 
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the  ordinary  Uroiul-litranieiit  fniveps  iippe^ir  to  be  iiiinif*rniis,  aiitl  are 
given  in  detail.  The  jKiper  etjnclmles  l)y  a  woixl  on  the  preeantions  t<> 
be  observ^G<l  in  its  nmiiipuhition  :  (1)  The  instnimeiit  onee  removed,  ns 
little  (li>tiirl>anee  of  the  stumps  as  {x>s.sihle  is  enjnitied  ;  (2)  it  is  advisable 
t<j  Hpply  the  ecjoijiressinn  at  ri^ht  angles  to  the  course  rd'  t!ie  vesselt^,  as 
the  clots  form  nuire  sen^urcly  if  this  is  dr»ne  ;  (ti)  it  ahonld  not  l>e  applied 
too  near  the  outer  extremity  cd"  the  brond  ligiinients,  and  the  patient 
♦should  he  ill  tlie  liorizontal  |w>sture;  (4)  the  instniinent  should  be  «ire- 
fidly  and  acennitely  mmle.  J.  U.  Goflb  ^  ehiiins  that  the  angiotribe  has 
niauy  advantages  over  the  former  inethixl  oi' claui|>-fonx*ps.  These,  kdl 
in  place  as  they  are  applied  one  ai\er  another  in  o|»er:Uion,  filling  the 
vagina,  more  or  less  impede  the  ]>ri>gressof  the  work.  When  the  angicH 
tribe  is  use<l,  on  ttie  eontraiy,  addititJiial  spaee  isgaiiietl  with  eaeh  ajjpli- 
eation.  Again,  afler  from  HG  to  4S  liours  (he  loek-foreeps  must  be 
remove*!,  and  sometimes  this  is  followed  liy  henmrrliage,  owing  to  the 
tissues  adhering  to  the  foreeps  and  Iwing  torn  as  they  are  withtlmvvn, 
Af\er  the  use  of  the  angiotribe  eouvaleseenee  is  smoiith  and  eomplcte ; 
the  patients  tM^minumly  rymplain  of  less  pain 
than  when  eitln/r  forceps  ur  ligatures  are 
usetl.  lie  gives  an  illustnitiuii  of  the  ribbon 
of  tissue  formed  by  the  angiotribe.  (See 
Fig.  72.) 

I.  S,  Stone  ^  summarizes  his  couelusions 
on  the  angiotrilK^  as  follows  :  Ih  fithl  of  t/^<^- 
fftlfnyta:  In  all  eases  in  which  fairly  healthy 
firm  tissue  permits  its  use,  the  angiotribe  as 
a  f^impressor  is  nearly  perfect  in  its  aetiou. 
In  all  neei'otie  tissues,  or  in  tuyomal^ius  or 
omental  stnietures,  its  work  has  not  been 
alt^^fgether  satisfactor>%  and  further  study  of 
its  aetion  is  neeessiuy.  There  is  no  reason 
why  the  ureters  ^hftuhl  hern<langered  by  its  u>e  in  supni\aginal  hysteree'- 
toiny.  Contrary  to  wfjat  has  Ijeen  preilieted  bv  many,  the  stump  is  not  a 
maKs  of  maugled  and  devitaliztKl  tissue,  l>ut  a  ver\'  small,  neat,  almost  in- 
visible line.  Pttin  :  The  contnist  between  the  suffering  of  patients  Ireatcnl 
by  the  wire  elamp  and  af\er  this  method  of  [xu-forming  hystereetj)nn'  is 
striking  and  convineiug,  and  under  no  ein-umstanees  would  the  writer 
return  to  the  eiamp  or  wire,  or  even  us*:*  eit  mfia^ir  ligatuivs.  It  is  not 
eustomary  to  witness  severe  |)ain  after  pelvic  operations^  when  en  majwe 
ligatures  arv  diseanlei],  and  we  think  patients  subjtH:ted  to  supravaginal 
nmputatiiHr  should  have  as  little  pain  as  at\er  a  double  sjdpingo- 
»>oph*»re<'lomy. 

'J.  Uf/nlurt'M, — V.  F,  Snegirt^ff  ^  gives  an  account  of  his  ex]>erien4X' 
with  deer-tendon  as  a  material  fr>r  sutures  and  ligatures,  espx^ially  in 
abdomiiiid  an4l  pelvic  surgerv.     The  writer  had  previously  suggested  * 


FiK.  72.— The  ribrioD  of  tl«)9iid 
formed  by  th«  auglotHlx)  (.f.  K. 
Ooffi",  In  Ro^ion  M.  onU  8,  Jwit., 
AirU  n,  l<tm). 
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the  use  of*  deer-tentlon  fr»r  this  pnrjx»s6,  but  at  that  time  he  did  not  have 
vety  niut.h  experience  with  this  material.  He  gives  the  results  of  its 
usie  in  150  opemtive  vuFes,  most  of  them  laparotomies  for  one  or  other 
indication,  in  which  the  tendon  suture  wa^^  used  inside,  and  ^mietinies 
ouUide  ot*,  the  alHJominal  cavity,  Greiife  hiLs  studied  the  nnjthods  of 
disinfection  and  of  preservation  of  deer-tendon  for  sutures.  At  pre^^ent 
the  following  method  of  preparation  is  Ui>cd  :  The  tendon-threads  are 
w.»ake<l  In  etlier  for  48  hours  in  order  to  remove  the  fat.  They  are  then 
immersed  in  oil  of  jnuiiR^r  i'nr  10  days,  atid  then  again  in  ether  (to  re- 
move the  till  of  jnnijieri  tor  2  days.  Next  they  are  .soaked  in  n  1  :  o<X) 
hcdution  of  niereurie  chlorld  in  80  yj  alcohol,  and  finally  kept  in  a!e»3hol 
until  used,  when  the  addition  of  a  little  water  will  give  the  tendons  the 
desired  degree  of  !*upi>leness.  Greiffe  found  hv  ex|K^rimentfi  on  animale^ 
that  aseptic  wonnd.s  never  suppurate  Avlion  sutured  with  tliis  material, 
that  the  sutures  leuve  nothing  to  he  dcsire<l  a>s  U)  strength^'aud  that  they 
become  thin  after  12  days,  and  are  ahsorhed  in  the  course  of  3  months. 
The  material  is  not  expensive  and  is  easily  ohtainal>le.  Greiife  has  also 
<levised  glass  tubes  in  wliieli  tht^se  sutures  may  be  kept  aseptic  imtil 
useiL  The  cases  reported  by  the  writer  include  sutures  applied  in  the 
abdominal  cavity,  to  tlie  |M'rineuni,  the  vaginal  wall,  the  cervix,  and  the 
skin  of  various  parts  during  the  preceding  1 8  months.  Of  the  150  eases, 
103  temiinated  favombly,  without  any  complications  whatever.  In 
36  wises  the  temperature  was  above  normal  at  one  time  or  another  after 
the  o[x*ration,  and  1 1  case.>  die^L  Of  the  latter,  -j  were  aUlominal 
hysterectomies  for  myouias,  4  l>ilatcral  salpiogo-o<iph*»rectomies,  1  enu- 
cleation of  et^hinoetfcei  in  the  latenil  ligtunents,  1  enucleation  of  myomas, 
1  heriiiotomy,  and  1  unihitcnil  oophorectomy.  In  no  ease  were  the  su- 
tures res]wiusil)ie  for  the  infection,  A  very  marke<l  advantage  of  deer- 
tendon  is  the  absence  of  inliltrations  and  of  fistulous  tracts  in  the 
wound,  such  as  are  ot\en  found  in  incisions  sutured  with  silk.  Tlie 
threads  are  very  strtmg  and  never  give  way  ;  the  knots  never  become 
loose  after  an  oj>eration.  The  tendons  are  slowly  absorbed,  and  tbere- 
iore  give  the  wouutl  tiujc  to  heal  well.  They  am  be  uscil  in  large 
numbers,  as  they  consist  of  connective  tis'^ue  and  can  be  pcrfei'tly  ster- 
ilized. The  sutures  do  not  re<|uire  to  be  removed,  and  the  vvf>uud  heals 
remarkalily  evenly  and  securely  in  abdominal  sections  in  which  deer- 
teiKl(>n  has  been  employed.  The  writer  has  use<l  the  tendons  success- 
fully in  suturing  the  uterus  aller  cesarean  si'ction.  In  wounds  of  the 
vaginal  vault,  such  as  those  made  in  vaginal  hysterectomies,  they  are 
very  advantagenns,  as  they  do  not  rerpiire  removal.  The  author  dips 
the  threiul  into  tincture  of  imlin  lie  lore  employing  the  tendon  in  tlie 
vagina  in  order  to  insure  absolute  sterility  of  the  material.  In  eoni'lu- 
sion,  he  says  that  in  his  opinion  deer-tendon  is  the  ideal  aseptic  Mitiire- 
material  in  alxlominal  surgery, 

Schlutius  ^   first  siiw  celluloid  thread  used  as  sulure  and  ligature 
material  alx»ut  2  years  ago,  in  t!ic  city  hosi>itaI  of  Ell)erfel<l,  in  tlie  sur- 
gical clinic  of  Pagenstecher.      After  long  experiment  Pagenstecher  had 
1  Pacific  Me«l.  Jour.,  Jan.,  VJOO. 
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peHV'€tefl  and  bi\niglit  into  pnictical  and  siirjL^^ifal  use  llits  tlirend,  tliiis 
conipletiiig  a  work  attempted  yciirs  before  by  Liuhart,  and  later  by 
Trendelenburg  and  Lawson  Tait.  At  first  it  wa.s  all  preparod  under 
tlie  pprsrmal  supervision  of  the  hospital  physician,  but  it  is  now  made  in 


Fig:.  7:t — <lTlo«|ireof  the  Aj^orxmroslw  wUh  Ibe  luotHAefl  tnNltri>&<i  Auture  {C.  P.  Noble»  In  Doi^tot)  M,  and  S. 

Jour.,  M»r.  t.  1900). 


Fi(.  74,— Showing  cUiitire  uf  th«  |>«ritoaLHiin 
Vltb  flOOthiuoitP  viitKiil  suliirf ;  llif  iH^nlerti  of  tho 
(dfvldid)  nsctuii  niuvcle  ;  llm  Uttt  nfMHi«niro«N  fTt*v*l 
rnitn  the  \tkftr  of  fut ;  the  rii;lil  ;i(t«iiKM<riji9k«  N^pA- 
rah^i  from  the  recUi*  inuw  Ic  aikI  n'llw-ioil  (<'.  I\ 
Notile,  ill  Boston  M    nnd  8.  Jmir  ,  Mur.  M,  IMHI). 


Flit-  75,— ^iK'Wlng  tho  wound  In  ni«  rei-iuB 
eiciMHl  wilh.  cuntinu4>u»  catKul  tiilurv;  clu*uru 
or  »h«*  upMieiinKiU  by  iiUf»«rliu|MMln(r  Iho  HKhl 
niDonHiroAJA  uffoti  thf  left  »iui  ■iiUirlng  It  vith 
MiMM:htl  Unm  uf  euullnnon*  output  suliiru  (C,  P. 
Nokilr,  in  Uofltiii  M.  uud  8.  Jour.,  Mitr.  H,  t9<N»). 


large  quantities  a?  fcillf>vvs  :  The  best  English  gniy  linen  thread  islMiiktl 
in  a  1  ^  soda  soUition  and  thoroughly  sfcLTiliztvl,  then  parke<l  in  .sterile 
rlothj  atul  drieil  in  a  streain  of  hot  air.  It  is  then  satiirate^l  \n  a  spe- 
cially  prepared  solution  of  celluloid,  rendering  it  smooth  and  glo8.sy, 
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iiiul  hIUt  being  heak^d  in  large  disiofectors,  it  is  imcke^l  in  sterile  tjoxes 
ready  ihv  8;ilc  and  use.  Sclilutins  says  that  it  is  lirni  antl  strou|^,  with- 
out die  elasticity  requisite  to  the  loosening  of  the  knot.  It  is  easiljr 
threaded,  readily  tied,  and,  being  hard  and  smooth,  never  sijftens  bv 
abnirbin;^'  any  serretion  iroiu  the  wound.  For  this  reason,  wlten  it  is 
used  tlicre  is  entire  fret^lom  fmrn  stiteh-abseesses.  It  can  I)e  used  in  a 
finer  tliread  thaJi  silli,  and  is,  therefore,  adapted  to  the  most  delicate 
sniTgical  work.  It  is  made  in  5  sizeSj  the  coarsest,  No.  5,  being  best  for 
ligature  eti  77iimie.  In  conclusion,  Sehhitins  ex]>resses  his  belief  that 
celhiloid  thread  will  eventually  supersede  all  other  suture-material, 
beinj;  nnieh  less  expensive  and  better  adapted  to  the  needs  of  the 
surgeon , 

C.  P,  Xoble  ^  gives  his  method  of  closing  the  wound  of  an  ab- 
dominal section  (Figs,  7:i-7ti)  as  fol- 
hiws  :  (1)  Tlie  ])erit4ineum  is  closed 
with  fine  cuuiol  catgut  (Fig.  74) ;  (2) 
the  ap<»neurotic  sheath  of  one  rectus 
nuisele  (the  right)  is  then  separated 
from  the  nnisele  by  blunt  dissection, 
ihiis  baring  the  under  surface  of  the 
apnneun»sis.  The  Ulster  surface  of  the 
aiMmenn>tie  sheath  of  the  left  rectus 
muscle  is  then  ilis,*et^.ted  clear  of  fat 
with  a  knife,  with  tlie  obj«"t  of  sutur- 
ing the  under  surface  of  the  right 
aponeurosis  iiptm  the  up|icr  surface  of 
the  opposite  apineurnsJs.  The  sutur- 
ing is  then  begun  by  passing  the  needle, 
arniLHl  with  medinm  clmimieized  cat- 
gut (sterilizrHl  by  the  euuKfl  luetluxl), 
thrttiigh  the  aponeurosis  of  tlie  i-e<'tus 
inusi'le  of  the  left  si<lc  of  tlie  wound, 
and    thereafter    by    continuous    suture 

e*icru»]'Ml.Hou*'   rt-flfctwl    and    ready  for       cl<>sing     the     rectuS      niUS<*le     UUtil      tllC 

juur.Mtr.  8,  iwjo).  oppositc  cuil  ot  the  wouiiu  IS  i^caclied. 

The  needle  is  then  bnuight  from  Ik*- 
]n\\'  upward,  through  the  aponeurosis  njMin  the  left  side  of  the  wound. 
Tlic  a|)niicun»tic  layer  is  then  riostxl  by  jKissiug  the  nce«llc  fnim  below 
upward  through  the  aj)oueiir«»sis  upi>n  the  right  side  ;  then  ]>assing  ii 
tlinjiigh  the  aiMjueurosis  of  the  left  side,  as  in  tlie  Ijcnibert  intestinal 
suture  ;  and  again  from  below  upward  througli  the  aj)oneurosis  of  the 
right  side,  an4l  so  on  until  the  end  of  the  wtumd  is  readied,  when  ii 
single  knot  coinpk'tes  the  closun^  of  the  nuisi'les  siiid  fns<'ia,  (F'ig-  To.) 
Noble  formerly  ch>sed  the  aponeurosis  by  means  of  the  tiKKlificd  mattress 
.suture,     (Fig.  7H,) 

Complications  During  and  After  Abdominal  Section.  —  /. 
Wouiuh  of  tin    Likxtine. — A.  H.  Fergusou  ^   has  deviseil  a  clamp  ;uid 

^  Boatou  31.  iind  S.  Joar.,  Miir.  6,  1900.        *  Am.  Gyii.  and  Obst  Jonr.,  Jniie.  IHOO, 


Fig,  TCt.  — Mioiiring  Mituring  of  tho  iu 
lernftl  oblWjtif  aiifl  round  Ug«tuenl  to  Tou 
|.iiurt'H    tignnient. ;    ibf*    u|H>t]euro»((i    of   Uie 
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enterotome  (Fig.   77),  a  iinxlifiration  of  Grant's  enterotome,  whieli  he 

usoH  us  ail  aiil  in  suturing  in  iiitt*s- 

tiiial    aiiast^xiiosi?^.      Tlie    bowel- 

clftiiips  are  appSti'd    to  the    bowel 

t.>n  raoli  side  fif*  the  field  of  ojierii- 

tioii  for  the  purpose  of  piVNeiititig 

tlie    escape   of  intestinal    eont^'nts 

while  opfniting.     They  are  com- 

posed  of  2  hladet«,  one  of  wliieh  is 

fen*?j^trate<l,  and   Inith  are  eovertxl 

with   rn liber,  wi   that  the  pressure 

does  not  come  diivetly  on  the  bowel 

between  the  Idades,  but  on  the  nih- 

ber  it8elf.     Thk  prei^surt*  is  eon- 
trolled    by   2  s<'rew8,   otie  at  eaeh 

end,  whieh  ean  be   rejy^ulat^xi  to  a 

eertainty.     The  instrnment  h  em- 
ployed in   extra-intestinal  iiiethf»ds 

of  sutiirini^  in  i-ntl-tn-end,  lateral, 

or  en<l-to-siih' anastnmor*is  as  an  aicl 

wdiile  d(tiiit)^  the  sewing.     It  is  easily 

and  nipidly  applied  ;   it  minimizes 

the  chaiiees  of  s^iiling  the   perito- 
neum with    intestinal  emitents  ;  it 

hrihk  the  Iniwels  firmly  and  seenre- 

ly  togetlier,  so  that  the  most  aceur- 

ate  stitches  can  Iw?  (pitekly  applied, 

thus  greatly  les.^cning  the  liability 

i»f  leiik:i*re.      It  ai<ls  in  completing  tJie  ojx!njti(ai  except  the  small  hole 

tlinaigh  wliirli  the  blades  of  the  clamp  entered  ;  tlu- stitches  hw  jnsertetl 

first,  the  intestinal  walls 
cut  afterward,  anfi  the 
pressure  of  the  clamp 
on  the  ld<)o<l-vessel>  of 
the  raucous  membrane 
for  several  minuter 
while  sewing  i**  being 
made  lessens  the  tend- 
ency to  herjtorrliage. 
The  new  [mssagc  made 
between  the  Ij^nvels  may 
Itc  iif  any  size  neeessiiry, 
til  us  preventing  the  [mis- 
sibility  of  strict  are- for- 
inattou.    He  gives  illus- 

tnitiiins  (Figs.  78-RO)  stiowing  the  various  fonns  <if  anastomosis, 

^,   Slifick  and  Jltmorrhdf/*; — W ,  F.  X,  l^umey  ^  states  that  the  di*- 
■  Lfiiieet,  Adg.  5,  1809, 


Fig,  77.— Er»t*rotonJcand  plantpa  (A.  H,  Fervuson, 
in  Anx.  0;n.  Atid  OljAt.  .Jour.,  Juuc,  lOOO). 


Flit.  :a 


(A  It.  ForgUBon,  to  Am.  iijtt. 

Nud  out  Juttr.,  JuiMi,  1000), 
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tinction  betwe<m  tlies^'  complk-ations  forms  the  most  imjjortant  problem 
in  nil  the  afler-trciitniont  uf  alMloiniiial  i*eetioii.     Shoek  is  often  a  i>o.st- 

lipraorrhiigic  ccmdition  fol- 
lowing severe  loss  of  bliH^l 
during'  a  prolonjj^eil  opera- 
tion ;  ihese  are  the  ca«cs  .so 
diHirnh  to  distinguish  from 
|j<istoi>enit  i  \'e  liemorrhage. 
Ill  others  it  is  a  condition 
f)f  tniv  nervous  shock,  such 
as  ioiltrws  ujKin  a  blow  m 
t!u"  alxlomen,  or  both  causes 
may  be  in  (Hx^nition  at  the 
siinie  time.  In  both  shock 
unci  heiiiorrhajc;:o  the  face  is 
eolil,  tlie  lips  are  blanched, 
and  the  pult^e  is  fast — 140 
or  more.  The  iace  is  always 
tilanehed  in  hemorrhage,  but 
it  may  be  eonsideml)ly  less* 
so  in  slioek.  Tiie  puLse,  ex- 
ceptionally, in  both  shock 
and  henntrrhage  may  be 
blow,  but  this  is  much  moit* 
likely  t«  haj>i>eu  in  shock. 
Si^ns  of  shot.'k'  date  from 
the  operation,  but  signs  of  heni(»rrhage  develop  at  some  detinite  period 
afterward,  and  frefpienlly  i[iiiekly»  This  Is  the  surest  distinction  be- 
twecu  theru,  Shoek  tends  Ui  itapmve  pi'ogi'ej^sivL-ly,  but  hemorrhagt* 
gets    pRjgressively 

worse.     In  liemnr-       y^ 

rhage  the  patient  is       ^  .,■■       -.  tj^^jj^gggjg^ '^     ^^ 
restless,  but  in  "^ 

shoek  she  is  rpiiet, 
a^  a  rule.  In  hem- 
orrhage the  resfjJr- 
ations  are  often 
sighing,  while  in 
sh(M'k  they  are 
quick  and  shallow. 
Enemas  of  Iirandy 
cause  sh«>ck  i*^  iin- 


Flg.  79 
ture  (A.  H 
1900). 


-Lttlerftl  «iiiL>iltituc«lii ;  cnbbler  iuUirJouking  an 
F«rgu9Kni,  iji  Am.  <;vn.  and  Otwt.  Jour.,  Jiini.' 


pnive,  but   hemor- 


Klg.  so.— tjiicf»l  aiiafttoratiM*;  Kergtiftno'e  c<iiHliui(iu> 
gu«m,  in  Am.  Uyu.  aiiU  Ob^ii.  Juitr,,  Juuo 


rhage  would   only 

1m  '  nuule  more  aj>- 

parent  by  its  administration.      Dullness  in  the  iliac  fossa  is  a  falhu'ioii.s 

sign  of  hemorrhage,  for  the  bowels  get  tl<»!itiHl  up  against  the  parietcs. 

The  tletection  »»f  a   fluetuating  tumur  in  the  piueh  of  Douglas  would 
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1)1*  oi'  more  sen-ioe.  The  Deciessity  tor  ;i  currtH-t  flislinction  iK'tweeii 
sliork  iintl  heiuurHmgc  lii's  in  the  qtu't^tion  of  wiline  tr.iiKsiusioii.  Jf 
slio<'lv  l)e  (IbgiKJj^oil,  an  ounee  of  bnindy  per  rt'Hum  is  to  Ijc  given  i\i 
once,  together  with  10  oinices  of  liot  water  if  there  \\i\»  been  [irevious 
hrrnoirhage.  A  liypwlemiic'  injection  of  5  minims  of  .-^ryehnin  is  also 
indinitefL  If  the  r^lioek  be  .severe  nr  the  patient  dc»e,s  not  react  to  these 
niejisiires,  siHnu  venous  transfusion,  to  2  or  *j  [>ints,  iiuist  br  nnhesitut- 
iugly  adopted  ;  tliis  is  specially  indicateil  in  jMisthemorrhiigit*  sln>ek.  If 
hemorrhage,  however,  is  diagnosed,  there  is  but  one  thing  to  do,  n:*mely, 
to  secure  the  Ideediog  vckscI. 

A.  C.  Hetleuger  •  remarks  that  tht?  danger  of  secondary  hemor- 
rhage should  always  l)c  burnc  in  mind,  fm*  it  nmy  oct^nr  any  time 
witliin  a  week  or  10  days,  [Kelly  enumerates  tlie  chief  emises  of  seeon- 
*lary  hemorrhage  as  folhiws  :  viz,,  (1)  defective  tying;  (2)  eiitttng  tfH> 
•■lose  to  a  ligature  ;  (3)  undue  traction  on  a  ligature  after  tying;  (4)  the 
shrinkage  of  the  tissues  within  the  grasp  of  the  ligiiturc  ;  (5)  an  exten- 
sive capilliiry  oozing.  To  these  must  he  adde<l  the  softening  and  unty- 
ing of  eatgut  ligjitures,  even  though  well  ticnl,  and  tliis  is  especially 
liable  to  hapjien  if  the  ends  aiv  cut  too  short.  The  symptoms  of  sec- 
cjn4hiry  hcnutrrhage  are  :  (1 )  Suilden  <jiiii'keuing  of  the  puis*-  and  diini- 
notion  in  vohime  without  apparent  cnmse,  or  even  an  entire  loss  oi" 
pulse;  (2)  qnickene<l  sighing  resjiinition  and  the  use  of  the  extraonli- 
nar\'  niuseleis  of  respinition  ;  (.**)  increasing  pdlor  an<l  a  pearly  eon- 
junetiva  ;  (4)  coltl  clammy  skin  ;  (5)  vertigo  ;  (())  restlessness,  throw- 
ing the  anns  and  legs  fVoni  si(h?  t<>  side;  (7)  desire  to  he  raiswl  in  lied 
(urthopnea)  ;  (H)  pjiin  in  the  nUlmuen,  often  severe  ;  (ff)  vomiting  sumc- 
times.] 

'L  Ih'UM, — Werth  ^  reptrts  11  cases  of  intestinal  ubst ruction  in  10(H) 
ahdoniinal  sections,  with  tJ  deaths.  In  2  cams  the  alMlorjicn  was  re- 
ojM'ueil  and  adhesions  w*erc  separjitofl  with  success  ;  in  H,  enterostomy 
was  pcrfr>rmed,  with  tl  rcetfveries.  In  tlie  majority  of  case's  ileus  is  dm- 
to  slight  load  obstruction  with  general  paralysis  of  the  gut  alxjve  the 
site.  Enterostomy  offers  a  better  |»ros|wct  of  re<-over\'  than  rmpeiiing 
f>f  the  abilomen,  on  account  f>f  the  serious  condition  of  tlie  patient. 
Although  sepsis  is  r>i\en  the  cause  of  ileus,  it  may  occur  after  a  perfectly 
nscptic  opcratifMi  from  niechanitid  injury  to  the  sen»us  covering  of  the 
gut.  The  latter  may  be  avoided  by  the  adoption  of  Trendelenburg's 
posture,  l>y  making  a  small  incision  eh>sc  to  the  synjphysis,  and  pm- 
tecting  the  iiiter^tines  as  mueh  as  possilde  wliile  removing  the  tumor. 
Dangerous  atlliesion^  are  most  likely  t<i  (K*cnr  in  the  neighlHU'luHKl  t»f 
the  aUhaninal  wouiidj  at  the  stump,  and  in  Douglas'  pouch.  Ttics<*  are 
prevente<l  l>y  carefully  suturing  all  raw  surfaces  in  the  parietal  |ieritM- 
Ileum  ncijr  the  fnlges  of  the  wountl,  by  covering  the  stump  with  jH-rito- 
ncuni,  and  by  tem(»ru*arily  exehiding  the  coils  of  intestine  from  Douglas' 
[wMich  by  f^verdistending  the  bladder.  Jf  the  bladder  is  filled  with  ster- 
ilizeil  lxu*ic  acid  sohition  during  the  o|wration,  the  ad<liticmal  advantage 
is  guiuetl  of  causing  the   patient  to   urinate   sjMjntaneously  afterwaixl. 

'  Meil.  lii-v  ,  .hily  22,  18liy.  •  reotmlbl.  f.  GyuUk.,  No.  Ai),  IH!»9, 
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Tlie  writer  is  oppwetl  to  the  n,se  of  purgatives  before  operation,  lx4iev- 
irig  that  iht'Y  :tre  more  Jikrly  to  cau.<o  siibse<iuent  atony  of  the  intes- 
tine. He  prefer;^  piiosphato  of  eoilein  to  morpliin,  as  it  is  lcj?s  likely  to 
hinder  poristalsis. 


Vt'tiira/  Hernia. — Martii 


irks  that  it 


rell   ki 


that 


.^.  ttiittut  nt:i imt. — ^*i.iii  1.111  -  rental 
stretchings  and  irregalaritivs  of  tht^  al>doniinal  S€i\r  develop  after  all 
kinds  of  incision.  Prolrably  iil>doniinal  s«irs  are  the  most  pmne  oi"  all 
to  undergo  distortion.  Often  a  stitch-apertarc  ij^  the  origin  of  a  hernia. 
This  gnidiially  increasci!  until  a  large  rupture  is  develoj>ed,  witli  ail  its 
well-known  eharacteriHties.  These  are  esjjecially  serious  al\er  extra- 
peritoneal treatment  of  the  stunip,  alisi^ess- formation,  and  abdominal 
ili-ainage.  Many  attempts  to  avoid  sneh  untoward  .setpielse  have  lK*en 
made.  From  the  major  inei.siou  of  tJie  old  snrgetms,  a  eliauge  was 
mmle  to  an  opening  as  small  as  {H>ssible*  Some  oix^nitors,  Lawsou  Tait 
esj>ecially,  made  the  incision  s<.>  small  that  only  2  tingers  eould  hf  in- 
serted. But  the  resulting  sears  also  stretehed.  Then  the  llnea  albii  w^tts 
thought  unsuitable  for  inL*isi«>n,  and  s<i  this  wa8  made  in  tlie  rectus  mus- 
cle itiKilf,  either  ii]  its  outer  border  or  in  the  flank.  The  skin  was  cut 
erosswise,  the  fju'^cia  and  muscles  were  dividetl  lengthwise*  Finally^ 
alKlominal  binders  were  thought  to  give  a  |mrfect  huppcjrt  to  the  scar, 
and  numeifnis  varieties  were  tried,  but  tliey  did  not  yiehl  the  deiriired 
results.  It  was  early  obser\'ed  tliat  the  scars  following  snppursiting 
wounds,  as  well  as  those  after  extra]M?ritoneal  treat nient  of  the  stump 
and  dndnage,  were  es|>eeially  disjMised  to  streteh.  The  first  progressive 
step  was  taken  in  the  intnMluetioii  of  asepsis.  Xext,  iusteatl  of  sutur- 
ing the  abdominal  layers  t'H  mttsse,  tJie  sej>arate  layers  were  stitchal 
together  one  by  one.  Martin  makes  his  incision  exclusively  in  the  linen 
alba.  It  is  noticeable  that  most  hernias  resulting  from  scars  do  not 
e^iuse  ninch  tnnilde,  at  le:ist  if  a  suitiddt*  binder  is  worn,  tliougti  there 
arc  the  same  di st^omfort.s  as  in  rtthcr  ruptures  :  namely,  jiain  on  j>re.ssure, 
uauscut,  a  feeling  of  weight,  nervous  sym|>toms.  etc,  (ienenilly,  the 
|jatient's  ejipaeity  for  work  is  interferwl  with.  An  etfwtive  treatment 
of  beginning  hernia  is  not  known.  Martin  has  useil  bunds  of  adhesive 
plaster  to  avoid  the  stretching  of  the  stitch-punctures.  Many  surgeons 
employ  alidipminal  i)indeT"s  ;  iithers  make  use  of  a  suitable  corset  with  an 
elastic  lower  lufrrder.  In  the  worst  eases,  of  coui^e,  operative  treat- 
ment may  be  advisetb  A.  L.  Smith  ^  says  that  this  accident  is  quiti* 
preventable:  {(t)  Hy  leaving  in  the  stitches  a  month  if  the  woman  is 
ihin  enough  to  allow  the  use  of  througb-and-th rough  stitches;  (//)  by 
using  nonabsorbable  buried  sutures  wlicu  the  woman  is  fsit  enough  to 
retjuire  *2  layet*s  of  ligiitures  ;  (c)  by  ilisciirding  tlie  alKlominal  drainage- 
tube  and,  when  drainage  is  ueeessar}",  which  it  rarely  is,  dminirig  by  the 
vagina  ;  ('/)  by  securing  aecunite  ooaptatioii  of  the  cut  e<lgf?s  by  mark- 
ing the  places  where  the  stitehc-^  are  to  go  bctbre  the  incision  is  made  ; 
and  (*')  Ivy  taking  care  that  no  peritoneum  is  curved  up  so  ^s  to  come 
between  the  nnisrle  and  taseia  of  tlie  o|ipusitc  sitles. 

Vaginal   Incisioo   for   Pelvic    Disease. — Hnyd  ^    eriticires  the 


»  Klin,  Vortrilg*?,  No.  2r,5,  IH'm,  »  Lancet,  July  *i9,  leSW. 

»  ButTiilo  Med.  Joiir.»  Dec,  18»9. 
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wlu»lesale  adoption  of  the  vaginal  route  for  the  evacuation  of  pus  in 
the  pelvis,  as  advised  by  mmv  Continental  gyneexjlogists.  He  thinks 
that  vaj^inal  operation?  in  tlit*  j>elvie  cavity  are  more  diflienlt  to  per- 
form than  thron^h  an  ahdnminal  opening.  \"a^inal  surgery  Is  neces- 
sarily less  complete  and  the  d:n»^ers  aiul  risks  of  aeeident  to  important 
structures  are  inlinitely  greater  than  in  operation  by  abdominal  seetion. 
I'^or  instance,  the  author  has  on  sovenil  <»ccasions  deH\*ered  a  large  pus* 
tube  or  ovarian  ubsress,  and  found  that  he  had  t4U*n  off  the  appendix 
veruiiforrnis,  nr  needed  to  reniovi.'  it  l)eeause  it  was  so  disorgjinized, 
;ind  he  liad  even  fountl  a  long  appendix  adherent  to  the  left  tube  or 
ovar}'«  Further,  the  possiliilities  and  necessities  for  conservative  sur- 
gery of  the  tubes  i\nd  ovaries  are  out  of  the  questirm  wlien  the  iij>era- 
tive  procedure  is  by  the  vaginsd  route.  The  consensus  of  the  best 
surgical  thought  iff  to-day  i^^  to  leave  the  uterus,  when  jKJSsible,  to  su|)- 
|)ort  tlie  Itjwer  al>doinioid  segment.  Only  such  jKirtion  nr  pttrtions  of 
the  ovarie?i  or  tulxis  are  to  be  remove<i  as  are  irrepand-dy  discaseil,  s(i  us 
tri  continue  as  long  as  possible  the  function  oi'  meustniation. 


DI8E1A8E8  OF  THE  OVARIES. 

Transplantation  of  the  Ovaries.— [The  great  jjueeeKs  which  has 
attended  tlu'  ther.i|M2Utii*  use  of  prcjianitifins  (d'  the  thyroid  gland  has  h'd, 
perhaps,  to  soniewhat  ^vild  and  ynseientifie  lujpes  as  to  the  e0eets  of 
derivativey  fmm  other  animal  tinsues.  Certainly  there  is  as  yet  no  cx>n* 
vineiug  evidence  that  real  benefit  can  be  expected  from  the  einployinent 
of  uvariau  extract,  tliongh  it  has  been  extensively  tried  for  menstrual 
disor^lei's,  anemia,  epilepsy,  and  the  like,  and  sonu*  observers  have 
alleged  gfMMl  ret»ult8  in  isohited  instances.  There  is  rcsLsun  t^>  fear  that 
in  estimating  the  pn^gress  of  these  eases  the  wdsh  has  been  too  often 
father  Uy  the  thought.  Very  interesting  and  suggestive  cxjM'rintentH 
l»ave,  liowever,  been  made  during  the  j>ast  year  by  several  workers  mi 
the  eftlx'ts  of  traiisplantiition  of  the  ovaries,]  Knaucr*^  of  Vienna,  has 
i^-fwrttnl  the  results  of  his  rest^arclies  in  this  direction,  and  he  has* 
arrivetl  at  conclusions  very  similar  it*  those  ree<u\lc<l  by  McCone.-  It 
H[»pears  that  ovaries  gniftcil  from  one  [wirl  of  an  animal  to  another  jiart  will 
eontinue  to  gn>w  and  remain  functionally  active,  anil  in  sotne  cjises  tbesi' 
observers  assert  that  pregnancy  vnu  and  does  <x'cur.  The  best  results 
are  obtained  when  the  raw  pedicle  of  the  trausi»huite<l  ovary  is  attaelie<I 
to  a  tlenud<'4l  surface.  The  American  ex|jeriments  Jire  also  said  to  have 
demonstnrte<l  tliat  ovaries  gnifte<l  fi'oui  one  animal  to  another  t*f  the 
siime  or  <'ven  <jf  a  different  spe<'ies  retain  their  fiun-tions,  and  that  the 
atrophy  of'  tulx's  and  uterus  whi<*h  usually  follows  castration  is  by 
this  means  prevented.  Recently  an  astonishing  ease  has  been  re- 
corder! by  J.  H.  fJlass  ^  in  which  a  human  ovary  was  implantiMl  in  ii 
patient  tor  the  relief  of  iintowanl  symptouis  frfllowing  oo[»horcctomy, 
and   with   ei»m]»lcte  success,     A   gorwl   deal   of  contirmatnry   evidenci* 

'  WieD.  kliB.  Woclh,  Tkn;,  7,  I89JK  '  Am.  Jour,  Ol»t.,  Aug.,  ie9y. 

'  Meet.  News.  A  pill  2H,  mm, 
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would  be  necessary  before  tbese  statements  could  be  accepted  as  fucti?. 
[Thero  are  iiiiiiiy  [miuti^  in  connects  in  with  tbo  auatc>niy  inid  fiinetions 
of  tin'  rtvary  wliicli  would  sug^c^t  that,  if  Its  inHuciifo  in  tlio  etMtnoniy, 
wbi(*li  nnist  bo  n  pfitfnt  one,  can  hv  artificially  .suppliiHl  at  all,  tliis  end 
is  most  likely  to  be  acliieveil  by  a  grafting  of  the  intiiet  and  living 
organ.  If  results  sbould  be  found  to  justify  such  an  expeetation,  a 
most  importtmt  and  usetnl  addition  wonld  be  made  to  the  rescmrces  of 
tlie  gyncH'ologi.st  But  if  pregnaney  might  follosv  sneb  a  proewlure,  as 
is  allegetl  to  l>e  the  case  in  rabbits  anil  guinea-pigs,  luaiiy  stTions  and 
delicate  t|uestions  of  a  sot^ial  and  medier*legid  nature  wonld  demaiid 
e4irni\st  and  anxious  consideration  before  the  operntinn  rontd  be  pro- 
noiniced  justifmlile.  The  eomjilete  reestablisbment  of  nuMistruation  alYer 
it  bad  cease<l,  owing  to  tlic  rernovid  oj'  lM»lh  ovaries,  as  in  (xlass's  ease,  is 
a  remarkable  eireunistiuice.  That  this  was  apparently  due  to  the  trans- 
planted ovary  sceuvs  tpiite  certain,  yet  immerous  cases  have  l>een  re- 
]K>rtwl  iu  wliich  l)Oth  ovaries  liave  l>een  removal,  but  meiislniation  did 
not  eeuse.  An  improvement  in  the  general  liealtb  might  account  for  a 
restoratifJii  c*f  function,  even  in  eases  iu  wbieii  an  artificial  menopanse 
had  been  estaldisbed.  The  ease  is  of  sufficient  im|X)rtarice  to  lead  to 
ex|>erimcntal  study  of  the  vahie  of  ovarian  transphurtation.]  Marehese  * 
reports  the  result  of  a  series  of  exjK'riments  in  animals  in  which  the 
ovaries  were  rentoved  and  tnmsplanteil  cither  to  a  ilistimt  site  in  the 
same  aniimd  (betwet^i  the  jmrietal  tieritoncuni  and  psoas,  between  the 
faseia  and  rcetus,  or  beneath  the  folds  of  the  bnuid  liganient)or  to  the  jHdvi» 
of  another  animaL  lltdjbits  survival  the  r^peration  only  a  short  time, 
bu!  only  erne  of  the  dogs  operated  ujmju  dicil  fif  peritonitis.  The  results 
varied  greatly.  While  many  of  the  ovaries  were  found  to  Ik*  nearly  or 
quite  normal  after  the  lapse  of  several  weeks  (o  months  in  one  instance), 
in  others  more  or  less  inarkeil  uecrtttie  changes  were  ohserveil,  esjKMMally 
at  tbe  points  of  entrance  of  the  ligatures.  In  no  instance  was  there  any 
<*hange  in  the  general  ctiuditidn  i>f  the  animals  or  any  increase  in  adi* 
pose.  The  writer  infers  that  ovaries  may  be  trtUisplanted  from  one  ani- 
mal to  anotlier,  or  I'rom  their  normal  jwsition  to  distant  sites  in  the  Siinie 
animal,  without  impairment  of  their  funetions*  In  ortler  to  insure  the 
integrity  of  a  tnuisjilanted  ovary  it  is  imporlant  not  to  tnmsfix  it  with 
sutures,  Imt  to  attacli  it  by  means  of  a  new  pc<lick%  avoiding  any  |K)ssi* 
ble  compression  from  neighlioring  organs.  Uibbert,-  in  exiieriment* 
ing  with  guinea-pigs,  found  that  within  :5(>  days  after  transjilanting 
ovaries  to  the  uterine  cornua  or  bn)atl  ligiunents  the  tunica  albuginea  and 
germ  epitbelium  were  nonrisfjed  directly  fmm  the  ]>critoiieum,  so  that 
the  primordial  follicles  rctaini^l  tlieir  normal  apj^eitnmee.  t>nthe<jther 
band,  the  stroma,  with  the  hirgcr  ftdlicles,  was  destniytnl,  its  place 
being  taken  by  a  new  growth  of  cfvnne<*tive  tissue  *lcrive<l  from  the  jHTi- 
loneuni,  (Jontriir)'  to  Ai-endt's  observations,  he  found  that  |>rogressive 
changes  took  place  in  the  trnnsplauted  gland,  the  primordial  follieh\K 
maturing  and  cncn>acbing  uiitm  tlie  stroma  uiorc  actively  chau  in  the 
normally  situatwl  ovary.  When  examineil  after  an  interv^al  of  Ji  months, 
*  CeotralliK  f.  G^-nak.,  No,  31,  IFJW  »  CeulruniL  f.  Gyniik,,  Na  23,  189y. 
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instead  of  atrophy  having  tak^'ii  place,  there  was  an  actual  increase  in 
tlie  development  of  the  ova.  A  series  of  12  experiment^  performtHl 
n]MUi  rahbit^  hy  IL  liiibinsteiii^  g^ive.s  results  that  have  a  hearing  ii|x>ii 
ivnnoval  of  the  uterine  apiK^tida^es.  In  12  nibhits  the  ovaries  were  ex- 
cistnl,  and  they  were  left  free  in  the  abdnniinal  cavity  in  7  of  them, 
while  in  the  other  5  they  were  ^raAetl  at  some  p^int  on  the  jieri- 
tonenin.  After  some  time  tlieaniinuls  were  kilh^l  and  Iiist4>h»ji'i4'  exsnn- 
ination  was  made  of  tlie  uterus,  with  the  iollowing  resiilt^s :  In  those 
eases  in  which  the  ovaries,  whether  left  free  iu  the  ijcritoneal  cavity  or 
gn»IVi?<l  on  to  the  peritoneum,  had  Ijeeu  res<^rbed,  the  uterus  presentefi 
tile  elassie  lesii>ns  of  atrophy  fnaji  eastnitiou — that  is  to  say,  atrophy  of 
tfie  inuc*ous  and  muscular  layers,  thicken in^  of  the  vessels,  and  prolifer- 
ation of  contRftive  tissue  in  all  the  layers  of  the  uterine  wall  On  the 
otlier  hand^  in  tliose  «ises  in  w^iieh  the  ovaries  hnd  taken  root  and  con- 
timied  to  ex(Teise  their  functions  this  atrophy  did  not  take  place.  From 
thesi'  facts  the  author  couchjdes  that  the  atrophy  of  tiic  ut^Tiis  sU|MTV("ii' 
iuir  tipcHi  iihhition  of  the  ovaries  is  not  due  to  the  (lestruetimi  of  tlic  cir- 
culatory and  nervous  couricctious  lictweeu  these  organs,  hut  to  the  aboli- 
tion of  the  ovarian  secretory  finiction. 

Causes  of  Ovarian  Pain. — ('.  Hal  ley  ^  says  that  patients  otten 
coniphiiii  of  excessive  jniiu  iu  the  lower  part  of  tlie  abdomeu,  which  is 
m)tcoutine<l  to  the  jwlvi^,  \nn  radiates  upward  ami  baekwaixl,  toll<»wiuLr 
a  line  alHUit  2  inches  inside  tlic.  crest  of  the  ilium,  tSunetimes  the  jiaiii 
ih  (Ml  the  outside  of  tlie  back  of  the  thigh  ;  stuuetime*  it  is  confined  to 
the  lower  pirtion  *tf  the*  iltae  fbssji  and  npp^T  2  inches  of  the  thi*i[;h.  It 
is  usually  of  a  dull,  aeliiiifr;  persistent  character,  incn-ase*!  by  inoti»»u> 
or  pressure.  It  varies  in  its  relation  to  the  menstrual  [»eriods.  The 
usual  symptoms  oecnrring  with  this  condition  an*  constipatifin^  painful 
or  dithcult  unrturition,  uervousness,  sleepk^ssness,  and  prtfstr:ition. 
Wliih'  cystic  degeneration  of  the  Kvary  is  often  the  cause  of  this  trniu 
of  ■.yuiptoios,  iu  many  cases  it  is  due  to  a  varicostHl  condition  of  ttie 
pampiniform  [ilexus.  The  veins  com jH»siug  the  jilexus  are  si»metimes  as 
hir^e  as  a  lead-penr*il  and  tortuous,  with  the  walls  fm>rmousIy  thickcneih 
This  eoudition  c^in  usually  l)c  differentiated  from  cystic  t>vary-  In  tlic 
latter  <'ase  the  nvary  is  very  tender  and  tin-  pain  is  most  severe  during 
the  menstrual  peri^wl,  while  iu  the  former  condition  the  greatest  trctMlom 
fr<»m  pain  is  after  the  menstrual  flow  has  Ix'cn  fully  establislie*!  and  the 
ovary  is  free  fmni  tenrleruess.  Jn  cases  of  cystic  r)varv  menstruation  is 
irregidar,  the  [►eriods  Iteing  much  further  apart  than  normally,  while  in 
the  varicose  condition  <tt'  ihc  jJcxus  the  tlow  nften  rMM-urs  twice  iu  a  month, 
thougli  iu  htjth  eoudirious  there  may  In*  normal  menstruation.  Hot 
douches  aggravate  all  the  symptoms.  The  writer's  treatment  is  to  ligate 
Iwjth  ends  of  the  vein  of  this  jdexus  with  some  good  strong  material,  junl 
cut  out,  or  ligate  and  cut  out,  the  veins,  just  as  is  done  in  most  cases  f<ir 
the  radit^d  cure  of  vai  i<"oceh".  Th*-  lig;itioii  imist  Ik*  very  thorough,  as 
the  artery  will  produw  a  hyiiereniic  cou^lition  of  the  ovary  :iod  then>  Is 
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danger  of  liemorrbage  from  the  ends  of  the  cut  vessels.  The  reasou 
that  o[x»ratioiis  nn  tlic  nvury  often  fail  to  relieve  jmin  is  owing"  to  the  fact 
that  the  plexus.,  and  not  the  ovary,  is  diseased.  Even  when  the  ovarj^ 
i«  cystic,  it  is  possihk-  tliat  lij^titiun  of  the  veins  might  l>e  l>enefieial,  if 
not  curative,  and  tlie  woman  would  still  he  .sexually  perfect. 

Oophorectomy  and  Hysterectomy  in  Animals.—  [The  exi>erieiu"e 
of  veterinary  surgeons  on  this  subje<'t  is  of  iuterest  at  present,  when  tlu- 
question  of  natural  and  artificial  or  suri^ical  menopause  has  been  luid^r 
discission  in  the  Si-etion  id'  Obstetrics  and  Gynecology  at  tlie  Port?*- 
mouth  (Eugltmd)  meeting.]  Hobday  ^  rejxirts  5o  cases  of  oophoree-tomy 
(18  in  bitches,  *i7  in  cjits)  for  the  relief  of  troubles  due  to  estnun  and  itn 
sequeloe,  or  for  disease.  The  details  of  the  oj)eration  are  of  little  value 
to  the  general  surgeon  or  gynecologist,  as  the  lower  animals  fur  many 
reasons  I'equire  different  nuuiij>ulations  and  different  after-treatment ;  nor 
are  the  after-histories  long  enough  to  be  reliabie  in  scieutifie  evidence  ; 
but  some  immediate  results  are  of  interest.  In  one  ease  hotli  the  ovaries 
were  carefully  reniovetl  fnini  a  bitch,  yet  a  fortnight  alV-r  tlie  operation 
she  was  distinctly  in  if^immy  and  admitted  the  apprcKtches  of  a  dog. 
Leeney  Ims  recently  report^ni  similar  observation.*  uf  the  recurrence  of 
estrum  after  complete  removal  of  the  ovaries^  but  l>elieves  that  the 
esti*uru  will  not  retirrn  if  the  openitJon  is  performed  when  the  bitch  or 
cat  is  pregnant.  But  HolKlay  re}M>rted  previously  in  the  **  Veterinary- 
Record  "  one  ease  in  which  the  gravid  uterus  as  well  as  the  (tvaries  were 
removed,  yet  the  '*  patient "  has  been  twice  in  ivstrum  since  the  opera- 
tion, which  w^as  performed  early  in  May.  [Thus,  there  is  much  yet  to 
be  learned  about  the  effect^  of  tbe  extiqKition  of  the  ovaries  in  cttui^  and 
feJU.  That  tact  is  certain,  anil  it  is  equally  certain  that  much  is  yet  to 
be  learned  resjiectbg  the  sauu-  etfects  in  our  own  species.  Fifteen  year>» 
ago  most  of  us  believetl  that  removal  of  the  ovaries  cured  uterine 
fibiY>ids,  For  seveml  yeai's  Hime  authorities  have  declared  that  it  Ls  the 
fibroitl  and  the  uterus  that  slutuld  be  renmved,  while  the  ovaries  ought 
to  be  left;  then,  they  nuuutain,  there  will  be  no  tn)ublesome  artificial 
nieno|>ause«  Zweifel  and  Abel,  however,  liave  found  out  from  experi- 
ence that  under  these  eircumstances  tbe  menopause  is  merely  delayed  for 
a  year  or  two.  IVissibly  we  nre  too  mucli  a!arm«l  about  the  dangers  nnd 
inconvenieuees  of  an  artificial  menopause.  Double  ovarii  ft*  rmy  at  least  is 
not  fVillowe^l  by  very  evident  physiidogic  tntuhles.] 

Clinical  and  Microscopic  Bifferentiation  of  Sclerocystic  and 
Cirrhotic  Degeneration  of  Ovaries  and  Chrome  Ovaritis.— W,  H. 
Ilumiston  -  refers  t(»  the  still  prevalent  custom  of  regiirtling  the  con- 
dition of  the  ovaries  teruial  eirchotie  and  sclerocystic  degeneration  as 
mere  sequences  of  acute  ovaritis— no  jKithoIogist  has  so  far  attempted  U* 
separate  these  primary  degenerations  from  tfiose  secondary  to  iuflanuna- 
tion.  A  cirrliotie  ovary  is  smaller  than  the  normal,  is  hard  and  inelastic, 
and  usually  dee()ly  eorrugatetl.  A  sclerocystic  ovary,  however,  i^  "2  (»r 
3  tinu^s  the  sizi'  of  the  normal  organ,  and  is  globular  rather  thau  ovoid. 
The  surface  is  snuK>th  and  glistening,  and  studded  with  slight  elevations 
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by  enlarge<l  Gmafinn  follicles  benoiitli  tlie  tiiniai  alhiiginen. 
Thest'  follicles  vaiy  in  number  fmni  5  to  20  or  30,  Tho  large-st  are 
found  near  the  surface.  On  sectkm,  niuiierous  .^inallor  ont'fi  are  found 
nenrer  the  center.  The  tunica  albuginea  is  always  greatly  thickene<I,  and 
is  firm  and  unyielding-.  The  hilum  also  is  u:>ually  the  first  portion  of 
the  ovary  to  show  eornigations.  In  a  smaller  portion  of  the  cases  the 
vcsscIm  within  the  folds  of  the  broa<l  lij^ment  are  sclerosed.  The  author 
iindrt  that  the  differences  hetw**en  the  priruary  (noninflanimattuy)  and  tlie 
seconiliir}'  (inflammatory)  degenerations  are  well  marked.  In  the  latter 
is  foundj  on  making  a  section  of  the  ovary,  a  small  nvuud-celled  infiltra- 
tion on  tl»c  ctMtnrftive-tijvsne  elements  in  some  of  their  various  stages  of 
development.  The  numenr  relation  of  nuclear  to  eellnhir  elements  is 
always  larger,  however  advance<l  the  fibrosis  may  be.  In  the  latter,  too, 
the  vascular  microscopic  apparauccsarediflerent.  In  the  inflammatory' 
group  we  have  primarily  a  dilation  of  the  vessels  with  secondaiy  con- 
trjctituis  of  their  greatly  thiekeneil  walls  and  a  lessening  of  their  lumina. 
No  thickening  of  the  vasrnlar  walls  (xrurs  in  the  primary  gmnp,  nor  is 
there  any  dilation — the  epithelial  cells  <if  the  ovarian  stroma  are  dimin- 
ished l>otli  in  number  antl  sixe.  In  making  a  diagnosis  the  author  tabu- 
lates the  primary  and  sectmdary  fonns.  In  the  former  there  is  no  history 
of  infwti<»n  ;  )mtients  fmm  puberty  to  *>0  are  the  subjects  of  it ;  there  is 
fn'qtJcntly  flysnienorrhea,  antenorrhea,  or  delayed  catamenia  ;  cystitis  is 
rare.  The  kidneys  often  show  signs  of  granular  degeneration.  There 
are  no  indications  of  perimetritis.  One  or  both  ovaries  are  usually  pro- 
la{)6ed^  firm  and  unyielding,  and  of  globidar  .sliaiw^  Neurasthenia  is  a  fre- 
quent accf)mj>animent  or  sccpienee.  In  the  latter  form  there  is  a  history 
of  infe<'tion  foli<_»we<l  by  dysmenorrhea  ;  endometritis  is  always  present, 
and  usually  nien«*rrhagia.  There  are  distinct  evidences  of  j>erimetritis  ; 
the  ovaries  are  prf>la]»sed  and  immobile  from  the  presence  of  adhesions. 
The  author  illustrates  his  paper  by  three  very  valuable  miiToscopic 
plates.      (Plates  4,  5,  6.) 

Ovarian  Cystoma .^H(>yea  ^  rejKtrts  a  ease  of  pseudomui-inous 
oystjitk'numa  a.ssc>ciat«id  with  diabetes.  His  eouclusions  from  the  study 
*>f  the  literature  are  as  follows :  (1)  In  rare  instances  in  wdiieh  disease 
<if  the  female  internal  genital  oi^^^ns  is  associated  with  dialwtii-  sym[i- 
toms,  and  a  large  cjuaritity  of  sugar  is  found  in  tlie  urine,  the  diabetic 
sympt^)ms  and  sugtir  in  the  urine  si»em  to  l)e  deix^ndcnt  rm  the  disease  of 
the  genitid  orgmis.  (2)  In  other  ciise-s  the  excreticui  of  a  large  amount 
of  sugar  by  the  kidneys  withtjut  diabetic  symptoms  seems  to  l)e  depen- 
dent also  (Ml  thr  iliscaseof  the  f'emalc  intciTial  genital  organs.  ('J)  Since 
in  every  cjuse  of  iiny  class  or  classes  of  disease  of  the  femaU*  intenial 
genitiil  orgims  no  such  association  has  been  observed,  it  is  probable  that, 
in  onler  to  produce  the  diabetic  symptoms,  and  excretion  of  sugjir  by 
thp  kidneys,  therf  may  l>e  present^  in  addition  to  the  disease  of  the  geni- 
tal ctrgans  whicli  wt*  an*  aide  to  recfigni/e,  sonn^  spet'ial  and  sepxrate 
lesions  or  aljnormid  s(H*rc4ions  of  the  genital  orgiuss,  *yv  S4>me  affections 
of  other  organs,  or  scmie  special  pretlisposing  condition  of  the  botly. 
'  Am.  .Four.  Ob«t.,  Feb.,  19(HI. 
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(4)  That  puch  eases  of  diabetes  an  are  described  by  him,  aud  those  cases 
to  which  Tuit  und  Let-invhe  have  ^ven  the  name  "  cliniacteric  dial>ete8." 
may  be  tnired  Uy  tlie  imhiction  uf  tlie  climaeteriiim,  the  remov-al  of  thr 
gro^s  diseuse  which  alhiws  the  completion  of  the  tdiniiieteric  ehiui£je,  or 
by  the  iimgress  of  tlie  uoriiial  I'UiuarteriuriL  Tlie  writer  believer  that 
the  subjetjt  of  iL'^'^jciatton  of  disease  of  the  internid  orgiius  id' the  female 
with  glyensuriii  atid  diabetes  is  wortliy  of  serious  eonsideratioiK  and  tluit 
tliere  is  sidlieietit  evidence  of  an  etiol(>gie  iH'lationsliip  hrtwet-n  the  two 
diseases  to  stimuhite  eareful  obser\^ation  of  wises  of  tliis  chiss  and  ex- 
penmeiitation  aiminjj^  to  deternune  the  <|uestion  of  ciiuse  aaid  eiJeet. 

Dermoid  Cyst  of  the  Ovary, — *].  G.  (.lark  ^  pre?jents  an  interest- 
injj;  revtt'W  of  tlie  recent  Research  of  Kroenier  eoncennno:  the  histotji^enesis 
of  the  so-ealle<l  dermmd  cysts  nf  the  ovaiy.  As  the  final  result  of  bis 
review  of  the  literature  and  of  his  study  of  12  cases,  KiNxmier  reaclieil 
full  agreement  with  Wilms,  who  was  the  first  to  offer  any  prcmf  of  the 
ovuhigenoiis  deveh^pmeut  of  these  tumoi's.  Tlie  theory  svhieh  h:*.s 
nseribcd  these  tiuuors  U*  inclusiou  of  the  ectodermal  layer  in  the  early 
growtli  of  the  embryo  has  never  been  satisiaetorily  jinned.  The  |iriD- 
eipal  objection  to  this  theory  is  that  ovarian  dermoid  ey{i*t8  do  not  cor- 
respond to  the  type  seen  in  the  superficial  pjii-ts  of  the  bo<ly,  where 
tic  nnoiils  undoubtedly  eemie  from  the  ectoderm,  because  they  cimtiiiii 
only  those  tissues  whicii  are  fninid  in  tliis  layer*  Arns[ierger  ^  reaclie:* 
tlie  simie  eonelusicms  as  Wilms  and  Kroenier.  One  of  the  tumors  which 
formed  the  basis  of  Anisperger's  investigation  was  as  large  Jis  a  gixkse- 
egg,  and  grew  in  the  right  ovary  of  a  woman  27  yt*ars  old.  The  s|KHL*ial 
feature  of  this  tumor  wa8  a  C(»mplete  tnichcii,  and  also  structures  which 
corresjxindcd  to  the  stomach  and  intestines,  as  well  a.s  a  distinct  head 
region.  The  dcvehipment  of  this  entotlermal  tube  was  espeeially  inti-rest- 
iDg  because  the  individual  [wri'tfi  of  whicli  it  was  miule  up  maintiu'neil 
the  same  relationship  b>  eacli  other  as  in  a  nidinientary  embryo.  The 
growtli  originated  entirely  from  the  ovary.  In  two  other  case's  he  als^j 
found  distinct  entodermal  elements.  The  number  of  instances  of  so- 
ealletl  dermoid  eysts  of  tlie  ovary  in  which  entodermal  elements  and 
rudimentary  organs  of  various  kinds,  including  more  or  less  fully  di^ 
vchiptnl  bmins  and  retinal  epithelium,  as  well  as  true  optic  vesicles, 
rmlimeuts  of  ears,  cmnisd  nerves,  ganglia,  a  (juite  complete  medullary 
tube,  as  well  as  the  remarkable  observation  of  Krocmerof  a  sympathetie 
plexus  within  the  muscular  wall  t»f  an  intestinal  tract,  are  becoming  (pnte 
immerous.  As  alrea<ly  indicated,  dermoid  cysts  usually  dcvchiji  fiimi 
the  inside  of  the  ovary  :  in  a  few  instances  the  tumor  has  lieen  attachcxl 
to  the  ovaiy  by  a  thin  peilicle.  As  jwnnted  out  by  Kn»emer,  thesi* 
formations  ni*e  neither  simjile  tumors  nor  cysts,  but  consist  of  a  cystic 
jjortion  and  i>f  the  varied  embryologic  elements  enumerated .  The  chang- 
ing form  of  the  cystic  portion  and  in  the  growtli  of  the  dermoid  itself, 
gives  rise  to  the  variability  in  the  gciiend  ap[>eanuice  of  the  tumor. 
According  to  the  views  advimccd  by  Wilms,  Kroemer,  and  Arnspej^er, 
the  cystic  portion  of  those  growths  is  of  follicular  (vrigin,  while  the  em- 

*  Pn>Kreasive  Medidtie,  June,  1899.  »  Virchow's  Archiv,  1899,  156,  p.  1. 
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bryologic  pint^  are  of  ovuIo^hqus  ilovclopmont.  In  an  nbsiM'vation  by 
Ijva  :i  ilmiiiuitive  dermoid  maintaintHi  the  sunie  ivlatino.sbip  to  the  fol- 
lit'idar  aivity  as  the  ovmii  to  the  fnjliele.  Sutton  made  the  siuue  olinerva- 
turn  ill  the  ra^e  <»f  a  tleniittid  eyst  in  the  nvarv  of  a  mare.  Krofnier 
likewi^^e  made  out  a  siiuihir  rekitionship  of  the  tumor  U)  tlie  Ibllicle  in 
two  casci^.  The  epidermal  lining  of  dermoid  cy^ts,  therefore,  appears 
to  bo  derivtHl  from  the  tH't^Mk^nii  of  the  ovum.  It  woidd,  therefore,  hiiH-m 
that  a  dermoid  eyst  of  th<"  ovar}'  in  reidity  represents  lui  ovum,  and  that 
tlu'  eyst  is  the  moix*  or  hj-ss  sueee^'ssful  result  of  partheiioirenesis.  Kixxiuer 
jHiints  out  that  it  is  lianlly  correct  to  attribute  the  devehipmeiit  to  par- 
thenogenesis prrkj>er,  because  this  is  a  normal  process  in  lower  plant  and 
animal  life  for  the  prupa^tion  of  spwies,  while  in  this  case  it  was  a 
distinctly  jmthcdogie  process,  in  which  the  growtli,  ditleren  tint  ion  of 
oi-gans,  etc.,  are  atypical  and  oci^ur  without  any  deiiuite  law.  The  der- 
moid cysts  111'  the  testicles  are  explainiM.1  by  Wilms  in  somewhat  tlie 
same  manner.  In  this  case  the  various  |>ortioiis  of  organs  and  tissues 
are  derivcil  fi*om  jyuthoh^jjic  growth  of  the  sperm-(*ell.  It  has  !)een 
suggested  that  these  tumors  hv  designat^'il  as  cml)ryomaSjand  it  is  thought 
that  the  ilevelopment  of  the  structures  from  the  single  ovum  or  sperm - 
i'ell  is  greatly  hindi-red  because  of  the  confinement  in  tlie  small  siiacc  of 
the  cyst,  so  that  only  rudiments  of  eiubiyos  are  developed.  lu  what 
manner  the  iivum  or  sperm-<*ell  is  stimulated  to  this  anomalous  growth 
is  at  present  etitirely  mysteriuus. 
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Tendon  Transplantation  in  the  Treatment  of  Deformities  of 
the  Hand.^ — W.  R.  Tnwiisciid,  ^  nt  tfie  meeting  of  the  AnK'riejio  OrtiM*- 
pc'tlic  AKsoeiatinu,  reviewed  iW  litenitiire  of  tlw.  cases  operatwl  on,  23 
in  all,  and  refun'ted  ;i  cases  of  bis  own,  tlie  most  iiiteresting  being  tliut 
of  a  male,  14  yQi\Vi<  of  age,  who  had  right  lieoiiplegia,  due  to  cerebnil 
palsy  of  infancy.  Inj^tnitneiits  were  ustnl  at  the  time  of  birth^  but  no 
<lanuige  apparently  was  done  to  tlie  exterior  of  the  skull.  The  patient 
has  had  treatment  by  eleetrielty  anil  massiige,  and  sctme  years  ago  had 
his  heel-eonl  cut.  Has  never  been  able  to  use  the  right  band,  and  it  is 
held  in  a  typical  position  of  rlaw-band,  it  bein<j  sliarply  flexed  at  the 
^VTist,  and  the  fiiigets  Hexed  on  the  ]mlm  of  the  band ;  the  back  of  the 

band  is  belli  nearly  at  a 
right  angle  to  the  fore- 
itrm.  By  a  voluntixry 
movement  be  can  extend 
the  fingers  slightly,  but 
c^an  not  extend  the  wrist. 
At  the  Polyelinie  Hos* 
pital,  under  ether  anes- 
thesia, Esmareli  Imndage 
at  elbow,  the  forearm 
and  wrist  liaviug  been 
cleansed  tborougbly  witli 
green  soap  and  bicblorid 
dressing,  aSl  hair  having  been  removed  l>y  sliaving,  an  incMsiou  was 
made  in  tlie  middle  ni'^  the  flexor  surface  over  the  wrist,  exposing 
the  tendons.  The  flexor  carpi  mdialis,  the  flexor  earpi  ulnaris,  and 
the  pahnaris  loogus  were  divided  by  scissors  just  above  the  imnidar 
ligament.  Silk  was  stitched  to  each  tendou,  and  each  fastened  to  an 
artery  elamp,  so  that  they  should  n<jt  draw  up  out  of  i*eaeb.  Tlie 
jMirts  were  then  covered  with  sterile  gauze,  and  the  band  turned 
over  and  an  incision  ma<le  on  the  dorsum  of  the  wrist ;  the  extensor 
txinimunis  digitoruni  was  cxposetl  about  \h  inches  above  the  jotni, 
tiie  tendon  being  pulled  to  one  side ;  the  dissection  was  made  througli 
the  upi>er  eilgo  of  the  pronator  rpiadratns  and  between  the  bones 
»  Med.  News,  July  14,  1900. 


Fig.  Bt.^Mtixinimii  uxteti^imt  liefb'rt!  upvralioti  (Ti^wii^enil^    iit 
M«d.  News,  July  H,  1900). 
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Fig.  82.— Maximum    fleitiuu    li«fore   operation    (TuHntend, 
M«d.  yew»,  July  U,  tOOO). 


to  connect  witli  the  flexors  previously  cut.  These  tendons  were  then 
nlipped  through,  and  U^  the  extensor  communis  was  attached  the  3  flexor 
tendons  previou.*^l_v  njentioned.  Tiie  lengthened  exten,sc>r  communis  dtgi- 
torum  was  foldtnl  *m  its<:!lf  twice,  so  as  to  shorten  it,  and  l>etweeii  these 
folds  the  flexor  tendons  were  stitched.  The  sewing  was  done  with  chromi- 
cized  catgut.  The  wounds  were  then  closed  w^itli  catgut,  and  dry  dressings 
applieth  The  hand  was  plactnl  in  a  hyperextended  position  and  a  plas- 
ter-of-Paris  hinulage  ap- 
|)!ied.  Tlie  wounds 
healed  per  prlmamf  with 
the  exception  of  one 
little  spot  on  the  flexor 
side,  where  a  suture 
pi  died  out,  which  gnimi- 
lated  over  and  chased 
inside  of  10  days.  All 
dressingi*  were  removetl 
at  the  end  nf  that  time, 
and  the  arm  was  ban- 
daged and  placed  in  a 
splint,  with  a  pad  of 
gauze  under  tlio  Ijaud  to 
keep    it   and  the  tingi'i's 

in  extension.  The  splint,  etc.,  were  nMuoved  at  the  end  of  6  weeks, 
and  tlie  patient  has  simply  carried  his  hand  in  a  sling  since  then. 
The  reaHiii  fur  so  long  delaying  the  n.^moval  of  the  dressings  was 
to  insure,  as  tar  as  possihle,  i>erfect  union  of  the  sutured  tendons. 
The  hand  is  hehl  jiertcn-tly  straiglit  in  line  with  the  forearm.  The 
patient    hiis    |M)wer  to    extend    and   flex.      He    has    ftdr  grasp  of  tlie 

fingers  ;  had  none  Lefore, 
nwing  t(t  liie  jmsilion  in 
whiijli  the  hand  was  held. 
When  till*  eliHitrieal  cur- 
rent is  applitnl  to  the 
flexor  carpi  mdinlis,  it  is 
set'ii  that  a  eontra<'tion 
oc^curs  under  the  scar, 
on  thr  dorsal  surtace  of 
the  foreann.  (8i'e  Figs. 
81-84.)  The  practical  point  is  tliat,  with  the  flexitr  tendons  attaehtnl 
to  the  extensors,  when  the  patient  wishes  to  extenti  the  iiand,  the  C4is4\s 
alreatly  i>|M?mted  u|Mjn  show  that  tlie  piMiptM'  iiH*tion  results,  ahhough  the 
extensinii  is  aeciauplislKnl  hy  crfntraction  of  flexor  muscles. 

Osteo-arthritis  of  the  Spine. — Spondylitis  DefoimaDS. — fkild- 

thwait  ^  uses  this  term  to  4lesigntite  a  diseases  of  the  articulatiou,  which 

is  characterize*  1  pathologically  hy  a  niarketl  prolifenition  of  the  edges  f>f 

the  articular  cartihige,  associated  with  ati  atrophy  or  a  degeneration  of 

»  Botttoa  M.  and  8.  .four.,  Aug.  lU,  18mJ. 


F1|;    83. — Flevloa  %tler  otrifintion   (TowuMjnd,   in   Mt)d«  Ktsw*, 
Jutjr  U,  1900). 
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tlio  ciirtiliige  at  tlic  jKjinte  of  pressure,  the  two  coiiditioiLs  producing  an 

impairnifiit  i>f  fun<.:fK>n  ufHio  joint,  varying  fnnn  tlir  s^li^htost  ineonvcni- 
oiice  Uy  eonijilete  sHikylnsis.  He  stiites  thnt,  in  all,  ahcMit  45  crises  lirvve 
been  rejx^rtx-d,  anil  eoiitends  that  tlie  cliniral  picture  in  tliis  condition 
fliffers  entirely  iVoni  that  in  arthritis  deirirnwins.  The  treatment  is  lK»tU 
inetlieinal  and  meehanteal.  The  jjeneral  treatment  should  l>e  wliollv 
noiirishintr  and  stiniidating — extra  diet,  stinnilatinn,  Inillun^,  inasfiage  of 
I  he  nnatl*'eted  parts,  eleetrieity  in  a  mild  current,  r<Ml-Uvi'r  oil»  and  tonies 
internally.  For  nieehanieal  treatment  suine  fonii  of  spinal  support 
sliould  he  use<l  tit  onee,  partly  to  relieve  the  pain  hy  ret^trieting  fhe 
motion,  ami  [milly  tn  prevent  the  markcil  dofWrniity  ihnn  developing. 
Attempts  have  t)een  made  to  l>reak  up  the  aid-iylosis  forcihly,  hut  tlie  re- 
sults have  been  niisatisfiictory.    [This  condition  has  been  reeogni/eil  and 

ileseribiHl  under  various 
terms.  We  agree  with 
the  author  as  to  the 
metluMl  of  treatment.  ] 

New  Method  of 
Fasteaing  Children  on 
Bradford  Bed-frames. 


Hg.  84.— Extension   nfitr  oneratJon  (Townst'od,  [u   Med.  News, 
July  14,  1900}. 


scribes  a  nicthod  \vhiel> 
lie  irses  for  this  pnqK^se. 
The  writer  has  matle  u 
sljort  apron  of  twilled 
cotton,  with  bntton!inle.^ 
at  tlie  neck  and  axilla?. 
linttonhoSes  are  worked 
i  1 1  i-o  rre8p  md  i  ng  {>o«^i- 
tions  in  the  framt* 
covers  ;  antl  webbing, 
straps,  and  bnek!e.s  passiut]!:  thnnijL;;h  these,  fasteu  the  ehihFs  shoulders 
Heenrely  dftwn.      A  similar  armn^enient  is  nuide  at  the  fK^lvis, 

The  Kyphotone, — K,  T.  Taylor  ^  describes  an  apjwinatu^  for  apply- 
in;^  pliLster-of-I^aris  jackets.  The  Icvluiic  of  this  metho<l  is  as  follows: 
The  patient  is  plact^l  on  the  saddle  and  the  legs  and  hips  are  mii<le  fa*t ; 
the  portion  of  the  spine  below  the  deformity,  by  menus  of  the  pressnre- 
rf>d  placed  an  inch  above  tlie  apex  of  the  kyphos,  j*  then  made  jx'rpeii- 
dicular  to  tlie  fltKjr.  Then  the  head-sliu^  is  put  on,  and  a.s  niueh  true- 
tiou  is  made  as  the  jratient  eini  tolerate,  the  bands  beiii^  fnlly  extendetl 
upward  and  baekwai'<l  on  the  hantlle-riHls.  That  |x»rnon  of  the  upright 
which  is  jdmve  the  pressure-rtxi  is  carried  biick  to  any  angle  at  which  it 
is  desire<l  to  make  traction  l>efbrc  actual  extension  is  applie<b  As  s<^»on 
as  traction  is  made  on  the  lunid-sbng,  the  paddeil  |jressu re-plate  eoiuesa 
over  or  jnst  below  the  apex  uf  the  ky|)hos. 

Summer  Plaster-of-Paris  Jacket  for  Pottos  Disease. — R,  T. 
Taylor  and  T.  H.  McKim  ^  present  a  jacket  which  virtually  consiBts  in 


»  N.  Y.  Me*i  Jour. 
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a  H^iii'e-<>f-8  bandage.  Starting  at  tlie  sternum,  these  ai*e  carried  baek- 
wjird  and  d<nvtnvanl  over  the  corri'cted  ^ibbiKsitv  ;  tlieiice  furwaiil  an  mud 
tlie  ilia,  and  in  tin*  rtvciNe  ordrr  ttF  iIn-  startin^^-point,  reemssing  iit  the 
baek,  where  small  stri[).s  td'zinr  can  Ix*  molded  in  witli  the  hand  and  hi- 
cx>r|K)nit<^^'tl  in  the  jacket  to  strengthen  it.  The  writer;*  state  that  tliis 
inethtid  can  t»e  used  only  in  conjunction  with  the  kyphcttone,  with  a 
pressiuv-rtKl  tor  les'^eniug  the  delWndty, 

Scorbutic  Spine.^ — .F,  Kidlon  ^  n-pirts  a  easL*  ttf  tliis  kind  (K-rnr- 
ring  in  an  infant  of  12  nmntlis,  whieli  came  on  very  suddenly,  TJir 
nnige  of  niotic>n  at  the  ankles,  knt.'es,  and  hijis  was  nctnnal.  The  sj>iiie 
was  arehed  forward  and  held  rigiflly.  It  was  dirterentiated  Irorn  rickets 
by  tht*  snddeniK^ss  of  onsi't,  and  there  was  no  otbtT  evidence  of  thi.s  dis- 
ease Uesidrs  the  sjiinal  sytnptonis. 

Anomalous  Spinous  Process  of  Seventh  Cervical  Vertebra 
Articulating  with  the  Scapula*^ — Wilson  and  Kugh  '^  n^port  2  pase.s 
|H>'senting  this  rondition.  The  fii*st  ease  was  tliat  of  a  i-hild  of  7,  whi>se 
general  appeamnee  was  that  of  one  atfeeted  with  toi-tieollis.  Tlie  head 
*»eenicd  markedly  drawn  to  the  h't't  side,  and  attempted  oiovenient  to  the 
right  showed  the  eervieal  mnscles  on  the  left  side  to  he  niueh  sliorteneil 
and  quite  tense.  The  spare  condition  of  the  child  [jennitted  the  ontlin- 
ing  ijf  all  the  spinous  prf>eesses  exeepi  that  of  the  iirst  dorsal.  Move- 
ment at  the  seaindohnmend  joint  was  free  and  n(»rrnal  in  all  direc^tions. 
Wlien,  however,  hotli  hsnids  were  put  forwarnl,  the  left  was  found  at>ont 
1 J  inches  shorter  than  the  right ;  also  there  was  inability  to  stretch  the 
arm  directly  npwai\K  When  the^ie  movements  were  attemptisl,  tlie 
sf^apnla  was  seen  to  movt'  alnait  a  jioint  at  its  |Ktstenur  sujxn-ior  angle  as 
a  cM'Uter,  and  enuld  ant  be  raiseij  (jr  hiwercil,  move*!  fonvard  or  hiiek- 
wanl,  or  rot;ited,  as  could  the  other.  In  this  case  operation  was  per- 
formed. The  incision  was  made  directly  over  the  vertelm^wapular 
artieulation,  nnd  the  interposed  hone  was  n*adi!y  exjiosed.  The  seap- 
ubjr  en<l  was  first  st'pamted,  anil  the  bone  was  st-ized  with  strong  artery 
force|w  and  cut  off  alxait  1  J  inehes  higher  np.  The  sfiipula  was  then 
fitund  freely  movable.  Tiie  wountl  wa.s  closed,  and  healing  by  tirst 
intention  followe*!.  Ijtiter  free  gymnastic  exeR*ise»  were  given  to  increase 
th(*  inrtbility  r^f  the  scapula.  The  iwo  shoulders  are  now  the  same  length, 
anil  ihrre  i.^  every  reason  to  believe  that,  wlien  the  jjalirnt  has  attained 
its  growth,  there  will  be  present  no  traces  of  the  foriin'r  eoiidition.  In 
the  second  ease  definite  itiforniation  was  obt^uned  throuirh  recourse  to  the 
x-rays.  This  shiKveil  the  presence  of  an  nnnatnnd  suhstiniei',  having 
alMHit  the  same  drnsity  as  the  ribs  in  the  Kirne  suhj(H*t,  and  fMM'U[>ying 
an  oblicpie  position,  which  in  the  skiagnipli  appeared  to  start  from 
the  ecrviraf  vertebne  t^omewbere  belrtw  the  skull  and  tn  extend  to  the 
left  seiipnia.  Tlje  spinal  column  was  shown  to  be  curved,  with  etmcavity 
to  the  left,  which  is  not  in  accord  with  eases  of  n>tary  lateral  eurvnturc, 
where  the  leit  sc^ipuhi  is  higher.  It  was  now  evident  that  liirther  and 
detinile  information  eoidd  be  obtaim:^!  only  by  an  exploratory'  incision^ 
at  which  time  the  ap|Mirently  suprnumerary  bone  could  l>e  excised,  if 

^  Med.  Rec.,  June  23,  1»(K>.  -  Aim.  of  8nrg.,  April,  IWK). 
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practicable.  At  the  npcnition  this  was  done,  and  the  bone  removed  was 
2  inches  long  and  1}  inches  in  circumference,  being  firmly  attached  at 
its  spinal  end  by  liony  union,  yet  showing  sii^ns  of  having  hijd  other 
form  of  iittiichmcnt  in  early  life.  At  the  scapular  end  there  wa,*s  a  well- 
rounded,  articulating  surface  where  it  was  in  contact  with  the  edge 
of  the  s<'apiila.  After  searching  the  literature  the  writers  are  unable  to 
find  any  tiling  that  corres|>rind,s  {a  these  two  teases.  The  characteristics 
of  both  8[ieeinicu^  rendi-r  justitiabh'  the  theory  that  there  hju^  been  an 
extni  center  of  ossification  for  a  spinous  pr^tcesis,  and  tliis  has  been 
pushed  or  ptacetl  hey<jnd  the  nortual  centt^r  fiw  the  process  of  the  seventh 
cervical  vertcbni,  though  tfiis  does  not  account  for  the  fact  tliat  in  l>oth 
case^;  there  was  firm  articulation  with  the  fieapula. 

The  Mechanics  of  Lateral  Curvature  of  the  Spine. — R.  W. 
Lovett/  in  an  interesting  paper  read  before  the  American  Orthopedic 
Asscxriation,  presented  the  result  of  some  experimental  work  which  he 
had  done,  illustrating  the  mechanism  of  this  condition.  His  conclusions 
are  that  torsion  and  side  flexion  of  the  spine  are  parts  of  one  corabined 
movement,  and  neither  exists  trn  any  extent  alone.  Latend  deviation  of 
any  piul  of  the  spinal  column  is,  therefore,  necessarily  associated  witli 
tru'sion  at  the  sight  of  the  deviation.  In  flexed  positions  beniiing  is  asso- 
ciated with  torsion  in  one  direction  ;  in  extentied  positions,  with  torsion  in 
t!ic  opposite  tiireetii>n.  From  the  kind  of  torsion  observetl  in  s<'oH(»sis  it  is 
obvious  that  tlie  deformity  originates  in  tlic  flexed  position  of  the  spine. 
Sitting  in  the  flexed  j)osition  by  sehocd-chiklren  is  likely  to  be  harmful, 
and  sitting  in  a  twiste<l  position  of  necessity  induces  latend  deviation  tem- 
porarily. Tiic  immediate  cause  of  lateral  deviation  is,  as  a  rule,  to  Ix^ 
tVuuKl  in  asynuneiry  of  development  or  jKJSture  wliieh  leads  to  obliciue 
direction  (vf  siiperinenmhent  wciglit,  cimsing  the  spine  to  deviate  from 
the  middle  line. 

The  Treatment  of  Vertebral  Tuberculosis,  with  Reference  to 
the  Forcible  Correction  of  the  Deformity. — At  tlie  annual  meeting 
of  the  Ameriejm  Orthopeflic  Assf»ciation  ^  an  interesting  discussion  on 
this  subject  took  place,  J.  Ridlon  had  operated  on  old  and  on  i-ecent  eases 
of  Pott's  disease.  There  had  been  2  fatal  cases.  None  of  his  patient* 
liad  snbscquently  developcil  paralysis,  l.iut  he  had  o|>erated  on  several 
cases  in  whieh  pamplcgia  liad  existiHl  at  the  time.  In  tlie  majority  of 
erases  he  had  snec<:!e4leil  in  keeping  the  def(*nnity  redu<"e<l  to  about  half 
of  what  it  had  Ikjcu  l>efore  the  oj>eration,  J,  E.  Cltddthwait  state4i  that 
fie  would  hesitate  to  corrt*ct  forcildy  any  spinal  deformity  resulting  from 
tubercukisis  of  the  spine,  nidess  it  was  assrieiated  witli  an  obstinate  para- 
plegia. He  was  not  awam  that  tliis  method  f>f  fiircible  corre(^tion  had 
materially  increased  the  mortality.  Willanl  would  resort  U)  this  method 
only  in  desperate  cases  of  total  paralysis.  In  fine  ease  in  which  he  had 
em|jloyetl  it,  it  Ijad  proved  beneficial,  R.  11.  Sayre  favored  the  method 
in  severe  eases  of  lateral  curvature.  He  tliought  the  amount  of  fonnr 
applied  usually  to  the  scoliotic  spine  was  altogether  insufficient.  T.  H. 
Meyers  stated  that  in  all  the  4  cases  in  which  he  had  tried  forcible 
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cHurection  the  result  hud  been  unfortunate.  Wrigel  thought  the 
reports  preseiited  led  one  to  eonehitle  that  the  mwhtiiiicid  sup]M)rt  used 
iiilvr  forcible  i-orrectioii  liad  bein  ini'ffieient. 

Brace  for  Lateral  Curvature  of  the  Spine. — G.  D.  Davis  i  pi\w 
seubi  !i  brace  ibr  utie  hi  thi^  eutiditioii.  It  e(»nsistt>  of  an  anterior  and  u 
iw.isterior  u])nght  and  a  hip  piul.  A  shouhler-pieee  encircles  the  high 
shoulder.  The  two  |K)int8  of  supjHirt  were  on  the  ann  jilwjve  and  on  tUv 
liiji  below. 

Observations  in  Lateral  Curvature  of  the  Spine, — A.  M. 
Phelps  ^  gives  a  (.leseriptinii  of  a  |x»stnit>rtera  study  (*n  a  severe  itase  f»f 
rotary  lateral  curvature.  The  subject  was  45  ymrs  of  age.  Extensive 
degent*ratifm  cd' rmiscles  was  fcnnul  diroughout  the  whnle  region  afft'cted. 
The  intervertelnid  curtilages  on  the  atlVeted  sitle  were  totiilly  destmycHJ* 
He  ennchnk'd  that  it  was  futile  tn  exjKM't  to  cure  lateral  curvature  of  tlit' 
sjiine  after  elKUiges  in  the  bone  had  taken  place. 

Remarks  on  the  Class  Method  of  Gymnastic  Treatment  in 
Lateral  Curvature. — Waller  Toishjw;^  at  ihe  aunual  meeting  of  the 
AnicTiriiii  Ortlu^pedie  Assoi'iation,  presenli.Hl  this  pjiper,  which  is  a  m- 
view  of  the  work  and  result^  obtained  in  the  lateral  curvature  cliTiic  at 
the  Hospital  for  the  Relief  of  the  Ruptured  and  Crippled  during  the  last 
yeau*  and  a  half.  Of  155  cases  treateil^  -^tf  have  been  definitely  dis- 
charge<l-— 15  as  <"ured,  14  as  much  inx|>roved,  and  1  uniniprt^ved,  Out 
of  H2  |Kitients  who  are  n<>  huiger  under  treatment,  7**>  arc  known  ti^have 
l)eeu  cured  or  impr<jve<l.  The  Bwedisli  educational  gymnastics  were 
used,  being  well  uda[)ted  for  these  three  olvj(*cts:  (ft)  To  isolate  activity 
in  grctu[>s  oi'  nniscles  ;  (h)  the  imnuuliatf  and  eftectual  <'orTO<'tion  <»f 
faulty  pinitinns  ;  and  (c)  the  develnpineut  fd*  intelligi*nt  and  puq>osi*ful 
ccmperutton  of  the  pitient. 

Congenital  Dislocation  of  the  Shoulder, — J.  L.  Porter,*  in  iv- 
viewing  the  literature  of  this  subject,  ftturnl  that  the  large  majority  i»f 
dislocations  were  subspinous.  It  was,  in  cuniiKH'ison  with  other  disloca- 
tions ot!<:*urrijig  elscwlicre,  nUlrer  nire.  Among  his  conclusions  tlie 
author  slatcil  tliat,  in  tu^cs  detenninwl  to  l)e  developmental  by  the  Ids- 
torj'  and  raensuremcnis,  eiirly  operation,  l>efrin'  the  humcnd  head  luid 
fornietl  a  new  articular  facet  an^l  had  itsrlf  Ixt-ome  deformed,  rttl'cred  the 
hest  chances  of  success*  in  j^fuend,  a  successful  nicthiwl  of  trcatJnrnt 
hiul  n*»t  liccn  cstablishe«f. 

Technic  of  Modern  Uranoplasty.— =J-  F.  McKl-j-uou  ''  ruad  a  very 
interesting  piipcr  on  this  subject,  and  rejK>rts  a  number  of  cji*«e8  on  whom 
he  has  ippcrati-il.  As  a  prcliininaey  to  the  openition  we  shouI<l  see,  in 
both  adnit  and  cliihl,  if  any  lymphoid  hvi>«'rt'*ophy  exists  in  tlic  [>harvnx 
or  vault  ;  and,  if  present,  remove  it  [ivmr  U^  the  f>|jt'i*ation.  Knlai'ged 
Utnsils  should  be  i-emoved  if  tliey  coexist  with  ailenoids  in  the  chihh 
VVhen  inferior  or  middle  turliinated  borlies  encroach  U[ion  or  fall  into  the 
cleft,  their  dependent  portions  should  be  remov(L*<b  The  autlior  tles<^ribes 
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the  i^KTAtum  ixml  the  nfter-treatiuent  In  detail.  Figures  85—88  show 
th*.'  various  sU'ps  in  the  npcnition,  wliurh  was  peHoriucfl,  in  thig  in^tiince, 
to  relit-ve  a  eloft  in  Ixith  the  hanl  ami  soft  ]jal;ites,  a.s  w(41  ius  a  congeni- 
tal harelip  extencrm*;:  tlirntigii  tin-  upper  lip  to  tlie  outer  angle  of  llie 
no.se  on  the  right  side,     Preliniinarv  traelieofoiny  as  an  adjunct  to  tJie 


^ij|^„  'jjmj, 


Fig.    8S.— t'raooplMty .      After    fnpsheoiiiK 
«d|Mt|M«Kernun,  in  (i.  Y.  M($d.  Jour ,  Juue  16, 


Fig.  Mfi.— UmnaptaBtf :  Before!  PtituriHu. 
iiUowiiijr  Hn«  of  Inelsinn  iMoKerDon.  in  'S.  Y, 
MchI  Jour..  Juue  16.  IJPOO), 


l-lg,  87.— UraQOblMiy ;  After  MHuring  (McKer- 
imn,  In  X.  Y.  Med.  Jour.,.1uii«  1«,  IfNW). 


Fig.  8>8. — DrHDoplMly:   After suUiriiig  (McKcr- 
aoM,  in  N.  Y,  Med,  Jour.,  Jud<?  16,  llWOt. 


o|H'ratiou  is  stirmji^lv  advtx'attHl.  Tlie  author  eoiielude.s  tliut  the  henefits 
derived  from  ^ueli  an  o[»eniiiou  are  niiiiiy,  and  einjilui.si/.es  the  fact  tliat 
by  operatiim  on  the  lau^i'S  while  Vijiuig  we  insure  tlie  ehanees  of  a  |M?rfcet 
artiriilatidu,  as  well  as  a  sitisfaet**ry  surjLrieal  result. 

Rapid  Osteoclasis  for  the  Correction  of  Rachitic  Deformities 
of  the  Legs. — \W  Bhineharfl  ^  claims  that,  when  o[>erating  nipidly  hy 
'  rhib.  Mett.  Jour.,  May  ll>,  IWM). 
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this  niftbrd,  tlie  circulation  of  the  i>arl  is  iwt  impuii'Cfi,  undy  as  coui- 
|>iirotl  witli  Hupmcotulylar  ojiteotuniy,  the  limb  v\us  inrreiisetl  in  lenj^h 
instenil  of  beintr  shnrtpntib  He  recnminends  the  Gnittan  usteoi^bst 
very  highly. 

Hardening  Plaster-of-ParisJ^A  (iorman  patent  has  hecu  ^rranttHl 
for  the  treatment  of  plaster-of- Paris  with  an  aquemii*  sohitiuti  of 
ammonia  borate.  The  h:mlenin|r  Vu^md  may  be  minjjled  with  the  phis- 
ter  when  it  ibltein^r  prepare*!,  or  it  may  be  ii])plie<l  to  the  Hurfaee  of'thi. 
hatulap'.s  with  ;»  hrnsli,  afl^-r  thry  fiave  been  put  on,  The  solution  is 
prepared  by  dis.s<jlving  borie  aei<l  in  warm  water  and  atkiing  tliereto 
suftieient  ammonia  to  form  the  borate  whieh  remains  in  the  .mjlutiim. 
Tlie  siirfac*'  lK"<Hnnrs  very  hard  after  2  diiys. 

Simple  and  Efficient  Rubber  Splint  Shoe. — ^H.  J,  llirgardns '•* 
deseribes  a  new  rubber  splint  shoe,  whiefi  h  fasteuetl  to  tbf'  frtot-pieee  of 
tlie  splint  by  means  of  2  ordinary  tlat-heiukxl  maehiue  serews,  whieh, 
passinfj  thjtuigb  the  eountersuuk  hokvs  in  the  f(M>t-]>latL%  eugaj^e  by  their 
threads  in  a  jiieee  of  flat  steel  litteil  in  the  slot  that  |)asM\s  longitudinally 
tliiiMjgh  the  rubber  tire.  Wlieu  the  ,-!erews  are  tightened,  the  ndiber  is 
briMight  in  seeure  and  finii  appositiim  with  tlie  under  surfaeeof  the  foot- 
pieee  of  the  braee.  It  has  the  advantage  of  being  les-s  iiiusy,  and, 
Iieing  more  ehtstie,  it  save*  the  tnnjsruis.sion  of  that  nmeh  eoneussiou  to 
the  patiimt  in  walking. 

The  Diagnostic  Value  of  Radiography  in  Orthopedic  and  Gen- 
eral  Surgery.- — L.  A,  Weigel  ^*  ix*ad  before  tht'  Anicrit^an  Urtboj>tnlir 
AsHM'iation  at  it.s  aunnal  meeting  a  |>ajver  in  whieh  he  siunved  that  it  is 
]iossil)le  to  dettH-t  even  small  fmvi  of  tuberrulosis  of  bom'  Ijy  the  x-rays. 
Ill  [ii|>  tlist^ase  he  fiutls  the  pelvis  on  tlie  side  <tf  the  lesion  markedly 
>ntnlb'r  and  atrophitni  as  eomparcd  with  tlie  other  si<le.  Fnu-mrt'S  of 
tlie  neek  of  the  os  calcis  were  demonstrate*!  in  obscure  (*4ises.  The 
x-rays  had  shown  various  bony  lesions,  sueli  as  fnietiires  nf  tlie  styloid 
prrKTess  of  the  rsidius,  a  comuiiimted  fracture  of  the  aeroniiou,  siiid  a 
fnietuTf  of  the  oleenioorL 

Hemarthrosis  of  the  Knee.^ — Ilibbs  *  rej^Hiiis  a  ease  of  two  l»rotherf* 
with  I  his  efmdition.  The  jwitient  when  first  seen  liad  an  ni'iite  hemor- 
rliagie  swelling  of  botli  knees,  Bleetling  tiad  oemrrfd  frrmi  various 
organs  at  iutrrvals  of  from  1  tfk  *\  mouths,  and  with  eaeh  rt*<"urreu<'e 
walking  was  rendered  ini[)osstbh'  by  tlu*  tense  an<l  jiainful  swelling  of 
the  knees.  No  ntlK-r  joint  !iud  been  afll'eted.  The  syntivitis  eaiised  by 
the  heniorrhage.s  luid  Ix-en  prevented  from  rc^sokition  by  their  fret|uent 
orenrrt'urt'.      Ifenni|)hiliac'  brothers  of  tli<'  patii'nts  had  ditnl  in  infauey. 

Knee-joint  Surgery  Other  Than  in  Tuberculous  Processes.— 
#1.  E*  fi<>ldih\vait  '  ]H"est!nttMl  a  jiaper  on  this  ^nbjeetat  the  annual  meet- 
ing of  the  AuH'riean  (>rtho|)edie  Assoeiation.  The  results*  were  Ivised 
on  a  «tndy  of  -7  patients  ar»d  3Ii  oj>erations.  In  ')  mses  both  knees  hatl 
bet'd  opcnUcil  ii[Mm.     In  K  <if  tlie  castas  thf  o|M'nitifU»  had  b«'<'n  prrfnrmrHl 
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l>ecause  of  the  presence  of  loose  eartilageB,  and  iu  these  the  cartilages 
were  reniuve*!.  After  the  firfit  wook  the  diTssiiiji?  bIiouIcI  l>e  removed 
once  a  day,  and  the  joint  flexcnl,  so  as  to  prevent  the  formation  of  adhe- 
sions. The  writer  i>ersoiially  helieved  that  tliere  was  Httle  danger  in 
(jpening  the  knee-joint.  If  there  was  any  legitimate  doubt  as  to  the 
diagnosis,  there  should  be  no  hesitation  in  opening  the  joint. 

Internal  Derangement  of  the  Knee-joint. — ^Walsham  ^  report*?. 
having  ojiened  the  kiiet^-joint  20  times  within  the  last  6  yeiirs  without 
nny  ill  effec^ts.  He  advises  tlie  following  pre<^aations  :  (1)  Preparation 
of  patient.  It  Is  essential  that  the  patient  slionld  stay  in  bed  3  or  4  day^ 
during  which  time  the  diet  and  secretions  are  regulatcfl,  the  knee  sur- 
face is  rendertd  thoroughly  aseptic,  and  a  [wsterior  splint  18  applied. 
(2)  Arrest  hemorrhage  before  capsule  is  oj)enefI  and  Hnsh  joint  with  mild 
boric  acid  solutitm,  to  get  rid  of  all  lilood -clots  and  debris.  (3)  Accu- 
mtely  suture  synovial  membrane  and  capsule,  prcfembly  w*ith  kangaroo 
tendon,  (4)  Absolute  rest  of  limb  after  operation,  (5)  Commeuffe 
ptiasive  motion  as  early  as  fourteenth  day,  the  patient  being  permitted 
to  walk  about  at  the  end  of  3  weeks. 

Caput  Opstipum  Musculare,— M.  L.  Harris  ^  reviews  the  Hteni- 
ture  on  thi^  suliject,  and  presents  2  photomicrographs — the  sections  of 
an  exsected  muscle — showing  some  of  the  histologic  (*hanges  that  txx?ur. 
The  clianges  an-  such  as  ai^  usually  observiHl  in  inrtanimation  of  muscle. 
The  transverse  striae  are  lost.  There  is  roimd-cell  intiltration.  The 
muscle  elements  undergo  longitudinal  fibrillation  and  segmentation,  and 
grtidunlly  disappear,  l>eing  replace<l  by  new  connective  tissue.  Varioti?. 
st;ige^  id'  th<^  pnK'i-ss  may  be  olrservwl  in  different  |>arts  of  the  muscle. 
Starting  from  one  or  more  centers,  the  juvtcess  extends  slowly,  until  the 
greater  |)ortion  of  the  muscle  often  bt't.'omes  involved.  To  this  pro- 
gressive feature  Kader  has  applied  the  term  myositis  fibrosa  pnigitnliens. 
Particuhir  attention  is  diro-ted  to  the  marked  changes  in  the  bhMxl-cells, 
The  ves.s4L"ls  are  surrtHiinh-d  by  much  new-formed  connective  ti«^sue, 
which  has  taken  the  place  of  muscular  tissue.  The  inflammatory  t^hanges 
are  not  usually  limited  to  the  muscle  involve*],  but  extend  to  and  involve 
the  muscle  sheath,  adjoining  fas<?ia,  va.scular  sheath,  lymphatics,  et»*. 
There  is  no  bmger  doubt  that  the  prrx-css  is  of  an  inflannnatory  nature. 
The  treatnient  is  disnissed  under  4  heads — mechanical,  subcntaneiius* 
myotmny,  A'olkmanii*s  ojH'n  niyott)niy,  and  myectomy.  The  author's 
conrlusions  are  that  :  (1)  Caput  opstipiun  niuseulare  is  a  pifnatal  ehnmio 
inflammatory  condition,  due  to  infection,  atfecting  priiK'ipally  the  stcnio- 
mastoid  nuiscle,  usually  fidlowing  an  intrapartum  lacemtion  id*  the 
muscle,  and  accompanied  Iiy  contniction  ;  (2)  the  infection  is  primarily 
for  a  variable  though  consideral)le  time  progressive  ;  (3)  the  best  treat- 
ment is  complete  extirpation  of  the  contractetl  muscle,  with  the  invrdveil 
surrounding  tissues. 

Congenital  Sternomastoid  Muscular  Torticollis,-=Ivus.s  ^  i\»j>orLs 
an  autopsy  and  rnicToscfipic  cxaminatit>n  of  the  contracted  sternonmstoid 
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in  11  child  iifflititttl  with  congenital  torticollis.  He  concludes  thiit  a  dif- 
fuse ititci'btitial  muscular  sclcro,«is  was  the  cau^e  of  the  sitrophy  and  con- 
tnictiuu.  This  c^judititiu  was  more  noticeable  lu  the  latter  twii-thinls 
than  ill  the  u]>|>er  tlunl  of  the  muscle.  In  the  part^  roost  affected  the 
fihroiis  tisgiie*  had  completely  reiilacfKl  the  inuscidar  tissue. 

Treatment  of  Congenital  Dislocations  of  the  Hip. — R,  Whitroau,! 
hefr>rc  the  amiual  iiieetiu;;'  of  the  American  ()rtho|H'dic  AKsocijitioUj  re- 
ports a  number  4>f  eases  of  thts  c<»iiditiun  *iperatc<l  upin  hy  Tjoren^/s 
l)l<MHlle.ss  niethrKl.  A  large  piTiportiou  cif  the  patients  were,  a,-*  reganls 
li^e,  of  the  distinetly  favttnible  ty[>e»  yet  hut  20  J?^  were  cured  by  tliis 
mcthoiL  The  writer  is  inclined  to  hjok  upon  it  as  a  prciKUtitory  or  pre- 
liminary treatment  in  which  the  process  of  success  is  dubious  except  in 
cliihiren  at  a  very  early  a^c. 

Retardation  of  Growth  as  a  Cause  of  Shortening  after  Coxitis. 
— }l,  L,  Taylor,'-  at  llie  auiuud  meetircj;  of  the  Anierictiu  ()rtho|>eilic 
Af%'^*Knation,  read  a  pajwr  with  tliis  tith%  which,  in  connection  with  a 
pajjcr  reail  by  8.  L.  Mc( 'urdy,  called  fnrth  a  very  interesting  discussion. 
Taylor  stated  that  in  21  case*  tlie  shaft  of  the  femur  on  theidlected  side 
hml  been  from  |  of  an  inch  to  2  J  inches  shorter,  with  an  avenige  tlitter- 
cnce  of  ^  f»f  an  inch.  lu  30  eiises  the  average  shoiteuiu^  on  the 
attWteil  side  was  nearly  always  sligliter  and  narrower.  In  2')  crises  there 
was  a  difference  of  from  J  to  l  of  an  inch  in  the  tninsversc  diameter  of 
the  patella.  In  only  1  case  had  there  been  no  difference  in  the  length 
of  the  Ijone,  aiid  this  patient  liad  never  worn  a  brace.  The  fwt  was 
shorter  In  n»ost  trase.-^.  The  ^hortenin^  in  the  various  bones  was  found 
to  be  proijortionat-c  to  the  dirration  of  disability.  The  writer  stattnl 
that  careful  measnrcujcnts  from  the  ant*'rior  superior  spine  to  the 
knee-joint  wrndd  ]>robaljly  show  lenjjthening  in  certtiin  of  the  early 
i-ases.  He  concluded  that  the  shortening  in  the  long  bones  of  the  louder 
extremity  following  hip  dit<eiL«;e  of  many  years*  standing  was  almost 
exactly  the  same  as  the  shtirteiiiug  wliich  followed  infantile  (mralyf^is  of 
t!ie  same  duration  in  a  series  of  ciises.  His  observations  setMuetl  t^i  show 
that  the  alisencc  of  h»«'onn>tioii  fuvoretl  the  occurn.^nce  of  such  shorten- 
ing. Ht^  fully  agreed  with  those  who  attributtjMl  this  retaixhition  of 
growth  largely  to  circulatory  distnrl>ances*  This  came  in  part  through 
nervous  influen^'cs  and  in  part  from  nu'chanieal  conij)rcssion.  V.  l\  (tib* 
tmy  said  that  it  seemed  to  him  that  there  should  be  an  elongatitui  in  hip 
disease,  as  well  as  in  disease^  of  the  knw.  Most  of  the  invcstigjitions 
sfiowed  that  in  tuberculous  knee  disease  the  limb  actually  lengtheiieib 
A.  XL  Phelps  bctieviMl  that  the  shrinkage  of  tile  mns<'les  wiis  hirgely  the 
result  of  a  uenrotic  influence,  and  that,  if  the  limb  was  placed  at  ivst, 
the  circulation  would  Ijc  im|>airetl  and  the  iMUie  would  un*lergo  atmphy. 
N.  M.  Shaffer  had  found  that  in  the  eases  in  which  the  nervous  phenom- 
ena had  l»een  most  marked,  espfi-ially  in  the  dry  eas<'s,  the  shortening 
had  been  pnjjtorlionately  great^-r  than  in  those*  even  in  whicti  suppnratifm 
had  been  prcsen!.  K,  II,  Sayri'  had  notictnl,  in  eases  in  which  the  use 
of  appratus  had  Iwen  discontinued  fn>m  one  liml»  a  considerable  time 

»  Practitioner.  Mar.,  1900.  *  Med.  Rec.,  June  23,  1000, 

SOB 


458 


ORTHOPEDIC  iUB&SBT. 


before  the  other,  when  b*ith  were  affected,  an  increase  in  the  limb  first 
liberate<L  Galloway  observ^ed  tliat  in  kne€'  disease  two  epiphyses  were 
subject  to  stimulation — the  lower  end  of  the  fcmnr  and  the  npper  end  of 
the  tibia.  In  a  series  of  cases  measured  by  Goldthwait  practically  all 
shortening  had  taken  plate  below  the  knee.  Ridlon  thought  that  mus- 
cular shrinkage  was  not  always  as?^K»iated  with  inten?^»  reflex  sjiasm. 

The  Neuromuscular  Element  in  Hip-joint  Disease,  witli 
Special  Reference  to  the  Question  of  the  Abolition  of  Protective 
Treatment. — N.  M.  Sliatfer  ^  read  a  paper  on  this  pubjeet  Ijefore  the 
Orthope*lic  Stn^tion  of  the  New  York  Anideiny  of  Medicioe.  He  define^ 
the  reflex  muscular  cnnditinn  present  in  liip  disease  as  an  involuntar\" 
tonic  muscuhir  contnictinn,  tetanoid  in  character^  having  its  origin  in 
nerve  irritation  caused  by  intra-articular  pressui'e.  It  h  chararterLzed 
by  a  specific  muscular  atrophy  and  a  reduceil  faradic  reaction  of  the 
muscles  aflcctetl.  The  author  calls  attention  to  the  expressive  character 
of  this  tetanoid  s|>asm  in  joint  dis<:^isc,  as  forming  the  only  reliable  sign 
in  I  Kith  diagnosis  luid  treatment,  and  its  presence  is  <»f  the  greatest  sig- 
nificance, whether  in  the  first  or  in  the  la<t  stage  of  the  disease.  As  the 
results  of  fiirther  oliservation  and  exjK'rieneej  he  is  enabled  to  emphasize 
a  statement  made  in  IH!*!,-  that,  in  all  but  the  exceptional  ca^esii,  a  re- 
lapse as  to  rlefomiit^"  ctr  as  to  the  disease,  or  l>oth,  is  likely  to  occur  as 
the  result  of  the  traumatism  of  ordinary  lw*omotion,  unless  the  proper 
mechanical  protection  is  maintained  until  the  articulation  is  free  from 
true  reflex  muscular  s|>aiim  or  is  ankylost^. 

Certain  Aspects  of  Bone  and  joint  Disease  of  Interest  to  the 
General  Practitioner.— \',  P.  Gibncy^-^  l>et'ore  the  New  York 
Academy  of  M«di(  im-,  rtad  a  psiper  in  which  he  called  attention  to 
certain  aspe*^ts  in  Ixnu'  ami  joint  diseases  which  specially  appeal  to  the 
practitioner.  The  writer  also  emphasize-s  the  imjx>rtaucc  of  an  early 
diagnosis  in  all  dis4?nscs  that  end  in  deformity,  an  early  diagn<*sis  of  all 
injuries  that  end  in  disease,  and  a  study  of  all  |>oint**  in  diflTerential 
diagnosis. 

Treatment  for  Congenital  Misplacement  of  Hip.^ — H.  R 
Ueeves.^  at  a  meeting  of  the  British  Orthopedir  SxMcty,  showed  an 
impn>vemeut  on  an  instrument  for  tlie  ambidalor\^  ti'catment  of  this 
condition.  This  iui^tnimeut  ke]>t  up  extension  while  the  patient  walked 
about.  It  allowetl  flexion  at  the  knee  and  abiluction  at  the  hip.  The 
latter  could  be  fixed  at  any  desired  degree  of  abduction,  and  the  fonner 
in  ftdl  extension. 

A  Treatment  for  Acute  Serous  Synovitis  Permitting  of  Joint 
Functions. — V.  Hoftmium  *  emphasizes  the  value  of  a  methcHi  which  he 
has  snccessfnlly  employetl  since  <)ctober,  1895,  in  tJie  treatmeni  of  this 
condition.  Its  application  is  fpiitc  simple,  though  amsiderable  can*  and 
Judgment  should  be  exercised.  The  principle  is  to  fill  all  depre^tm^ 
about  the  joint  with  cotton,  and  then  to  apply  strips  of  adhesive  plaster 
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in  such  a  way  ii*i  eotirely  to  eueiirle  the  joint  and  several  inches  of  the 
limb  above  and  below  it,  h>  an  to  make  firm  and  eqnable  compression. 
He  haj?  treated  156  caAes  of  synovitis  by  this  method,  and  the  majority 
of  the  results  obtained  have  been  gnitifyincr» 

Sudden  Dislocations  in  Hip  Disease. — KimiLsson  '  states  thattliis 
e^>nditiun  sometimes,  but  rarely j  oecui*s  in  the  eoni-se  of  the  diseas-ie, 
before  extensive  destmetion  of  tlie  joint  snrfaee  lias  oecnrntl,  and  usu- 
ally without  suppuration.  It  differs  from  the  luxation  due  to  erosion  of 
tlie  femoral  lunul  and  acetatjuhnn  the  result  of  prolonged  disease.  Owing 
t<j  the  slijtr:ht  joint  chanjy;es,  rednetion  under  an  aiiesthetie  is  usually  pos- 
sible and  is  |Mn'manent, 

Tuberculous  Disease  of  Joints. — A,  E.  Maylanl  ^  unhesitatingly 
advocates  erasion  in  prefrrenei*  to  excision  in  children,  in  every  joint 
where  it  am  be  executed,  A  study  of  2t)  ca>^e3  collectively  brings  out 
the  remarkalile  fact  that  in  not  a  single  instance  was  the  gr««wth  of  the 
limb  interferv4l  wttli  by  erasion,  while  varying  degrees  i>fshorten ing  fbl- 
l«ivve<l  in  <'very  cjisc  id'  excision.  In  2  eases  (tf  exeisi(>n  of  the  clh«>\v 
where  there  was  goml  Hex  ion  antl  extension,  the  hand  of  the  atieetecj 
side  was  markedly  diminished  in  size*  while  in  the  only  2  crises  fd* 
enision  in  which  it  was  noticetl,  where  there  was  complete  ankylosis  at 
the  jointt  tlie  hands  were  practically  the  same  in  size  on  both  sides.  If 
this  lack  id'  development  be  due  U\  functional  inactivity,  it  would  seem 
til  indi(*atc  that  an  enused,  ankylosed  elbow  gave  a  more  serviceable  and 
useful  limb,  ou  the  whole,  than  an  excised,  rniivable  one ;  that  a  patient 
is  able  t*)  make  much  mi>re  use  of  the  hands  in  the  ibrmer  case  tlian  in 
th(^  latter.  The  writers  conclusions  arc  based  on  the  e<»mpanitive 
results  of  exeisinn  and  erasion  which  tiave  bectj  observed  from  2|  to  12 
years  after  ojK'ration*  the  ages  of  the  ]>atieiits  nuiging  from  under  2  tn 
over  ri  yeai-s. 

Rheumatic  Joints  Treated  by  Hot  Air.^ — Homer  (Jibney  ^  reports 
a  number  of  eases  which  have  tlone  well  under  this  methoil  of  treat- 
ment. He  cfinclu4lps  that  superhcattsl  air  does  not  always  give  the  de- 
sired result  in  the  treatment  uf  rheumatic  jiiints.  It  is  sometimes  indi- 
cated as  an  adjuvant. 

Irritation  Exostoses  of  the  Human  Foot. — K.  IT.  BradtVtnl,* 
al  the  annual  nn-cting  of  the  Atueriean  Orthopi'dic  AsMiciatititi,  calknl 
attention  to  the  tact  that  under  cert^iin  eireumstanees  of  irrittition  bone 
will  bec«mie  thickened,  very  nmch  as  caHosities  of  the  skin  will  develop 
under  the  same  eonditiou  ;  ami  the  situations  in  the  foot  where  this 
has  taken  jdace  are  those  ex|x>sed  to  pressun-  from  shoes  in  walking. 
The  [)arts  where  the  enlargement  take«  place  are  necessfirily  tlu'  |Mirts 
most  expmed  to  pressure,  and  these  are  in  the  portions  of  the  foot  where 
the  strain  is  greatest  and  where  tlie  lM»ne  is  the  lea,st  prriteeted  by  fat. 
The  writer  presents  simie  excellent  skiagraphs,  showing  the  |ilaces  where 
these  b(me  irritations  most  ctunmonlv  *>cour. 
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Congenital  Club-foot, — H.  L.  Taylor  ^  atlvocatos  a  brace  wit 
stwl  sole*pkte  ami  insiilt'  iijiright  bai%  with  a  s<*re\v-stop  at  ankle  by 
tui'uiLs  of  which  the  cqiiiiiu.s  ilefnrmity  niay  he  vovtvvled.  In  other  causes 
die  teiido  Aehillis  or  the  plantar  fascite,  one  or  both,  is  divided  and  the 
ftMjt  put  up  at  unvv  in  an  overforrcot^l  position,  aft^^r  which  the 
jiH'rhaiHcid  tiX'iitinent  Is  continued  Air  u  long-  time.  The  writer  ha** 
ibund  this  im'ans  sutHcient  to  con*et't  nearly  all  his  cjises  under  6  years 
of  iige. 

Tabetic  Club-foot. — 8chnlz  -  i-eport^  an  interesting  deformity 
which  was  present  in  tjibvs  d(irsa!is,and  which  is  extremely  i:are.  The 
jMitient,  a  man  l]^  years  old,  guve  a  history  of  syphilis  12  yeai*s  pre- 
viously. The  c«»iidition  of  cbilj^ibot  had  been  present  for  <>  years*  A 
skiagraph  showed  that  the  joint  between  the  ai^tnigidns  and  the  os  calcLs 
as  well  as  that  between  the  scaphoid  and  cuboid,  was  almost  com- 
pletely obliterate*!,  wliile  that  between  the  i-alMiifl  and  the  external 
cmieifonu  and  the  heads  id'  die  last  two  nietatarsal  btmes  was  repre- 
senttnl  by  a  o*mpre>ssed  mass  withi>nt  indiaitiiHi  of  an  articular  line. 
The  cuboid  l)one  seemed  to  be  IractunHl,  an<l  the  fissure  apix^aiTd  to  ex- 
tend tietween  the  scaphoid  and  the  internal  cnueifbrm  bunes.  In  sonic 
ca,sej^  of  tabetic  club-fi>iit  it  is  |Kissible  that,  as  a  result  nf  disturbance;? 
in  the  nutrition  of  the  lii»nes  of  the  fixit,  these  bf>nes  are  rendered! 
sc^niewhat  frafrile,  and  are  rea<lily  fnietured  through  the  weig^ht  of  the 
individual. 

Hallux  Valgus  and  Varus, — At  tlie  meeting  of  the  British  OrtJio- 
pel  lie  Society,  in  a  diseussiuu  -^  i>u  this  subject  Jaeksiyn  Clarke  stateil 
that  he  considered  cong^enital  eiLscii  of  hallux  valgus  ti»  be  due  tf*  intra- 
uterine pressure.  The  mtjre  severe  cases  of  ae<|uireil  hallux  valgn^  were 
due  to  the  combincil  action  of  a  predisposing  and  an  exciting  cause. 
The  speaker  lielievetl  that  every  c*isc  c*f  hallux  valgus  wa^s  curable^ 
Robeii  Jtines  tbmight  the  extensor  nf  tlie  great  toe  gencnally  needed 
<livision  in  hallux  valgus.  Tubliy  thought  that  i)0^  of  the  cases  wen? 
due  to  rheumatoid  arthritis.  If  enough  bone  were  removed,  there  wis 
no  need  to  ilivide  the  extensor  tendon.  Little  state<l  that  many  cases  of 
considerable  valgus  deformity  caused  m*  symptoms  without  arthritis. 
Noble  Smith  said  that  in  the  milder  casi'S  much  could  be  done  hv  per- 
suading patients  to  wear  j»ro|.ierly  a<ljust*Hl  iKM^ts. 

Lengthening  the  Tendo  Aehillis. — R.  A.  Hibbs/  at  a  meeting  of 
the  Ortbo|>odic  Sn-tion  of  tlie  New  York  Academy  of  Medicine,  pre- 
f^ented  o  pntients  atlcried  with  cfpiinovarus,  the  re.siilt  of  infantile  para- 
plegia. He  des^-Tibes  an  operatiiai  for  lengthening  the  ten<h>  Aehillis. 
The  tendo  Aehillis  having  bet^n  exposeil  by  a  panillel  incision  li  iuche^' 
in  length,  made  to  it8  outtT  side,  it  was  cut  transversely  within  J  «>f  an 
inch  of  its  insertion  tlirough  tvvo-thinls  of  its  substance,  and  with  the 
turnetl  knife  it  was  then  split  upward  a  certain  <listancc.  At  a  <listjuice 
of  J-  of  an  inch  aljove  the  end  of  the  longitudinal  cut  miother  transvernc 
cut  was  made  from  the  np|)osite  side  tiirougli  two-lhii*d8  of  the  siU»t*tance 
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of  tlie  toinlrm,  aiifl,  tlii'  kiiiiV  hcin^  turiKHl,  tlie  ti'inlou  \yiL<  apuii  ^i>lit  to 
within  J  of  an  ineh  of  tlw  Hi-jst  tiiiusvci^se  iniM)?ion.  Tlni,'^  thf  k'lultm  was 
st^'ered  in  such  a  niaiuitT  ju*  to  setnire  its  leii^theoing,  and  at  tlio  sanu*  time 
to  [>rrs(*r\'o  its  (N>ntinuitv.  In  lutni'  of  the  wi'iter's  wim-s  hiid  an  vWm'i 
Ihm'ii  niiule  to  corre^'t  tlie  rqninus  Wvond  n  ri^ht  anglt*,  Fiirtlipr  t'ornn*- 
tion  might  be  (le.sinible  in  a  congenital  bnt  not  in  an  actpiirod  e^use.  He 
stilted  that  the  strength  of  a  tendon  h'ngthcned  in  this  way  is  nttt 
seriously  impiMred.  The  pmeess  of  repair  had  been  mpidly  eonipk^e 
after  ojK'nihim  by  this  methml.  [We  can  see  no  advantage  in  tlie  nvw 
cuieration  over  tlie  ordinary  snlMnitaneous  method,  afler  wliieh  many 
eases  aeipiire  a  lengliieuing  of  2\  inches,  l)ut  the  anthor  should  Ix;  eon- 
gratuhitiHl  on  the  results  obtained  in  the  eases  ^vhieh  were  shown,] 

Modern  Foot  Clothing. — ^[os^ler  '  calls  attention  to  tlie  importance 
of  piTjpi'r  foot  tdotliing  i<>r  (he  foot  beforr  its  maturity,  when  it  makes 
its  real  grtjwth,  and  when  most  of  the  damage  is  done  which  ri'siilts  in 
so  much  miserj'  in  after  life,  such  Ui*  callosities,  flat- toot,  etc.  The 
cardinal  |X)int  in  building  sh(»es  is  the  straiglit  inside  foot  line.  The  sole 
of  the  shoe  should  always  be  wi<ler  than  the  ci>rres|ionding  piu't  of  tlie 
foot,  and  the  tracing  of  the  foot  should  always  be  made  with  tJie  weight 
of  the  body  on  the  toot.  The  shoes  must  be  riglit  and  kft,  even  in  iu- 
fjincj,  and  should  be  lathed.  The  heel  shxHild  be  broad  und  low.  The 
anthor  advm^ates  having  a  (*iistom  last  maker,  wht»  will  make  a  last  after 
a  plastcr-of' Paris  <!ast  of  tlie  fbot>  intelligently  t^orrccting  the  imperfec- 
tions. 8t4>ekings  shtmki  Ix'  of  gornl,  iirni  material,  stift  ami  pliable, 
always  riglits  and  leib,  and  better  digitate<l  for  at  least  the  great  toe,  if 
not  for  all  the  t^jcs.  The  writ^^^r  urge.s  the  medical  pn>fession  to  pay 
more  attention  trt  th*'  proper  fc>ot  clothing,  in  that  it  adds  t4j  the  health 

and  comfort  itf  the  eomnmuitv. 
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LIDS. 

Symptomatic  Blepharitis. — ^In  a  umnber  of  cases  of  blopharitis 
that,  did  riot  yield  to  tfre  usual  nicMiicatioti  Winyelniau  ^  noticed  that  thv 
Hd  tnmhle  ilisapjiejired  sijon  ailGT  the  correct  inn  of  o|>ti€al  errors.  [It 
irf  ji  matter  for  sincere  eon{i:mtulati(>ii  that  otir  Gernvaii  brethren  have  ut 
likiii  diiijcovered  that  iineoiTected  tiptical  defect-*?  arc  t!ie  usual  cause  of 
chroni*^  inflamraatioii  of  the  lid  uiargini?.  Wc  say  *' discovered,**  ft»r,  so 
far  as  the  (jcrmiin.^  arc  concerue<l,  the  h>son  has  bcH^n  tantjfht  thcni  bv 
their  own  experience  and  not  by  the  e^ime^^t  teaching  nf  American 
ophthalmologists,  who  have  insisted  for  years  on  tliis  raiisid  relation 
between  eye-strain  and  blepharitis,] 

Intrinsic  Blepharitis. — For  that  type  of  blepharitis  presenting 
eczeinatous  inflamniatioii  of  tlie  lid  surface.'^  i\s  well  as  their  margins, 
and  that  are  imlcpcndent  <»f  eye-strain,  S.  Stephenson  *  finds  nothing 
equal  to  10  f^  protarjypol  tnntment,  freely  applie<l  at  night  after  the  cnij^ 
have  bi'en  removed  from  the  ynrflices  f»f  the  lids  and  their  margin:?. 

Blepharospasm. — Pes  -'  reports  2  crises  of  ehronir  recurrent  bleph- 
arospasm which  were  permanently  enreil  by  resection  id'  the  external 
nasal  twig  of  the  first  bmnch  of  the  fifth  nerve.  His  modification  of  the 
usual  operaticm  is  to  intrtMlnee  a  metallic  »etoii  beneath  the  skin  and 
those  fibers  of  the  frontalis  muscle  that  take  part  in  the  spasmodic  con- 
traction. This  sct<_in  is  allowed  to  remain  /'/(  nitu  for  aijout  lo  days 
after  the  o^temtion. 

Rodent  Ulcer, ^ — Kenneth  Scott's  wise  '*  of  destructive  ulcenition  of 
the  lid,  seen  in  a  man  of  45,  shows  how  dilHeult  it  sometimes  is  to  tlis- 
tinguish  between  malignant  ulcer  and  the  ulcer  of  masked  teiliary 
syphibs.  In  this  partienlnr  ease  mercurial  inunctions  quickly  healed  up 
the  entire  ulcerous  area,  whicli  was  quite  extensive.  [The  lesstm  is  obvi- 
ous. An  ulcerous  eondition  of  the  skin  alwut  the  eyes  Goucerning  which 
there  is  tlie  least  doubt  shouhl  l>e  subjected  to  just  such  medication  as  in 
the  forcgtMug  nise.] 

New  Growths. — The  features  of  plexiform  neuroma  of  the  eyelid 
are  describe*!  by  H,  FriedenwakL-^     It  is,  strictly  speaking,  a  fibroma 
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develojK'd  from  the  shoaths  of  the  peripheral  iien'os.  The  lid  becomes 
.swollen  and  dnx>ps,  generally  shows  pigmentation,  and  is  compressible. 
In  its  later  stages  its  ap[)eiir*iiK'e  i!<  that  of  elephantiutiis.  It  will  Ik* 
fomid  that  the  tumor  contains  de<^p  eortled  masses  that  run  back  into  the 
orbitj  and  that  it  is  made  u\y  of  masses  of  eonneetive  tissue  in  eoncentne 
layers  along  with  nervc-fil>ers  that  are  usually  degenenited.  The  grcnvth 
is  apt  to  reenr  even  after  the  most  jiainstakitig  enucleation. 


CONJUNCTIVA, 

The  Conjunctival  Sac  as  a  Portal  of  Infection.— From  Isomer's  ^ 
experimental  studies  we  learu  that  in  the  ease  of  the  ral)hit  and  the  guinea- 
pig  the  eonjunetival  sae  is  an  extremely  <langerous  nnite  of  general 
infection,  as  dangerous  as,  if  not  more  so  than,  most  all  other  re<*oguize^l 
routes.  The  germs  do  not  enter  the  gi»neral  rirculation  by  way  of  tlie 
conjunctiva  itself.  Ui'imer  shows  that  fine  corpuscular  elements,  such 
as  powdennl  eannin,  dropjied  into  the  eonjunetival  siie,  reach  the  nose 
by  way  of  the  tear-tluet,  and  are  then  taken  up  by  the  epithelium  of  the 
nasal  mucous  nicndtrancH  and  dc[>osited  in  the  subniucons  lymphatics. 
Ileueej  in  general  iufeetion  frcjjo  tite  conjunctiva  tlir  nasid  nuieosii  is, 
strictly  s[M'aking,  the  entrance  jKiint.  He  insist**  that,  because  of  these 
facts,  dnsl,  which  easily  tinds  lodgment  on  the  conjunctiva,  is  etiologic- 
al ly  importimt. 

Out  of  t»f>ff  t-ases  of  phlyctenular  conjunctivitis  S.  Stephensrjn  - 
found  0*3  y{  c<^uncident  with  eczema  on  smne  otlier  part  of  the  Iwdy, 
from  which  he  concludes  that  phlyctenular  conjunctivitis  is  an  ocular 
eczema.  [Last  year  we  pointc*<l  out  this  same  connei-tion,  and  showed 
the  value  of  ichtliyol  in  tlu'  trt^tnu'iit  of  ocular  as  well  us  cutaneous 
wzenva.]  In  one  month  IH  <tist\s  of  acute  granular  conjunctivitis — 
males,  from  14  tu  2<<  years  of  age — sought  treatment  in  the  clinic  of  P. 
St^hnltz,^  of  Berlin.  The  cause  of  the  infeetit>n  was  traced  to  a  bath 
€Stal>lishment.  Thr  mode  ol'  tlie  infect  ion  was  nnwrtidn»  but  was 
tfjouglit  h*  lie  cither  l>v  din-rt  rontact  of  an  infected  with  a  licalthy  indi- 
viilual,  ifr  by  the  air  or  tin-  water  of  the  liath. 

Mucopurulent  Conjunctivitis. — In  any  mucopurulent  ])lia.-^e  of 
any  conjunctival  inflsunmation  F.  Dctxenl»erger  "*  iK'neils  the  retrotarsal 
folds  of  tlie  conjunctiva  with  o  j;^:  to  10^  s<*lutious  of  argentamin  or 
orders  daily  instil latiiais  at  home  uf  a  'i^c  solution.  The  results 
obtained  have  lieen  liighly  satisfactory.  Emmert  '^  us^nI  protargol  in 
Ifc  to.'ij^;  s4»lution  in  -I'iU  cases  of  murtipurulent  conjunctivitis.  He 
also  bandagi^l  the  eyer<  at  night  after  using  'i^j  to  20^.  pmtiirgol  and 
vasclin.  This  is  spread  on  s<ift  linen  rags  imtl  hud  ovtT  thi»  lids.  The 
pnitargol  s^-ems  to  work  it-^  way  int«i  the  conjunctival  siw  if  a  little  pres- 
sure is  ustnl  with  the  bandage.  Simple  cases  were  relievetl  in  from  2 
to  3  days,  while  the  severer  cases   histeil  from  *5  to  H  days.      E.  (lUtt- 
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iiiaiin  ^  prefers  2  or  3  drops  of  a  lo  graius  to  the  ounce  ^>1ution  of 
mercuric  clilorid  in  the  severer  forms  of  mucopurulent  conjunctivitis, 
Thig  solution  h  applie<l  «»nce  daily  to  the  conjiiiietiva  and  the  lids,  <^re- 
fiillj  avoid in<r  the  t^oniea.  [For  a  di.srjrtier  that  yields  so  readily  to 
mueh  milder  remedies,  this  treatment  seems  unjustifiably  harsh.]  S. 
Stephenson  2  paints  a  lOj^  to  20^  protargnl  solution  directly  on  the 
conjunctiva,  but  finds  it  inferior  to  weak  zinc  chlorid  solution  in  tlie 
milder  forms  of  tliis  disi>rtler. 

Purulent  Conjunctivitis,— Nr»  Httlo  interest  attai'hcs  to  the  rei^tjrt 
of  P.  Hagkmd,-^  wbft  foimd  Diploeoeeus  tutraeelbilaris  meningitidis 
(the  raeningoeoocus)  in  the  conjunctival  secretion  of  a  hoy  who  lost  hi* 
eye  from  a  very  severe  purulent  txjnjunetivitis  of  obscure  origin,  at  first 
thought  to  be  gonorrlieal.  It  was  later  tVnmd  to  Im?  really  due  tn  the 
fort^Lng  miero-orgaiiism,  \W  U.  ilurray  ■*  reixjrt*^  a  ease  in  which  a 
patient  who  was  suffering  from  an  attack  of  specific  urethritis  eimjmuni- 
cated  this  infection  to  his  right  orbital  cavity  (which  was  emptyj  by 
fingering  his  artificial  eye  carelessly.  In  two  cases  of  severe  gonorrheal 
eonjtnu'tivitis  of  24  hours*  dumtion,  F.  Bulkr  ^  anesthetized  the  patients, 
did  exteruul  rantbotomy,  washed  every  jxjrtion  of  the  conjunctiva  with 
1  :  2000  mercuric  chlorid  sohitiou,  anil  then,  protecting  tlie  oomea 
with  vasi'lin,  freely  swabbed  the  entiit"  c<mjunctiva  with  a  40  grains  to 
the  ounce  silver  nitrate  solution.  At  the  end  of  24  hours  there  remaincM.1 
only  a  mucopurulent  c«mjunetivitis,  which  van  a  mild  course  without 
any  destructive  corneal  ulreration.  [This  may  seem  like  lieixKc  treat- 
ment, but  notlung  is  too  hemic  that  will  save  useful  vision  to  an  eye 
tliat  is  the  seat  of  true  gonorrhc-al  conjunctivitis.]  JjttT  **  says  that  with 
a  o  %  or  10  5?^  solution  of  pmtargol,  purulent  isinjunctivitis  can  not  Iw? 
checked  even  if  the  treatment  is  ii]stitute<l  early.  Pnrturgol,  however, 
has  a  tremendous  atlvantage  in  it.s  jMiinlessness. 

Purulent  Conjunctivitis  of  the  New-born. — E.  L.  Gault,'  in 
si>eaking  of  the  prognosis  of  ophthalmia  neonatorum,  says  that  no 
eye  should  suffer  from  permanent  corneal  upacity,  ivi>r  should  there  l>e 
failure  to  obtain  complete  recrtveiy  if  tlie  c^se  is  pn^KTly  tii'ated  fntni 
the  first.  [This  statement  is  discouraging  to  those  of  us  who  by  every 
means  in  our  power,  and  by  constant  attention  by  physicians  and  capable 
nurses,  have  failed  to  save  eyes,  Ltfrcal  treatment  is  exceedingly  im- 
|w>rtant,  but  often  fails  with  puny,  prematurely  Imhii,  and  unusually 
weak  Ijabies,  ancl  this  is  true  in  both  bospitid  and  private  practict*,] 
Nedden  *  records  an  instance  of  apparently  classic  purulent  conjunc- 
tivitis of  the  new-born  due  entirely  t(»  the  a<'tion  of  the  pseudoliacilliLs 
of  influt'nza,  and  urges  that  infants  nn-  peculiarly  susceptible  to  in- 
fection by  this  (trgimism.  The  treatment  was  that  of  classic  ophthalmia 
neomitoruni.  Engelmann '•'  pronounces  a  20%  solution  of  protai^»l 
practically  nonirritating  to  the  conjunctiva  oi  the  new-born.     In  tin* 
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treiitnieiit  of  infantile  piiriilent  rDiijiiiiotivitis  it  isii  lM3tter  iijient  in  every 
way  than  silver  nitrate,  FriedeuwakV  *^»  tl^**  other  hand,  Wieves  in 
silver  nitmte,  usually  in  2j^  solution.  It  is  not  to  be  dnj|i[>eil  iiittj  the 
conjinietiva!  niic,  as  is  fre^^jueiitly  tlr*ne.  lie  l>elievej*  more  in  contitnious 
enlil  nntil  the  setvri'tion  lnHNinie,s  iiiarkeclly  purulent.  Eniniert  -  gives 
the  preference  U^  (irotargol,  claiming  that  .severe  eases  recover  in  from 
f>  to  1 8  ilays,  with  ice  a>mpres.ses  to  as.sist  the  recovery.  He  believes 
in  protai^l  iastead  of  silver  nitrate  as  a  pn>phylaetir'  in  the  lying-in 
hospitals. 

Trachoma. — W.  M.  Cowgill  ^  say^  the  ne^ro  does  not  suifer  from 
tmehoma  lieeanse  it  is  a  eontagious  disease,  and  liecanse  he  does  Dot 
i'ome  in  eontiiet  with  the  contagion —that  is  to  say,  the  whites.  In 
western  Kentucky  the  auth(»r  ft»und  trachoma  extremely  uneurnnion 
among  the  better-class  white>4,  but  <(iiite  common  among  the  imhu-  whit<^^. 
In  an  experience  covering  1500  cases  of  trachoma,  A.  Sehielr '*  found 
iodic  aeid  15  pjirts,  gum-4^4iniphor  1  pirt,  in  stick  fonrij  to  be  the  mont 
efiective  rcmc<ly.  rnder  eocain  the  trachomatous  areas  were  touehefl 
everywhere  with  this  stick.  His  princi]>al  claim  is  that  tliis  treatment 
leaves  no  scar.  Iodic  acid  in  o  %  solntion  he  has  used  in  all  forms  of 
trachoma,  applied  carefully  witii  a  camel's-hair  hmslu  The  avcragt* 
time  of  recovery  wm  from  2  to  3  months.  J.  Masselon  *  deplores  the 
fiict  that  the  iei[uirity  treatment  has  lost  many  followers  in  the  last  few- 
years.  According  to  his  results,  jequirity  should  be  nstxl  ordy  when 
there  is  no  sa-rction  along  with  the  gramilation,  lait  it  is  jmrticularly 
Iteneficial  in  sucli  selectcil  cases.  He  applies  the  j>Dwdered  tlrug  to  the 
eye  just  as  calomel  is  uschI,  allowing  it  to  remain  in  c<intact  with  the  tis- 
'iues  for  frr>m  2  to  5  minntes  acc<jrding  to  the  reaction  clesirwl.  Con 
trary  to  the  methoil  employed  by  Sweet, "^  Miisselon  Iwlievea  one  pro- 
nounceil  jequirity  reaction  is  more  likely  to  do  g<x>d  than  several  weak 
ones. 

T.  D,  Myers  ^  has  pmciically  aWndoned  cctpi'xir  and  silver  in  the 
nrtice  managi'ment  *)f  cliTOuie  granular  disease  nf  the  eyelids,  using 
electrolysis  inst4"ad  in  a  current  of  fnan  1 A  ma.  to  2  lua.  strength. 
Under  corain,  ;.i  or  4  punctures  are  made  in  each  follicle,  the  ne^'dle  re- 
maining in  the  tissues  until  the  ap|:»exirance  *d' small,  pasty,  white  masses 
about  its  jH>int  of  entifince  show  that  tlie  tis^sues  are  }»rctty  well  disin- 
tcgraN^b  He  claims  that  the  contents  of  the  gnimde  are  thus  destroyed 
without  loss  of  the  conjunctival  epithelium  ;  liencc  no  strar  tissue  follows, 
:is  is  oflen  seen  after  the  use  of  the  flat  eh:H!trode.  He  claims  that  the 
method  is  clean,  precise,  and  effective,  and  he  has  never  seen  any  pro- 
iirmiiced  reaction^  although  he  has  treatinl  hnndreils  of  cjij^s,  [It  ii?> 
unfortrmate  tlud  lie  gives  no  dclinitc  statement  of  ivsults.]  H.  Atller's* 
trnitment  is  (1)  me<licinal,  (2)  meehanieid,  and  (IV)  tipcnitive.  He  likes 
antiseptics  in  tJie  early  stnge  and  esteems  copjter  as  very  important  later. 

*  Maryland  M^d.  Jorir,,  Sept.  30,  185^.  '*  Lancet,  Oct  14.  ie»9. 

*  Joar.  Am.  Med.  Assoc.,  Fel>.  17,  1900, 
^Centralbt.  f.  prakt.  Aagciih.,  April  and  May,  limo. 

'  Die  ophthal.  Klin.,  May  *2i\  1900.  •  Yeau-Book,  1899, 

'Oph.  lite,,  Jan.,  1900.  '  •  Wion.  mwl,  Vreme,  Feb.  11,  ItKKi. 


466 


OPIITHAIiMOIXXJY. 


Pannus  of  trnclioimi,  dLsiipi>eariiig  after  facial  erysipelas,  is  recorded  by 
fj.  Biiek.i  The  patient,  a  girl,  had  l>eeD  tlirough  all  the  routine  treat- 
ment for  trachoma  with  but  slight  imprfA'cnieiit.  Erj'sijK'la^  developeil 
witlioiit  any  apparent  rausc^,  and  so  invitlved  tlie  lids  that  they  could  not 
be  opened.  Fourteeu  days  later  the  pannus  had  almost  entirely  disap- 
peared and  the  eomea  liad  cleared  to  a  roniarkable  degree.  The  author 
holds  that  the  etysijK^ai?  toxins  gained  entrance  to  the  lymph-channels^ 
and  tliat  they  causetl  the  disappejirance  of  the  pannus.  The  value  of 
well -directed  J  prolonged,  and  energetic  hygienic  measures  in  the  stani|>- 
ing  out  of  trachoma  is  shown  by  S.  Stephenson  ^  in  the  history  of  the 
1  Ian  well  Schrml  of  Lf>ndon.  The  most  elective  measure  was  the  erec- 
tion oi'  the  ophthalmit!  isohition  school,  to  which  all  tnichoma  cases  were 
transferreil,  and  the  renimk'ling  of  the  old  buildings. 

Diphtheric  Conjunctivitis. — S.  Stephenson's  *  routine  hacterio- 
logic  exaniinatiou  of  all  doubtful  exiwi's  of  eonjunetivitis  is  a  little 
startling  in  its  showing  that  2j^  of  all  oases  of  conjunctivitis  were 
diphtheric.  However^  Stephenson  does  not  limit  the  name  diphtheric 
conjunctivitis  to  tlie  severe  cases  described  by  v.  (iraefe,  but  includes 
all  cases  showing  conjunctival  membranes  in  which  the  Klebs-J>oeftlcr 
bacillus  is  found.  **  Crou|x>us  is  an  ambiguous  term  that  should  be 
dr*>p{RHJ.  Crises  should  hv  classed  as  interstitial,  superficial,  memhi*an- 
ous,  and  catarrlial.  The  rcinsiining  forms  of  conjujii'tivitis  wtiuh! 
naturally  lie  classeti  accoi*ding  to  the  mienv-organisnis  present,  such  as 
pneunuHHxxuft,  etc/'  He  urges  antitoxin  injwtions  in  all  suspected 
cases  without  waiting  for  the  hactcriologic  venlict.  Ivcx^ally  he  uses 
15^  potassium  ]icrnianganate  sohition  on  the  conjunctiva  once  daily 
with  some  weak  antiseptic  solution  for  fret|uent  cleiuising.  H.  (  opj>ei5  * 
emphasizes  the  fact  tliat  because  of  the  ahiKist  constant  presence  of 
Bacillus  xerosis,  the  diagnosis  of  otndar  cjiphtheria  bacteriological ly  h 
nmch  more  difficult  than  diagnosing  the  nsual  variety.  He  has  noticed 
that  the  eornea  is  imt  aHee:tt*d  if  its  epithelium  remains  in!a<rt»  and 
hence  advises  frccjuent  anointing  of  the  e*>iijuuctiva,  and  of  the  comcji 
in  particular,  with  vasclin. 

Tuberculosis. — ^l.  H.  Eyre  •'*  belicxes  the  relative  frequenev  of 
tuberculosis  c*t'  tlie  coiijnncti\'a  has  iH-en  underestimated.  In  a  clou**" 
study  of  :il,OfK>  eliniwd  cases  he  found  some  form  of  conjunctival 
tuberculosis  in  the  pmportion  of  I  to  !27G<U  As  to  the  microst^>])y  of 
the  disea-^e,  in  tlie  case  of  ulcer  tuliercle  bacilli  can  geticrally  be  demon- 
strated by  suitable  means  in  the  *'  scrapings'*  ;  but  when  granuloma  is 
the  lesion,  it  is  rather  the  exception  than  the  rule  to  detiH;'t  the  tir^a- 
isms  in  sections  n(  the  tissues.  In  the  latter  case  inoculation  ex^K'ri- 
nienti*  shoulil  lie  done.  He  advises  thorough  it?nioval  of  eitlier  the 
granuloma  or  ulcer  as  early  as  possiVde,  in  which  case  a  iM^nnanent  cure 
may  be  expectctl.  In  this  eonnt*ction  shonld  l>e  nieutiomxl  H.  Kuhnt*s 
case  ^  of  fH>DJunctival  and  corneid  tulierculosis,  in  which  the  diagnii^ii* 
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was  confirniENl  by  inc»eiiktir>ri  ex|)ennK»nts.  Atlor  '2  montliH  of  uimvail- 
m\:  treatment  facial  on'si|>ela.s  nppeare*!  anil  |)ersistcMl  for  4  wei'ks,  at 
wiiii'li  time  the  tuberculous  deposit  had  alrurwt  eotirely  disappeiired. 
lothiforni  massage  eomplcted  the  eiire.  F.  C  Ilutz  '  also  has  st-uu  a 
ease  in  a  ehihl  of  rj.  Tlie  eliuieal  pieture  was  t|iiite  eomplete,  and  the 
iliagnosis  was  elinebed  by  baeterioh)gie  examination. 

Pemphigus.- — J.  A'.  Michel's  '^  study  of  fJ  cases  of  conjunetival 
jKiiiiphigus  ^^hows  tliat  syst4^niatie  iuvestigatlon  of  tlie  niurous  mem- 
branes and  skin  will  usually  (liselose  indications  of  pemphigus  in  all 
enses  of  adhesion  rd'  the  eonjunctiva  not  attributable  to  eaustie^,  tni- 
ehoraa^  or  thphtheria.  It  may  appear  first  in  one  eye,  becoming  Inlateml 
later.  The  prognosis  is  almost  invarialdy  bad,  as  niediejitioii  is  witliout 
avail,  tmd  all  the  plastic  openitions  so  far  tried  have  not  arresteil  the 
pnx'ess. 

Pteiygium.— Weymaim  ■'  advises  the  renuival  at'  all  pteiygia 
wbethtT  Itroirressive  or  not.  The  methods  for  the  destruction  of  tlie 
Ih^hI  may  vary,  but  tliey  sbouhlall  secure  tboniugii  and  snuxith  removal, 
l)e  entirely  free  from  danger,  and  cause  sufficient  plastic  raiction  t<» 
rtsult  in  a  firm  s<*ar.  He  pivfers  a  very  thin  galvanocantery  knife  for 
such  work* 

Foreign  Body.— M.  F.  Hansell  ^  records  a  ease  of  frireign  body  in 
the  ennjunctivid  sue  that  is  unique  because  of  the  size  of  the  foreign 
btxly  and  beeau>e  of  the  complete  recovery  of  the  eye  without  symblepb- 
uron.  The  cast  was  *d"  In »t  congealed  solder  ( I  part  tin  and  3  parts 
lead)  and  mirjisured  1  J  cm.  by  1  em,  Itwas  still  so  hot  when  it  cnt4?reil 
the  ccmjunetival  sic  that  it  tf»f>k  on  the  shape  cd' the  uj>|»er  sulcus  <jf  the 
eoujunclival  siu-.  The  tn.^jtment  crmsiste^l  in  instillations  of  atropin, 
Huid  vaselin,  anci  the  applii-aticm  of  ietni  water  couipresses.  To  prevent 
nttachmeDts,  oil  was  Injectt«]  frLH^juently  into  the  su|M?rifir  euldesiic  and 
the  lid  was  sepanittxl  from  the  Imll  mai\v  times  daily. 


LACRIMAL  APPARATUS. 
Donahl  (iunri  "'  finds  lacrimal  h-oubles  most  frequent  in  wt>men  past 
middle  life  and  iu  young  children.  In  the  former,  wlieu  tlierc  is  no 
nasal  disorder,  there  is  no  otwioiis  cause  for  the  lacrimal  trouble. 
Parental  syphilis  is  the  eommonest  cause  of  lacrimal  disturriances  in 
ehildren  ;  hence  the  unsatisfactury  results  usually  olitalned.  In  the 
diseussioii  on  laciiinal  obstruction  before  the  liritish  Mtnlii-id  Asso- 
elation,  ii.  A,  Berry  '•  deplored  the  tendeuey  to  overtrciit  this  con- 
dition. This,  he  thought,  was  due  to  the  common  belief  that  the  cause 
was  obstruction,  whereas  it  is  really  eatjirrli  of  the  dtn^t.  He  preferred 
sUttiug  of  tln'  upfM'r  ciuialiculus  and  ins4Tting  snjall  probes  at  long  inter- 
vals as  the  after-treatment,  i'artwright  ^  said  that  heavoide<l  as  far  as 
|K>ssible  all  slitting  of  the  tlucts,  as  it  caused   needless  danuige  and  im- 

'  Joan  Am.  Me<L  Assoc.,  Jan.  2U,  l»t)0.  ^  Derm.  Zcit,  Aug.,  1900. 

*  Joor.  Ami.  MwL  Aaeioc.,  Scspt,  15^  VM).  *  Pliila.  Med.  Joar,,  Ang.  4,  10(M). 

"  Oph.  Rev.,  Feb.,  1900.  *  Opli.  Ifec.,  CM.,  lIKKi. 

'Oph.  kec.,  Oct.,  IIKW). 
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jmlred  their  function.  He  often  found  syringing  with  antiseptics  and 
jistringt^ntii  useful.  In  cawe^  of  chmnic  inflainmat*jry  tliickrning  Ken- 
neth Seott  ^  could  hurdly  condemn  hirge  prohes  enough,  liower  ^  and 
('rui^B,'^  tw),  r^aw  no  s[>Gcial  iidvantagc  in  them.  S.  Stephenson,'*  on  the 
other  hand,  wus  convinced  that  in  difficult  cases  nothing  was  so  efteetive 
as  large  probes,  his  preference  heiug  for  Theobald's  instnimentH,  carrying 
them  up  to  that  4  mm.  in  diameter.  As  to  dacryocystitis,  it  seemed 
to  be  the  general  verdict  that  free  incision  and  after-treatment  by 
probing  was  ttie  only  rational  thing  to  do.  For  wasliing  out  tlie  Kac  in 
such  eases,  8.  Stephenson  '•  hiis  found  o^  t^v  HJy^'  solutions  of  pn:ttarg<d 
sU()erior  to  anything  he  ha.s  yet  used.  The  most  l>eiu'tieia]  measure  in 
handling  lacrimal  stricture  is  electrolysis,  according  to  L.  L.  Mial,*'^ 
It  is  not  nect's.-^iiry  t(»  slit  the  canaliculus,  as  a  tine  conic  electrode  cjin  lie 
[jasseti  through  the  punctum  in  almost  ever)'  instiuice.  [The  autlior 
claims* that  eie<'trolysis  ojwns  the  passjiges  and  keeps  them  o|K>n  s|>eedily, 
painlessly,  and  without  heniorrluige.]  The  current  should  not  exceed 
;{  ma.,  with  tlie  jwsterior  p)]c  at  tlie  back  of  the  neck.  Frequent 
sittings  of  less  tban  2  minutes'  duration  are  advisable.  In  extirpating 
the  lacrimal  sac,  Czemiak  ^  advises  that  the  external  ojjeuing  be  made 
as  small  as  possiblcj  never  more  than  1  cm.  in  lengthy  the  incision  ex- 
tending down  and  out  from  a  pant  corresponding  t<i  the  juncture  of  the 
ligiimt^nt  with  the  iirbital  margin,  care  being  taken  to  leave  the  tnrsjd 
ligament  undivided.  He  l>elicves  in  the  oi>eration  as  a  la^^t  rrsort  in 
intractable  lacrimal  disorders. 


ORBIT  AND  ACOESSOBY  CAVITIES. 
**  Intranasal  operation  for  frootal  siQUS  disease,"  say.s  R.  Sattler/ 
**  is  generally  jiroductive  of  little  or  no  g<x>d^  and  is,  in  addition,  un.sur- 
gieal  and  dangerous.''  He  thoroughly  exposes  and  explores  the  sinus 
from  without,  and  if  wide-spread  malignant  disease  of  the  communitrating 
cavities  is  not  found,  always  tries  to  reopen  communication  with  the 
nosi'  thrraigh  the  natural  channels.  The  afler-treatment  should  he  like 
that  t»f  any  «jther  bone  cavity.  Retrobulbar  abscess  is  rectirded  by  J. 
liuttmann.''  It  was  apparently  an  ext^'usion  from  an  emjjyema  of  the 
antnmi  and  ethmoid  cJivities  following  dentid  caries.  He  attributes  the 
cure  iti  hh  c^ise  entirely  to  the  explonition  and  treatment  not  oidyof  the 
i»rl>itid  trouble,  but  also  of  the  accessory  en vities  junl  sinuses.  Osteo- 
periostitis of  nasal  and  etbmoidal  origin  is  of  common  fM^curi'ence.  The 
lid  becomes  red  antl  swoHcn  and  a  small  tumor  soon  forms  at  the  inner 
angle  of  the  orbit,  disappearing  later,  only  to  retuni  after  some  weeks  or 
months.  If  this  swelliug  is  iueiscti,  blo<xl  only  eseaf>e.s — pus  never, 
Clunn^el  '  **  siiys  that  the  jiroper  treatment  in  .^uch  cases  is  nut  incision, 
but  me^isnres  dirtM.'ted  to  the  nasal  and  ethmoidal  conditions,  to  which 


must  Ijc  addinl  proper  constitutional  remedies.    K,  Necise*  '  gives,  iis  tlie 


1 


'  Oph.  Rec.,  Oct.,  1900.       '  Und. 

*  N.  Y.  Med.  J<mr.,  i>t.  2fi,  10OO. 

•  Ann.  Ophth.,  April.  lliOO. 

'"  L'Acad.  de  Med..  Dec.  19.  1899. 


Il>id,      *  Ibid.      ^  Ann.  Ophth.,  Jnly,  1900, 

*  Zeit.  f.  Angt^nh.,  Bnpptemeatv  1900. 

*  Ann.  Uphill.,  Jan.,  1900. 
11  Arch.  Opb,  Jan.,  1900, 
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iiii|>c)rtaiit  sigus  of  cavernous  orbital  angioma,  |«iiiilej<siies8,  exceed- 
iDg  slowness  of  growth,  piTstTvod  mntility  uf  the  eye,  oliif^tk-  consis- 
tency and  ocmipressihility  of  the  tiinupr,  ;iin],  al)ov('  all,  a  t(^n<lcrK"y  tr» 
swi'll  iintler  the  inHueniT  i»f  vHinut^  stasis.  C.  S.  lUilFs  ^  c'as<>8  *>f  vas- 
cular tumors  of  the  orbit  teach  (1)  tliat  the  ad]nini,'itn\tion  of  etlier 
nuKsi's  an  unusual  dilation  not  only  of  the  vessels  eoniposin^  the  tumor, 
hut  uf  tJiii^e  in  its  nei^hhorluMxl,  and  prohihits  o}>enition,  and  that  Iiypc»- 
derinii'  inJLH^tion  oi*  ixietiiu  gives  siifticient  anesthesia  ;  {2}  thnt  in  trnu- 
rjialif  pulsating  orhita!  tumor  U*>iilion  of  the  ei>mmou  earotid  did  not 
hriii^jalwjnt  a  i^jerfeet  inii-e  ;  (♦!)  that  a  nontraunuitie  jinlsiitiu^  tumor  may 
terminate  in  s|>«>ntaiKX>ns  rec^overy.  When  it  heeomt-s  advisahle  in  dis- 
i^ises  i>f  tlie  frontal  sinu*?  eneTOaehing  upcm  the  orliit  tn  opi'ii  a  eommu- 
nifjition  lietwei'n  the  two  eavities,  G.  C  Ilarhni's  rxporienee  ^  lemls  him 
to  prefer  the  upper  inner  angle  of  the  tirbit,  because  the  lione  is  thinner 
in  this  |w>^ition  and  more  likely  to  lye  diseased,  and  trwitmcnt  of  the  etli- 
nK>id  fM'lls,  whieh  are  so  rd'teu  involvcHl,  Ijeeomes  easy,  and,  agiiin, — a 
matter  of  no  slight  itiipoi-tanee,— the  sear  l>econies  almost  invisihle  as 
time  goes  on.  Malignant  diseju^ii  or  orbital  eellnlitis  was  snspeeted  in  a 
(witient  of  R,  Sattler's  ^  IG  niontte  old.  It  was  probably  wuised  by  a 
pundent  ethmoiditis  due  to  the  migration  (tf  pyi>genif  baeteria  from 
the  uasjd  or  more  renif^te  mueous  surfaees.  Gentle  manipulation  of 
the  swelling  over  the  frontal  sinus  r-au^ed  disappearane*'  iif  the  lutnor 
l)y  fon'ing  its  contents  thrttugh  tlie  etlmmidal  cells  into  the  uostnl.  His 
ease  of  leontlasis  ossea  is  of  interest  Injesiuse  tlie  clinical  observations 
were  sueeee^leil  bv  necropsy.  The  Imny  enlargement  was  first  noticed 
in  the  upjwr  laeial  region  uf  tlie  left  side,  at  11  veal's  of  age,  and  pro- 
ptosis  and  epi[>hora  were  ]ireseut  from  the  stiirt.  Death  ensued  at  tlie 
age  of  lil.  "The  bniin  was  compressed  and  tlie  superlit*ial  veins  were 
pnnninent  and  vaneosi-.  The  btwly  4jf  the  sphenoid  had  nndergi>ne  greiit 
mrefaeti<»n.  The  sella  turcica  was  ver\'  deep.  The  pituitary  gland  was 
much  enlarge*!,  but  presente-d  no  gross  hwm.  The  bony  framew*jrk  of 
the  skidl  had  undergone  exeessi%'e  (tvergrriwtli.  The  sinuses  were 
greatly  eontnicted  or  alt4>gcther  filled  np.  The  cause  of  deatli  was  liem- 
orrliage  at  the  base  of  the  brain/* 


COBNBA. 
Ulceration. — ^Fuder  the  title  of  keratitis  ulcerativa  marginalis,  W. 
A.  Martin  ^  de-^cribes  a  superfi<'ial  iniiltmtion  <K'eurring  in  small  s|>ots 
distributetl  ab(mt  the  margin  of  tlie  cornea.  These  spots  scM>n  lose  tlteir 
*'pithe!inm  and  form  small  ulwrs  arrangtxl  around  the  linibus,  appearing 
first  in  (»ue  eye  and  then  in  the  other.  They  usually  e<intiime  alnmt  n 
week.  Martin  Itelieves  tliat  there  is  a  chain  of  lynijih-spaees  nnderlying 
the  eoniea  at  tlusi^  points,  an<l  that  the  infectum  tniveU  along  these  clinn- 
nels.  He  treats  the  disease  with  1  :  7r)()t>  uiercun*'  ehlori<l  solution  ami 
calomel  by  insutHation.     <i,  \\  Head  ''  speiiks  of  corneal  ulcer  as  a  com- 

1  Tr.  Am.  Ophth.  Soo.,  \Umi  »Tr.  Am.  Ophlh.  8oc.,  1900. 

*Tr,  Am.  Opbth.  S<m-,,  IJMHl.  *  Oph.  KeL%,  Aug.  1,  1900. 

'' Juar  Am.  Med.  Assoc.,  Mar.  17,  1900. 
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plit^itiuii  i}£  ohickcn- 


l-yearnjlil  i  infant.    Althouj^h  tlie 


occurring 

tmublt-  was  of  but  few  day??'  ihmition,  t!ie  sight  of  the  eye  wa§  practi- 
caliy  dc-^troycnL  There  was  no  history  of  injury  or  of  previous  di.eease. 
Several  of  the  family,  ineludiiijj:  the  infant,  had  had  chicken-pox — all 
of  them  mild  ca.^s.  None  of  them  had  ever  Ix^u  vaceinatecL  There 
was  an  epidemic  of  varicellii  in  the  eonmiimity  at  the  tinio^  but  no  ques- 
tion ever  am^'  as  to  the  disease  lK*inir  other  than  chicken-pox.  The 
genend  principles  underlying  tlie  management  of  conieiil  ulcers  iire 
considereil  by  Tcnnant  *  to  be^in  with  a  merciiriul,  to  be  followed  by 
t4)nic?^  and  rrc^nistructives.  In  t'hihlreii  and  in  most  adult  cases  inter- 
nal meilieatioii  is  more  imiwrtaiU  than  local  measures.  Tlie  latter  cou- 
sist  in  abscilute  cleanliness,  wlief  uf  pain,  mild  astringents^  scraping, 
with  the  use  of  stronger  astringents,  and  finally  cauterizing.  A.  Schiele  * 
dusts  iwlo^i^tdlicin  dire<'tly  into  the  eye  in  corneal  ulcer.  Thi.^  remedy 
has  the  com|)ositiou  of  bismuth  38,4  parts  and  iodin  2;],(i  parts.  He 
attributes  the  favorable  influence  of  this  drug  in  corncjd  ulcer  to  the 
diying  effect  it  has  on  tlie  fbxNr  td'  the  idcer,  and  alsii  to  its  antiseplie 
4Ualities.  Amata  '*  is  conviucetl  that  ihe  suVicoujuuctival  injection  of 
sublimate  surpasses  all  4^ither  methmls  of  treatment  for  corneal  ulcers  in 
simplicity  and  eHicinicy,  In  all  but  one  out  of  42  eiLses,  one  injectii»n 
was  sufhcient  ami  etfertwl  a  cm^e.  liourgeias  ■*  sterilizes  infwtious  ulcers 
of  the  cornea  with  tlie  therniocautery,  or,  better  still,  widi  plain  hot 
water.  For  dendritic  rodent  ulcers  H.  Friedenw^ald  ■*  ret»mmeiids  ap- 
[tlirations  rif  tincture  of  iridin.  He  has  employed  it  in  this  way  in  25 
cases,  and  has  b«vn  abimdantly  satisfied  with  it.  [We  tiave  been  using 
this  remeily  tor  seime  time,  and  find  no  rea^.in  to  substitute  other  methtitis 
for  it  In  nwrotic  keratitis  associated  with  purulent  uplithsdrnia  the 
reooverj'  in  appirently  hopeless  cases  is  remarkable.]  For  this  same 
form  of  nwlcnt,  indrdent,  and  pbagcdenie  ulcers  of  the  cornea  F.  B. 
Titfkiiy  ^'  speaks  in  warm  terms  of  the  electrocautery.  He  iW^;^  that 
tlie  result,s  thus  iilitaiued  are  vastly  superior  io  any  drug  results  he  has 
seen.  F.  Cornwall  '  has  been  successful  in  such  cases  with  electro- 
lysis. The  \'oItage  must  Ix^  ver\'  low,  the  amperage  not  more  than 
rt2.*^  nja.  With  tlir  aid  of  the  magnifying  gla^s  the  ]>urts  are  lightly 
tiiuched  with  the  end  of  tlie  necMlle  while  tlie  other  elcetnMle  is  placed 
u|KUi  the  cheek.  H.  Gnidle  "  believes  that  scrofuious  superficial  kera- 
titis occurs  only  in  individuals  who  aix?  under  the  influence  of  t<»xins 
proiluewl  by  the  tubercle  bae'illus  in  the  lymph-system.  In  4  ciLsc>  he 
use*l  tuberculin  for  tliagn(>stic  pur|M>sL\s  and  each  time  secured  a  |»ositive 
febrile  reaction.  He  recommends  sodium  salicylate  in  li>-  ti>  20-grain 
doses  every  2  hours  for  adults.  Five  instances  of  interstitial  kenuitis. 
occurring  in  acfpiir<3d  syphilis  are  brought  to  light  by  J.  P.  Lawtbi-cL* 
They  conform  to  what  is  now  acceptcil  as  die  usual  clinical  picture, 

'  Jour.  Am.  Med.  Ahsoc,  Sept.  15,  1900. 
•Centralbl.  f.  imikt.  Augenh.,  April  ai»d  May,  1900. 
•Gsz-  degli  Usped.,  Feb.  25,  1900.  *  Ann.  d'octiL,  Ot^t  7,  18i)9. 

»Tf.  Am.  Ophth.  ikn\,  l!>00.  "^  Jour.  Am.  Med.  A«»c.,  Feb,  24,  19CKI. 

'  ArHi.  Oph.,  Jau.,  J{>00.  -  Oph.  Reu.,  July,  1900, 

''  Brit.  Med.  Jour.,  Oct.  28»  18»9. 
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in  tlmt  but  one  eye  was  afl^ect^3tl,  instead  of  both,  as  in  the  hertxliUiry 
fonn* 


IRIS. 
AtrOpliy*^ — KxfoliatiMii  of  the  iris  is  by  no  means  frequent.  In  a 
i-ase  tliMt  lie  liml  nnder  observatiyn  for  some  wet^ks,  E.  Jtiekstm  ^  watched 
tlie  pif;:nient  absnrptinn  process  ext^^iid  from  week  to  week,  (F'ig'  B9.) 
This  pij^Dient  fibs<:»rptii»n  was  associat^Hl  in  this  case  (as  in  tJic  other  caik^s 
reported)  wit!i  inerensing  loss  of  transparency  nf  the  Icnsejs.  [Tlie 
c'horiiidid    pigment   atniphy 


^ 


Fig.  89.— Exrutiatiou  of  ttie  iris  (E.  Jackfion,  in  0[ih.  Riv 
Aug.,  1900). 


of  advam-efl  a^e  is  [H"ul>ably 
anahipHis  tt>  tlie  pigment 
abst»rption  in  the  foregoing 
ease,] 

Iritis.— I  rit  if*  may 
sometimes  go  unreeognizeil 
in  elderly  people,  as  pnintetl 
ont  by  A,  B,  Hale.^  He 
has  noticed  it  in  eflS€^s  of 
vv'liat  was  apparently   aeute 

ratiirrhal  eonjnnetivitis.  The  inflammation  of  tlie  iris  is  imj?nspec'ted 
because  the  pupil  reacts  and  the  iris  is  not  diw^olortHl.  The  tme 
condition  of  things  is  learned  only  by  the  n.^e  of  atrnpin.  He 
falls  the  disease  *' iritis  senmn."  Another  unusual  phase  «»(*  iritis  is 
t!int  llirm  due  to  dentat  irritation.  B.  L,  Millikin  ''  gives  the  foil  de- 
tails of  an  undoubtcil  case.  The  |mtieiit  siitfered  an  attack  in  each  eye 
at  intervals  of  2  months,  and  in  both  attacks  there  waj^  a  liistory  of 
trjotliaehe,  Tlie  iritis  subsided  in  In^th  instances  as  soon  as  the  dented 
irritation  was  relieved.  The  writer  does  not  bclievi'  there  wa.s  any  jh^s- 
sibility  «»f  septic  infeetion,  but  considers  it  an  exaiujile  oi'  true  reHex 
irritation.  X.  B.  Jenkins  *  finds  hot  footbatlis,  .sjdrs,  Epsom  sidts,  and 
small  do.^cs  of  calomel  servicetible  in  nearly  all  cases  of  iritis.  Con.'^ti- 
Tutional  trcatiin'nt  is,  <>f  coui*se,  always  in  order.  The  Inral  treatment 
consists  in  placing  the  patient  in  a  darkened  room^  atropiii,  and  hot 
applications  as  many  times  daily  as  is  necessary  for  the  a>mfort  of  the 
[latient^  and  corneal  puncture  in  certain  cases.  If  but  <me  eye  is  af- 
fwted,  a  drop  ui'  a  1  :  oOOU  s^^lutiou  r>f  atropin  should  W  pnt  in  the 
sound  eye  onec  daily  to  h*ssen  tfic  chanees  of  involvement  of  that  eye. 
lie  makes  the  stiirtling  statement  that  **  the  less  atropin  u.^etl,  tlie  greater 
the  likelilKHid  of  sAiving  sucli  eyes  in  the  ago*!."  [\Mdle  atmpin  has 
its  dangers  al\cr  4o,  iritis  always  establishes  a  tolemncc  of  the  eye  to 
this  drug,  so  thai  such  |>rc*;autions  as  th(*  fiu'egoing  arc  entirely  unnec- 
i*s.siry.]  For  ecHigestion  and  pain  he  recommends  a  compress  of 
1  : '>OO0  solution  of  merenrie  ehhn*id,  as  hot  as  cjin  be  borne,  for  half 
an  hour  several  times  a  dav.     Branson  ^  found  48  cases  id' iritis  in  1500 


'  OplK  Uec.,  Ang,,  19(M>, 
■  Arch.  Oph.,  Mar.,  19(MJ, 


'  Joar   .\ni.  Mint.  AsHoe.,  .Tnue  :^,  IWHK 
*  N.  Y.  Me4l.  Jour.,  Ftsb.  24,  imo, 
Oph.  Rev.,  Nov.,  189». 
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f^yphiliticj?  and  *2'>\  in  loW  rheumatics.  He  asserts  that  if  heroic 
treatment  is  giv<?!i  to  ii  sypliilitie  when  the  initial  lesitm  is  tirst  seen, 
iritis  ^\41l  not  o(X'ur  unce  in  5()U  cases.  In  the  differentiiil  diagnosis  he 
calls  attention  to  the  pajmlcs  on  the  iris  with  their  varying  color,  and  to 
the  fretjiiency  of  hy|)opyf>n  in  syphilis.  In  rhenmuttsni  the  exudatii>n 
is  less  and  the  pliotophctbia,  liicritnation,  and  pain  are  greater.  In  70 
cases  of  earetnlly  exaniine<l  syphilis  Vjuighn  ^  found  the  uveal  tract  in- 
volved 29  time^.  Tlie  syrnjHoins  were  ]ai*^ely  tliose  of  iritis,  due  to 
whatsoever  other  cause.  Syphilitic  choroiditis  is  always  exudative,  but 
never  pundeiit.  In  chorioretinitis  the  pnjcess  primarily  involves  the 
ehort>id,  and  tlie  i*etina  afterwaitl.  Trf>us&eau  "^  affirms  that  specific 
iritis  is  usually  the  forerunner  of  other  g^rave  phases  of  the  general  di^s- 
enne.  Of  <n  patients  treated  during  the  past  7  years,  he  has  kept  40 
under  prohmged  observatiun.  Of  this  number  only  G  have  escaped 
gnive  conseipienees  ;  J>  developed  serious  com  plications,  not,  however, 
invadiug  tlie  nervous  system ;  3  untoldctl  the  symptoms  of  general 
juindysis  ;  1*2  Ijceame  tal>etic  after  some  years  ;  S  showetl  brsun  symp- 
toms of  a  more  or  less  ol>seuiT;  type  sooner  or  later ;  an<l  2  died,  moet 
probably  from  maske*l  syphilitic  lesions. 

Tuberculosis. — Pechin's  ^  review  of  the  literature  of  tulj<'reulosis 
of  the  iris  and  riliary  bc>tly  is  a  complete  sumnimy  oj"  the  suhjeet.  It 
shows  that,  while  it  may  appear  at  any  fK*riod  of  life  fr^im  earliest  in- 
fancy to  extreme  old  age,  it  is  usually  st*en  between  the  fifth  and  twenty- 
fifth  yeai*s.  ^Vhen  only  one  eye  is  attacked  (whieli  is  the  ruk*),  the  in- 
fection is  generally  more  pnjfnund,  and  often  invades  tiie  posterior  uveal 
tract.  The  author  considei's  uveal  tuberculosis  almost  always  secondary. 
He  doe.s  not  agree  with  Wagenniann,  that  this  prot^ea*  lowers  the  ocular 
tension.  While  siwntaiicous  cure  has  been  re|>orted»  it  is  exceedingly 
rare.  Of  especial  imjmrtance  is  the  ease  witli  which  this  clinical  picture 
is  confoundetl  with  syphilitic,  rheuniatic,  and  leprous  disea^ses  of  the  iris 
and  new  gmwtlis  originating  in  that  tissue.  The  author  believes  iridec- 
tomy useful  in  eases  of  solitary  tul)erc'le,  with  good  liglit-pereeption  and 
vision, 

\\' .  Watson  Griffin  *  diagnosed  leukosarcoma  of  the  left  iris  in  h 
young  woman  of  19.  Through  the  pupil  could  be  seen  a  growth 
pushiug  forwanl  the  iris  at  the  lower  and  outer  side.  The  lens  was 
pdirtly  opaque  and  was  displaced  iiiwanh  Feeling  that  the  growth 
was  malignant.  Griffin  excised  the  evi'  and  f  ainil  that  the  micn»fle<tpe 
confirmcil  liis  suspicions.  He  thought  that  in  a  case  treated  so  early  as 
this  the  prognosis  should  be  gr>od. 


4 


SYMPATHETIC  OPHTHALMITIS. 
It  is  iustructivt'  ti»  note  the  cure  oi*  sympathetic  ophthalmitis  with- 
out operation,     Ditierences   of  opiiiiou   must  of  necessity  exist  as  to 
how  long  an  iutrrval  of  time  nuist  elapse  l>efore  the  healthy  eye  is  out 
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of  (lunger.  Two  yeiirs  witlmut  relapse,  aceorcling  to  Rngtunn  ami  Ran- 
dolph (quotetl  W  lie  Schweinita),  may  Iw  regarded  as  eoraparatively 
siife.  G.  E.  de  Sf^hweinitz  ^  cites  a  well-murked  ease,  in  wbieli  no 
doubt  a.s  to  the  diagnoms  iiiiiy  he  oxpiTSj^e*!,  tliiit  was  en  red  hy  leeching, 
atn>piii,  mercury  protoiodidj  lull  dories  uf  cjuinin,  and  the  enucleation  of 
the  exciting  eye*  Five  and  a  half  yciirs  liave  j>iu*8ed  witJioiit  re(nir- 
renee.  W.  C.  Bane  "^  treatitl  a  easi-  succors  fully  with  scMliiini  stdieylate 
and  mercnrial  inunctione ;  no  relapn?  in  <j  luontlis.  The  disciussion^  by 
T.  Culliui*  and  D.  Marsliall  of  C.  Shaw's  case  of  sympathetic  ophthal- 
mitis eommeneiiig  40  days  after  enucleation  of  an  injure<l  eye  [jointed 
to  mistaken  diagnosis,  and  in  a  degree  indii^ateil  that  the  disease  of  the 
renmining  eye  was  an  independent  affeetion,  [And  this  is  probahly 
»rue  not  only  of  Sluiw's  case,  hut  of  iithei*s  in  which  it  htis  been  ehiim*'d 
ihat  enurlcatinn  may  develop  weeks  or  mnutlis  afb^nvard,  or  at  least  iu>t 
flu-ck  sympatlietic  disease.]  Peters  "*  set?^  forth  the  piT)j>osilion  that 
symjMithetie  opfithalmitis  is  probably  tuberculous  in  nature  rather  than 
of  pyogenic  origin.  He  brings  a  strong  array  of  facts  to  the  sup{x>rt 
uf  his  L*ontention,  and  further  Ijclieves  that  many  eases  of  chroilic  in- 
sidious iridochoroiditis  with  hlinchiess  and  Inwered  tension  afte^r 
either  injury  or  uperation  may  rest  upon  a  tubenmiuus  basis.  On  tlie 
other  hand,  H,  Gifford  ^  adheres  firmly  to  his  belief  that  fiympatheti^ 
ophtlialmitls  is  an  infectious  disease  caustHl  by  germs  yet  Ut  be  deter- 
niineth  They  may  take  one  id'  various  [>aths  fnan  4Uie  to  tlie  other 
eye.  The  eyes  that  cause  sym|Kitheiic*  (»phthahnitis  an-  generally  the 
.seat  of  a  slow  infl tun nuitinn^  such  as  we  slmuhl  expect  t<>  be  caused  by 
a  compiiratively  smtdl  quantity  of  germs  ;  and  until  tliere  is  sorae  test 
for  them  as  relialile  as  the  in<K'idation  test  for  tuberculosis,  it  need  be 
no  grejit  surprise  if  the  germs  td'  this  diseiise  elutle  our  search. 


GLAUCOMA. 

S.  O.  Ricliey  ^  attempts  to  tnice  the  origin  of  both  the  inflammatory 
and  the  noninflainnialory  forms  to  the  g«->nty  diathesis,  and  l»elieves  that 
the  closure  of  the  liltrution  angle,  so  long  accepted  as  tlic  exciting  cause, 
is  the  result  of  the  ghuH-rmiatous  prncess,  fie  says  tliat  chronic  glau- 
coma is  an  expression  of  an  inherited  tenilency  to  prematurity  ;  acuto 
glaucc>nia  is  a  personally  acquired  spasmodic  declaration  of  an  inelina*" 
tion  toward  a  tis,sne  change  of  the  sfune  diameter.  **  Increased  intra- 
<icular  tension,  ndvauce  (*f  the  lens  and  iris,  with  sh<>aling  of  the  ante- 
rii>r  chamber,  tlilation  uf  the  pupils,  exophthahnos,  and  cbemosi;?,  are 
but  the  natural  an*l  usual  consequences  of  veiious  staisis  in  this  organ. 
If  the  stasis  be  due  to  pressure  ujxm  the  vorticose  veins  as  they  pass 
tlmaigh  the  meshes  of  the  selciT>tic^,  by  the  increased  volume  of  arterial 
bliNMl  tijrceil  into  the  eye  by  an  excited  heart,  the  intraoc»ular  space  is 
reduced  frf>m  behind  and  from  all  sides,  causing  advance  anil  anteiTipiH- 

'  0|jIi,  Ulu-  ,  Auk.,  Hhmj.  » Opb.  Rec,,  Sept.,  1900. 

'  Lancer,  Dec.  30,  18^1*,  ♦  25cit.  t  kugmh.,  Muy  1,  HM)0. 

»  AoiJ.  OphtlL,  Jan,.  I9<K)-  •  Philn,  Monthly  Med.  Joiir,  Jaly,  18in>. 
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terior  elongntiun  of  the  vitreous*  body,  which  thus  makes  pressure  uptm 
the  ciliarv  IxmJv  and  iris,  di kites  the  pupil,  flattens  the  lens,  and  .shoiiTi^ 
the  autfrior  I'lmmber.  At  this  stiige  of  the  attack  elusiiiur  i>f  th*.'  ante- 
rior cliauiiels  of  iihnitioii  may  (M*rur  Ijv  the  a])plieation  of  the  irii^  U* 
the  eornea,  thu.^  blrickiug;  Seldeimu's  euTial.'' 

Iridectomy* — Almdie/  who  ha»  ^iveu  nineh  study  to  tJic  etiology 
and  treatment  of  •,''lauroiua,  favoiv  iridectomy  in  the  acute  and  snb- 
a('Ut<:'  phasi's  <if  the  disease.  If  this  measure  fails,  lie  falls  back  upon 
mioties  ;  failing  with  whieh,  he  Utiuld  seriimsly  consider  ablation  of 
the  eervieal  synipathL^tie.  In  siuiple  ehrouie  giaiieoma  miotics  are  used 
hi-daily,  with  reseetiou  «if  the  sympathetic  again  »>  a  last  report.  This 
operation  he  deems  the  best  measure  in  beniorrhagie  p:laueoma^  and  it 
should  Iwi  done  Jbi  early  as  j*os<ible,  along  with  lew'hiiig  at  the  temple 
and  ergot  and  quinin  snl[>hate  internaUy,  [It  is  s^uiiewhat  surprising 
that  nothing  is  ssiid  about  the  utmost  eare  in  refracting  tliese  persons  or 
about  massage — botli  measures  of  decitlod  value  in  souie  phases  of 
glaueuma.  Nor  is  tht-re  any  mention  of  du*  antilillde  thenipv  so  ci:>m- 
monly  applied  in  this  country  in  such  eases,]  This  last  opinion  wus 
expressed  at  the  Internationnl  Congress  of  Paris,  If^OO.^ 

Rising  their  t:<tnehisions  <in  resnltti  obtained  in  13  eases  H  to  7 
mohtlis  after  o]>eration,  Trne  and  Can v in  ^  chiim  that  iridectomy  is  of 
much  beneht  in  rhRmir  simple  ghuK^ima.  .Sclerotomy  may  be  of  valtie 
as  a  jn-epanitory  measure  in  s^nne  cases,  especially  in  ^Miinftil  absohite 
ghiuci»mn,  but  for  all  otlier  forms  of  the  fli.sea.se  they  prefer  iridectomy. 
[In  our  own  practicf  (ease  ntjt  liitlierto  reporte<l)  the  beneficial  effectj^ 
of  a  large  iriile^'tomy  made  exactly  at  the  corneal  lirnhns  are  well 
mhowu.  The  [wUirnt  was  a  wttman  of  70,  well  nourislied  and  iniusuallv 
vigorous  for  one  of  her  veal's.  Vision  in  tlie  left  eyr  lia<i  iallcu  let 
light  pei*eeption  ;  no  improvement  in  that  eye  wsis  Doti^'e^l  after  opera- 
tion. In  the  right  eye  visifm  before  iridectomy  equaled  toitj  with 
concentric  narrowing  of  the  visual  field  ;  no  improvement  by  optieid 
correction.  Three  months  after  iridectomy,  and  with  tUv  C4m.stant 
exhibition  of  eserin  locally  and  stryelmin  interntdly,  central  vision  im- 
proved to  ^[}  with  -r3  CyL  axis  180.  The  limits  of  the  field  were 
not  materially  eidarged.  Most  <>f  tin*  contributions  bejiriiig  on  thi.' 
managcuRnt  uf  glaucoma  liave  treateil  of  the  t'urc  by  means  of  excl- 
usion of  the  sympitlietic  ganglion  in  the  neck.  This  operation  is  com- 
paratively new,  and  ]>rol>itbly  it  is  on  this  account  that  it  lias  l>een 
rather  frecpiently  jierformtHl,  the  openitors  being  stimulated,  no  ilouln^ 
l>y  their  knowkHtge  oi"  tlie  inefficacy  oi'  other  reme^lies  and  by  tlie 
blindness  which  is  nearly  invariably  its  termination.]  Jonnc*sco  *  haii* 
operat<^«l  7  times  for  the  cure  of  glaucoma  by  resection  of  the  cervi- 
cal sympathetic, — 1  acute,  3  absolute,  3  chninic, — with  the  result  (a) 
lasting  rtHkiction  of  tensirm  ;  (bj  contraction  of  the  pupi!  ;  (c)  di:A|>- 
]H'aranee  id*  ]>ain  ;  {d)  improvement  in  vision,  surj>rising  in  its  rapidity 


'  LuClin,  Ophthal,  Jmi.  10,  U)WO. 
'  Arch.  d'OulK,  Jm.,  1900. 
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aiitl  degree,  In  rhnniie  siuii>le  f^hujoonia.  J.  M.  Bal!  ^  Lad  a  partial 
cure  in  1  tiine,  M.  Molir  -  addh  o  to  tlie  rccdrdtKl  list.  Tlirre 
were  no  inipleasatit  i^tfeets  and  tlie  operation  wa^  eertainly  beneficial  in 
all  tliree  of  tlie  f4i.ses.  Ni««ati/^  working  with  liis  nianf^neter,  a.^,serts  that 
removal  of  the  oervit^l  synipithetie  i^  followcMJ  eventually  hy  gi^eat 
Inwerini^  of  the  oeiUar  tension,  l>nt  also  priHlnc^s  danKige  to  the  eye. 
latnvpmlaH.  ■*  re|xirts  the  cuniplet**  tiiilnre  of  excision  of  the  superior 
ecrvirnl  ganj^lion  in  a  ca:*e  of  m<xn<wuhir  glaueoma.  Allanl  ^  reports  8 
r:i*es  of  <:hujeonia  simplc-x  treated  by  galvaiii2ation  of  the  cervical 
sympathetic.  He  plaees  the  jw^itive  pole  on  the  bark  of  the  neek 
and  tlie  negative  jHjle  paiidlel  to  the  anterior  bonier  of  the  sternoman- 
toid  muscle,  Uriin^  from  lo  ma.  to  20  ma.  In  2  etises  the  [)eri-orbital 
paiti?i  wori'  (juifted  ;  in  *3  vision  was  iniprove<l  in  2  months — \2  to  ir> 
treatments  ]  in  1  tin*  pni^n'ss  of  the  disease  was  chi'^ked  ;  in  2  vision 
was  decidedly  (and  lie  thinks  permimently)  inij>roviHl.  M.  E,  Valude  *' 
iX'^Kirts  equally  successful  results  by  "  intensive  eieetriliz-ation  of  the 
ciTvieal  syin|>athetie,'*  He  employs  from  15  ma.  to  20  aia.,  with  lui 
rlcetromtjtivc  forei'  t)f  20  volts,  rontiniied  for  15  to  20  minutes.  The 
ncgrativc  [>ok'  is  ap])lietl  to  the  neek  ;  the  positive  ptle  is  eonnecteil  with 
a  tougne-shapetl  cleetrmle,  covered  with  chamois  skin  and  protected  by 
a  layer  of  eotton-wool,  well  soakerl  in  hot  w*ater  an«l  ap|>Hed  t-o  the 
anterior  iMH-der  iif  the  stermimastoid  mns<"h'. 

iu  M.  (fouhl  '  enipiiaticjilly  rcallirms  his  belief  tliat  the  funda- 
meital  cause  of  ghmeoma  in  a  large  majority  of  ea.^.'s  is  long- 
eontintie<.l  preexisting  eye-strain  increased  l>eyond  the  eniluranee  of  the 
eye  by  presbyopia,  p>inting  in  evidence  to  the  fact  that  glaucoma  is 
rarely  seen  in  eyes  eaiTtl  for  by  a  skilful  ophthalmologist  prior  to  tuid 
during  tlie  glaucoma  age.  He  rwites  several  instanees  in  which  he  has 
coridiine*!  massage  with  the  relief  of  eve-strain  with  flattering  residt«. 
The  best  i'<*snlts  are,  of  aairsc,  obtained  when  the  damage*  is  still  mostly 
fimcticjual,  but  he  elaims  that  even  after  stru<*tnral  change  brings  fi>rth 
andiiyr^piji  that  is  tn>t  hcljKxI  i)y  glassrs,  the  eye  may  Iw  kf^pt  ipiiet  and 
rnueleati(»Ji  aviTtcd  by  routine  daily  masstge.  From  .*?  to  5  minutes' 
]itd]iation  (hrongh  the  eloseil  lids  is  usually  nei'essiiry  to  restore  normal 
t«'ti>ioii.  KpinatietV  ■*  states  that  vibratory  massage  increases  diffusion 
of  tJipiids  into  tlie  anterior  chamber,  hastens  al>s<u'ptiou  of  jiathohrgie 
jirmhict^  from  it,  and  Iow*'i>  tin-  intraocular  tension. 

H.  Kna[>p  '*  tlevelo]H^d  in  a  patient  blind  with  glaucoma  in  the  right 
eye  atl  acute  attack  in  tlie  letl,  already  pre<lisposetl,  according  to  the 
|»atient's  symptoms,  to  glaucoma,  by  the  instillation  of  2  minims  of  a 
7.5  f/  s»j!nti4jn  of  euphthalmin  in  each  eye,  auil  at  the  same  time 
indnciid  an  increas*'  tn  tension  in  tlu-  blind  eye.  The  attack  wjls  over- 
come in  a  short  time  by  the  instillation  of  a   1  ff    solution  of  eseilE 


^  Klin.  Moniiisbl.  C  Angenli.,  Mar.,  1900. 
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after  2  drofj^i  of  a  2J^  solution  of  pilocarpin  luul  failed.  [Since  tbe 
mydriatics  favor  the  development  of  glauooiim  by  their  mecbanlcal 
jw^tioii  ill  dilating  the  pupil  rather  than  by  any  ioliereot  quality  of  the 
various  drugs  tln*inselvcs,  there  is  uo  reascm,  except  the  transitoriness  of 
its  action,  why  euphthaloiin  should  be  cousideretl  exempt  from  the  dan- 
ger common  to  them  all.] 

Spasm  of  accominodatioii  during  the  course  of  glaucoma  is  cer- 
tainly Hire.  J.  A.  Lipjtiueott  ^  report.^  an  instance  as  studied  in  a 
married  woman  of  .*)()  with  higli  oblique  astigmatism.  Strangely 
enough,  a  weak  eseriii  solution  seemed  tfj  relax  the  ciliary  muscles, 
although  5  weeks  passed  before  the  eye  returue*!  to  its  real  refraction. 
Lipjiiueott  thinks  the  phenomenon  is  fairly  well  explained  by  Dobrowl- 
ski,  who  attributes  the  spasm  to  irritntion  of  the  ciliar}^  Ixxly  due  to  the 
changes  incident  to  the  glaucoma,  Webster  and  Thompson  ^  re{x>rt  a 
ease  of  glaucoma  accrjmpanie<l  with  subhyaloid  hemorrhages  ct^ming  on 
after  an  iridectomy  had  been  performed.  The  urine  of  the  patient  was 
loaded  with  albumin  and  eont^iined  numerous  easts,  and  glaucoma  was 
supposed  to  have  residted  from  an  dbuuiinuric  retinitis,  though  the 
uuiof'ular  variety'  is  very  rare.  The  eye  was  finally  enucleated  becau^ 
of  the  oft-recurring  hemorrhages  and  the  pain  felt  in  it.  Some  trouble 
was  experienced  in  eontrolling  the  bleeding  afler  the  eye  had  been 
ix^moved,  and  pressure  bandages  had  to  l>e  used  for  sevend  days. 

Complication* — E.  Lubowski  -^  reports  a  ciise  of  glaucoma  that 
completely  mneealed  extensive  tuberculosis  of  the  retina,  iris,  anterior 
chamber,  and  other  ocular  tissues,  jmd  fix»m  which  it  probably  amee. 
^lost  cases  of  tuberculosis  are  associateil  with  lowered  tension.  L,  A. 
Bize  *  details  a  cas?e' of  acute  glauc4»ma  with  only  mo<iei*ate  tension 
(ucver  over  +l)j  but  with  severe  pain  that  was  |Mii*tly  crmtrolled  by 
eserin  and  wliolly  relieved  by  quinin.  The  recurrence  of  the  attacks 
[leriodically  led  hira  to  suspect  their  true  nature — malarial. 


LENS. 

Cases  of  congenital  dislocation  of  the  lens  are  so  commcui  that  it 
would  seem  scarcvely  worth  while  to  add  to  the  puldished  i-eportj^,  Imt  in 
the  ctise  of  W.  H.  ^\'ilder  ''  there  w^as  the  interesting  featun?  that  a 
mother  and  t\v*.r  children  were  affected  symmetrit^idly  in  each  eye,  but 
each  individual  diHering  frnui  tlie  other  two.  In  the  mother  each  len> 
wjis  dislocated  upward  atul  to  the  right;  in  tbe  girl,  ageil  10,  one  to  thf 
right  and  one  to  tlie  left  laterally  and  symmetrically  ;  and  in  the  little 
bi»y,  aged  5,  liotli  lenses  w'ere  to  the  nasal  side  and  showed  an  equal  artai 
in  the  pupils. 

A.  Alt  *'  dites  not  actH'pt  tlie  usual  comnufn  thecuy  tliat  anterior 
polar  cataract  is  the  result  of  intra-uterine  contact  between  the  anterior 
lens  cjipsule  and   tbe  jxjsterior  surface  of  the  coniea.     As  tlie  re.sa!t  uf 

1  Ann.  Oplilh..  .Tiilv,  19<i0,  "  N.  Y.  Med.  Jonr.,  Se|>t,  1,  111(10, 
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liifi  fxainiiiutiaiis  of  a  iiuuiber  of  eyes  he  is  iiicriiiecl  to  believe  tliat  the 
prinie  cause  of  the  formatiiiu  of  an  anterior  jK>lar  cataract  is  some  coo- 
^enitiil  niiilforiiiation  nf  tlie  len.Sj  and  tliivt  this  represents  a  break  in  thi» 
eontiniiity  of  the  eapsiihir  epithelial  layer  as  well  ae  a  dissokition  of 
i"«:intaet  between  thiB  layer  and  the  lens  capsule.  This  would  permit  the 
IK'Tietration  of  substances  into  the  lens,  and  possibly  the  formation  of 
cataract. 

Bates'  1  remarks  on  the  development  and  anatomy  of  secondary 
cataract  are  worthy  of  attention.  He  says  :  *'  (1)  Seeondar}'  cataract  in 
the  rabbit  is  eoinjwsed  of  new  connective  tissue,  usually,  together  with 
the  foldeil  posterior  capsule  (*f  the  lens.  But  the  opaeitj^  of  tlie  struc- 
ture occupying  the  pupillary  area  is  due  to  the  new  connective  tissue, 
and  not  to  the  eiip.suh\  (2)  The  formation  of  seeondary  cjitaract  in  the 
nibbit  l>egins  with  the  accunjuhition  in  the  anterior  cliaaiber  of  a  coagu- 
lable  fluid  at  the  time  of  opersition,  Filirin  apj>ears  in  the  pupillary 
area  frt»m  the  coagulation  of  this  fluid.  Later,  new  connective  tissue 
replaces  the  fibrin.  (3)  The  prevention  of  secondary  cataract  in  the 
T'abbit  may  l»e  secun^d  liy  performing  a  quick  ojw?nitionj  closing  the 
hcleral  or  corneal  wound  with  sutures,  and  restoring  the  anterior  cliuni- 
berwith  normal  salt  sulution/^  A  description  of  tfie  operation  folhnvs  ; 
the  author  insists  tliat  this  nuist  be  |K*rformed  i|uickly ,  keeping  the  ante- 
rior t'hamber  filled  wilh  a  norn»al  S4dt  solution.  The  newest  idea  as  to 
the  causation  of  cataract  comes  from  E,  Jonas, ^  who  claims  that  seaile 
cataract  is  a  reflex  af!ection  having  its  origin  in  dis<^ase  of  the  nares. 
Independently  of  injuries  and  const itutioual  disorders,  a  slowly  devel- 
oping nasjil  trouble  with  existence  of  changes  at  a  certain  \Knut  consti- 
tute tlie  conditions  necessary  t<^  the  formation  of  cataract.  [It  will 
taki-  a  vast  army  of  the  most  mnvincing  labonitory  mtd  clinical  cvi- 
<lence  to  win  acceptance  for  this  view.  Tlie  extraction  of  the  lens 
by  the  simple  operntion  sc*ems  to  be  the  ojM?ratii.ni  of  choice  of  most 
surgeons  ;  and  when  one's  exjMirienee  every  year  is  large  and  includf?s 
many  extrjictiouH,  the  simple  meth»»tl,  we  believi-,  presents  the  most  ad- 
vantages— is,  iu  fact,  tlic  ideal  oi>crati<jn.  For  thost.'  whose  oppirtuni- 
ties  ai'e  limited,  and  who  have  Iciinied  and  have  been  fairly  suecessfiil 
with  the  combine<l  operation,  tlie  substitution  of  the  simple  Avoidd  be 
unwarranted.  Even  among  the  operators  whose  e.vi>crieiice  is  large  the 
rombineil  ojienition  has  rr^gaincd  a  little  of  its  lost  favor,]  Theobald's^ 
experience  in  1(H>  consecutive  cases  has  UhI  him  tt>  revert  to  tlie  mo^Jified 
Graefe  extraction.  He  makes  a  st»ction  in  the  sclerocorncal  junction,  a 
narrow  conjunctival  flap,  and  a  small  iridect()my.  R.  W.  Payne  *  in- 
tnKluces  the  Kalt  ^uturc  in  <'atami*t  »ipcrations  in  pei^sons  wht*  are 
nervous,  have*  no  sclt-c<introl,  and  arc  har<l  to  manage  tlie  first  few  days 
afler  extmction,  and  lias  had  only  good  results,  [Other  operators 
choose  in  preference  to  the  Kalt  suture  a  preliminary  iridc»ctoray»  In 
our  own  experience  this  plan  has  been   followe<I  by  favorable  results* 

1  N.  Y,  Mbti  Jt>ur,,  July  7,  1900. 

"  Woch.  f.  Th«*r,  n,  Hyg.  de«  Aug.,  No,  30»  1900. 

•  Am.  Jour.  Ophlb,,  Dec,.  1899.  *  Pa<^ific  Mwl.  Joar,,  Fob.,  1900. 
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The  patient  thereby  Inses  his  fear  of  operation  and  of  tlie  operati)r, 
and  loiiriis  fi"om  his  own  experionec  that  there  is  no  pain  eonneetjcd  with 
the  operation.  We  have  foiiinl  that  the  extraetion  wa,^  attended  with  no 
uniiiiual  diJlieuhie!^.  Another  alternative  in  these  unruly  ciise^s  is  the 
administration  t>f  ether.  On  several  recent  oecasiojis  \\»i  have  lx?en 
ohliireil  to  etlierize  the  j^atieiit  in  ea.se8  of  loss  of  self-wmtml,  alcoholism, 
and  a  mihl  form  of  insanity  not  unnuonmn  anlon^  thi*  hjwer  elasse?*  of 
hospital  [niiients,]  (t.  (_\  Hnrlati  '  di.^enss*^'^  tin-  tjiiestion  of  treatment 
of  prolapse  "d'  the  iris  sd'tt^r  sinijde  oxtraetinn  of  eataraet,  and  con- 
cludes that  it  iii  hy  no  nieans  so  s4'nnus  an  aeeident  as  many  atithorities 
have  considered  it,  and  that  small  hernias  may  he  sjifely  let  idone  unless 
they  interfere  witli  the  closure  of  t[ie  wound.  In  extensive  prolapse  he 
advises  pr<niipt  abscission  when  rejilaeemetit  is  inipraetiralile. 

As  a  preliniinary  to  the  openition,  \^dude  ^  reconmiemls  that  tht» 
laeriinal  seeretioti  be  examined  t^fienvically  :  f.  r.,  its  resiction  tested. 
He  found  tliat  if  thi'  fluid  is  aeid,  the  eye  must,  as  a  rule,  l>e  tx>u»idere«l 
predis|Ktse<l  t^^  postopcnitive  infe<*tion.  »1,  A,  Ao^ln'ws '*  and  G.  E, 
<le  Schweiaitz,'*  tVilhnving  H,  Ivnaijjj's  '^  suggestion,  have  injeetetl  sterile 
salt  solution  into  collapsfxl  eyeballs  following  the  loss  of  vitreous  dur- 
ing eatamet  nj>crations  with  phenfuueual  success.  [Our  exj>crienee 
justifies  tbis  pmee<lure.  Ennrniuus  quantities  of  vitreous  may  be  re- 
placed by  the  salt  siilution,  and  eyes  that  would  eertainly  have  1>eeu 
blind  laive  been  saved  with  tisrful  vision.]  K.  B.  Ileekel  ^  cites  a  csii**-' 
of  diabetic  i-atamet  occurring  in  a  Jewess  aged  17,  in  wliora  the  re- 
covery alW  ttpenition  was  entirely  without  incident. 

W.  C.  Posey  ^  wUeeted  a  munber  (*i"  cases  of  delirium  following 
extraction  of  ciitanict.  lie  reaches  tlie  (ipiuion  that  its  cans*>  is  lai*gely 
l^syi^hic,  due  to  the  f*rtH>ecupatinn  uiwai  the  part  nf  tlie  i»atients  prior  t« 
and  atler  the  operations,  aide<l  by  the  constraint  of  the  supine  |x)sitian 
and  tlte  stillness  of  the  surroundings.  He  has  found  that  the  l>e,st 
remetlics  arc  nitroglycerin,  gr.  j^J  .y,  antl  crvtbnrl  tctnnn*tnite  in  doses  of 
k  to  1  grain.  Regarding  the  after-treatment  «d"  o]icrated  eyes  without 
a  banilage,  K»  Mi^hilkt  ^  siiys  that  no  case  out  of  118  catanict  extnic- 
tions  show^ed  any  mental  depression,  and  but  one  eye  wan  lost.  As  a 
disadvantage^  mttre  astigmatism  was  found  than  is  usual  after  the  band- 
age treatment.  The  contniindiciitions  Ut  the  open  tivatntent  of  wounds, 
including  cataract  extraction,'*  are  severe  iritic  injection,  hemorrhage 
into  the  anterior  chamber^  and  prolapse  nf  vitreous. 

W.  L.  Pyle's  ^"  eoUee'tion  of  pnldished  accounts  of  the  8jK)nlauc^t>U}* 
disapiJeiU'ance  of  seuilc  catanict,  an«l  a  re|>ort  of  his  own  ciise,  are  quito 
sufficient  Ut  dis]»el  any  doubt  that  may  still  remain  in  tJic  minds  of  sur- 
geons that  the  lens  t»]iacity  may  jinietieally  disappear  and  visifUi  be  re- 
gained without  operation.  Tliis  occurrence  is  extremely  mi'^,  and  ttOiV 
Ik?  regarded  as  simply  an  interesting  incident  in  the  history  of  cataract. 

*  Oph.  Re€.,  Feb.,  19(K»,  '  Ann.  d'octil.,  Sept,»  1899. 

*  Arcli.  Oph.,  May,  iHSm.  *  Oph.  Rec.,  Auk,,  1900. 

'  Arch.  Oph.,  .laii.,  imJO.  *  Ann.  Ophth.,  Jan.,  1»00. 

■  Philft.  Med.  Jour.,  Sept.  15,  1900.  *  Ccntnilbl.  f.  Aogenb.,  Dec,,  1h»9. 

■'  Walter,  Arch.  f.  Augenh.,  July,  18»9.  '"  Phila.  Med,  Jour.,  Mar.  17,  1900. 
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Complicated  Cataracts. — Tlie  natnnil  dediR'tions  from  G.  (niU 
jiiuntr.s  '  re|)<»rt  tA'  45  (Munplicatc^l  ciitJiiiK't  uxtnictions  fire  that  ilts- 
ease  af  eitiuT  tfiti  iiiitL'riur  or  posttTior  |mrt  of  tlio  eye  is  no  coiitni- 
indicatiou  to  t\w  extraction  of  eatanirt,  ami  that  in  75  J^  of  suvli 
c'luses  improvemeut  in  vision  may  he  lio}>o<l  for  if  a  strit'tly  aseptio  t<*oli- 
nic  is  atlhi'rctl  to.  Critehett'js  o|>eration  for  tlie  restoration  of  vision, 
by  wlnt'h  the  lens  is  biYtken  up  mu]  Jriveii  into  the  anterior  chamber 
ami  then  abs^rbcxi,  in  causes  of  blindness  from  irithxyelitis  or  from  len- 
ticular anil  cjipsnlar  cataract,  was  siicoessfnlly  performetl  l>v  G,  dv 
Si^liweinitz  -  on  a  man  of  '>♦]»  He  wiys  that  it  in  esj^Mitial  to  ?^uccess 
that  the  »^yc  sliall  be  free  from  vjLsenlarity  ami  photoplmbia  tor  :some 
tirnc  l>t^fore  the  openttion.  In  atk*r  eatan»ct»  when  tin-  membrane  is 
thin,  P.  Callan  ^  ases  Knapp's  knife-needle  according  to  the  methiMl 
advocated  liy  Knapp.  If  the  membrane  is  tough,  the  knife-needle  does 
not  cnt,  anil  is  vcr}'  likely  to  tear  and  in  dni^  on  the  ciliaiy  processes. 
He  prefei's  in  soeh  easi:^  the  forceps  scissors  of  flc  Weckcr,  after  a 
corneal  incision  about  2  mm.  from  Uie  limbus. 


RETINA. 

Minimum  Visual  Angle. — In  an  attempt  to  repeat  and  control 
\\'neltj^inj^'^s  experiments  and  deterniine  the  iniinence  of  c<»lors  on  the 
apprccuition  (*f  the  minimnm  visual  angle,  Oluirio  ^  claims  that  it  is 
nnich  smaller  tluin  we  have  l>een  aocnstomed  to  ju^sume  hitherto.  He 
lias  further  lliund  tliat  tlie  use  of  ctilors  has  no  inflncoce  n|x»n  the  ajv 
prcciation  t»f  this  angU*. 

Visual  Sensations. — In  roneluding  the  Buwman  lecture  for  \\HH\ 
(Ml  the  present  slate*  of  onr  knowledge  regtirding  visnal  sensatitm,  l{. 
Marcus  Gunn  ^  atfirms  that  the  retinal  mils  are  mainly  concern<Hl  in  the 
[KTCCption  of  lij2:ht  only,  and  states  further:  "  flrantinj^j  tliat  the  rods 
have  this  particuhir  function,  it  by  nn  means  follows  t!iat  the  eones  take 
no  pad  in  the  appreciation  of  urdinary  illumination,  thou^d*  their  jK'cn- 
liar  office  is  |>resnnjably  the  recognition  of  color  and  its  variations,  h 
would  seem  ttiat  a  minor  amount  of  stimulation  that  can  be  a])prcciated 
by  the  hhIs  only  nnist  be  excited  before  tlie  cones  eome  into  functional 
activity.'" 

Color* — Altlmugh  it  is  usually  lield  that  all  ex<"ept  ^yi  or  Afo  «»r 
male  maukinit  p«issess  ncjrnml  coha*  perception  (or  at  least  agree  in  see- 
ing cohjrs  alike  in  the  ^vay  we  t^onsidcr  that  they  exist  normally),  O.  H. 
UoikI  *'  elaim>  that  no  twn  p«'ople  qnite  agree  in  tlieir  reaction  U*  crdor 
siimidi.  This  he  has  found  by  u>ing  the  Flicker  photometer,  a  new 
instrument  tor  estimating  color  perception.  *  >f  11  intUviduals  selectetl 
ftir  experiment,  he  ftjrmd  l>u{  *^  whose  perception  readied  the  avenige 
for  red,  3  for  violet-blue,  and  2  for  green.  Moreover,  the  defects 
varie<l  fnjm  1  J/i?  to  20^.     The  females  varicil  fiTim  thestsmdanl  as  itmch 

*  Arch.  f.  Ari^teuh.,  Dec.j  1801L  '  Ojih.  liec,  Feb.,  1*J(K). 

»  Ji*nr.  Am,  Med.  Asmk..  Oct  13,  1900.        *  AoHlesile  OnaK  iMexicoi,  Aug.,  1900 

>  Oph.  Hec.,  Ut't.,  IIIOO.  •  Pcwt- Graduate,  Oct.,  1900. 
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as  the  males  when  it  came  to  green,  but  surpassed  them  oti  the  two  other 
colors.  Holdeu  and  Bosse  ^  tested  with  great  care  and  tho rough IleI^s 
the  color  perception  of  very  jouog  children.  They  were  particularly 
ciirefu!  to  eliminate  the  confusion  and  uncertainty  arising  fmm  conduct^ 
ing  the  test^  under  different  degrt'e^^of  luminosity.  Ttieir  results  are  us 
follows  :  All  test8  hefore  the  age  of  G  months  were  valueless  ;  the  iii*st 
colors*  to  be  recognized  at  7  and  8  months  were  red,  orange,  and  yellow. 
In  only  a  few  was  there  any  reaction  to  green,  hlue,  and  violet,  although 
blue  waa  more  readily  selected  than  either  green  or  viijlet.  At  9  months 
the  reaction  to  the  first  3  colors  waj?  prompt,  but  to  tlie  second  3  slow  and 
indiiferent,  even  at  the  tenth  and  twelflh  months.  In  some  eases  the 
reaction  to  all  6  colors  was  e^jually  prompt.  They  conclude  that  the 
perception  of  colors  at  the  red  end  of  tlie  spectrum  is  act[uired  a  little 
tnirlier  than  that  at  the  violet  end,  C.  II.  Williams  -  otfei^s  a  lantern 
tor  testing  color  pen*eption  that  is  an  improved  form  of  the  one  shown 
at  the  meeting  of  the  American  Medical  Association  last  year.  It  i^ 
essentially  a  practicid  form  of  the  Holland  system,  whereby  color 
testing  by  both  worstLsl  and  lantern  is  reijuired.  His  claim  is  that  the 
lantern  gives  certain  information  that  we  do  not  get  with  the  worste<l 
tests,  especially  in  regard  to  small  defects  of  the  central  portion  of  tbi* 
retina,  and,  most  important,  in  r^aixi  to  tlie  recognition  of  signal  colors 
when  atlect<^l  by  f<^g  or  smoke.  However,  l>t>tli  tests  should  be  used  in 
order  to  make  sure  that  all  dangerous  crises  of  subnormal  color  per 
ception  are  cxchnhsl  from  the  public  service. 

Ophthalmoscopy, — ^Trantius  '*  states  that  by  presshig  upon  the 
Bclem  during  ophthalnjoscopic  examination  certain  portions  of  the  eye- 
ground  hitherto  cnusidered  invisible  may  be  bmnglit  iutcj  view.  In 
s(im«!  t;as{!s  the  ora  surra ta,  and  even  the  eiliaiT  muscle  prot;esses,  may 
be  seen  by  oblique  illumination.  While  the  sclera  is  pressed  up»n,  the 
observer  will  place  his  head  as  close  as  possible  to  the  cone  of  the  light 
tlirt>wn  into  the  eye.  By  tnuismitted  li<ibt  with  tins  method  the  posi- 
tion of  the  oni  serratji  ami  the  shadow  made  by  the  cilian^  body  may 
easily  be  locatecL  In  this  wny  abnoruial  changes,  sur!>  as  new  growths, 
in  the  ciliary  region  may  sometimes  he  diagnosGHh 

AlbumiQuric  Retinitis. — Concerning  tliis  subject,  J.  J.  Mills  * 
says  that  changes  in  the  macular  region  4T<3Cur  much  more  fi'equeutly 
tlian  they  are  observed  or  diagnosed  when  foimd.  They  are,  moreover, 
nmch  more  frequent  thau  changes  in  the  optic  nerve.  It  is  very  unusual 
to  find  one  eye  involvc^l  alone. 

Snow  Blindness. — Mitchell  ^  descrilx^s  a  case  of  snow  blindnegs, 
and  mentions  the  a|>paratus  used  in  Alaska  by  the  miners  for  avoiding 
it.  He  attaches  very  little  value  to  colored  glasses,  holding  that  the 
real  remedy  is  a  wooden  goggle,  somewhat  after  the  plan  of  pinhole 
spectacles. 

That  blindness  may  lie  caused  by  reflex  irritation  from  bad  teetli 


>  Arch,  Oi>li.,  Mav.  1900. 
*  Arch.  d'Oph.,  June,  IfWO. 


'Oph.  Rec.,  Mar..  IfKK). 


»  Jour.  Am.  MetL  Assoc. ,  Sept  15,  UKKl 
*  Maryland  Med.  .Tour.,  Aoj;.  1,  190<». 
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i.^rlaimod  by  H,  C.  Slo^gett/  who  studit*il  the  phenumensi  iu  a  30-year- 
old  married  woman.  Twelve  hours  after  extnu^tiou  of  some  stumps  on 
the  same  side  as  the  alfecteil  eye  fidl  vision  returned,  only  to  give  way 
apiin  to  coDiplet-e  amblyo]>ia.  Forty-eight  hours  later  it  a^in  in  its 
turn  disa}>peared  on  extraction  of  2  stumps  that  Jmd  been  left  in  tlie  jaw. 
[Tfiis  looks  very  like  hysteric  amblyopia  eured  by  the  powerful  imjires- 
sion  incident  to  the  removal  of  the  dead  teeth.]  Santos  Fernandez  * 
adils  to  the  list  of  hemeralopie  eases  already  reported  II  new  ones,  in 
which  the  disease  cirnie  on  suddenly  in  the  night,  with  total  loss  of  vision. 
All  were  completely  and  pnjmptly  cured  by  the  iuje^^tion  of  horse  serum. 
It  is  evident  that  he  thinks  the  method  of  great  value.  [If  the  diag- 
nosis of  hysteria  in  these  cases  is  correct  (the  possibility  of  wliich  is 
gmntetl  by  the  author),  hypnotic  sugge-stion  certainly  seems  more  to  the 
jwHut  than  sf>  extreme  a  measure  as  serum  injeotions*] 

Embolus. — H.  W.  Thomson  ^  calls  attention  to  the  iu  frequency  f>f 
emlmbis  as  a  hranch  of  the  e^ntnd  retinal  artery,  and  recites  a  case  in 
which  the  plug  caused  a  positive  antl  pennanetit  scotonui  in  the  field 
corresponding  ta  n  part  only  of  thceileniatous  retina.  For  the  explana- 
tion of  this  case  he  uecepts  Clark's  tluury  of  supply  uf  tbe  involveil  pt>r- 
tion  of  the  retina  by  means  of  a  ciliary  retinal  vessel. 

Concussion. — Concussion  of  the  retina  is  unusual.  Since  first  de- 
>4enbed  liy  K.  Berlin  "*  few  ca.ses  have  been  deseribetb  Sydney  Stephen- 
son records  a  ease  in  a  Imy  of  11  years,  observiHl  12  hours  after  the  cvl* 
was  struck  by  a  crirket  bidL  There  was  hyphemia,  e(*chymosis,  T.  — I , 
and  diktcil  [>upil  i  V.,  which  wa^  ^,  returnetl  in  ii  weeks  to  normal. 

Detacliinent. — S,  Theobald  ^  had  unusual  good  Inck  in  seeing  a 
retina  that  had  l>e«Mime  spoutuni?<tusly  separateil  (in  a  aise  of  M.  of  S 
D.  ^  restored  to  its  projK^r  position  and  attachment  under  the  administra- 
tion of  piloearpin  and  rest  in  bed.  The  treatment  wa>  continued  Jbr  o 
weeks,  and  was  fcjllowed  by  a  course  of  pfttassium  iodid  in  small  doses. 
There  was  no  recurrence  iu  G  months.  DeW'ecker  ^  reconi mends,  in  the 
treatment  of  retinal  detiU'lunent,  liiweekly  subconjunctival  injections  of 
normal  m\t  solution  100  parts,  white  gelatin  ».U,  jiart*^,  in  conuecdon 
with  re>t  in  Ik*iI,  ]»rrswure  bandage,  and  mercurial  inunctions. 


OPTIC  NERVE. 

Physiolo^-— II-  F.  JlauseH's  "  ^tudy  of  tlie  physiologic  variation 
in  the  size  of  Mariottc\s  blind  spot  furnishes  much  valuai)le  definite 
kruiwletlge  on  tliis  suljject.  He  shows  that  it  htus  a  greater  l>earing  on 
the  raantigement  of  the  field  of  vision  than  has  been  acci>rded  it,  and 
Iwlieves  that  it  might  easily  be  mistaken  for  a  jjathologic  scotonuu 

Toxic  Amblyopia. — For  stn-end  months  |)tLst  F.  Dowling  *  has 
been  making  an  examination  of  the  employees  in  all  large  t/obacco  fac- 


>  Ann.  Oplilh.,  April,  1800. 
"Lancet,  Jiin,  6,  1900. 

*  Arch,  of  Oph.,  Jan.,  1900. 

*  Am.  Joar.  Ophtli.,  Nov.,  1899, 


»  Arrh,  Med.  of  Cadiz,  April,  1900. 

*  Klin.  Monntflbl.  f.  AoKonh.,  xr,  p^  43,  1893. 
*0]»hthiil.  Clin.,  Jnue  20,  1899. 

*  Jour.  Am.  Med.  Amoc.,  Nov.  24,  1900. 
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tork't*  in  Cintaiumti  as  to  the  existence  of  tobacco  amblyopia,  Th«^ 
males  I'xuriiiiietl  were  lietwpen  *^ij  and  G-'j  years  of  ao^e,  most  of  them 
lu*avy  smokf'fs  ami  riit'iVGrs  of  tobarco  ;  the  females  range*!  froai  10  ti> 
45,  unly  2  of  wlicim  slimvetl  any  t^ibaeeo  b!indne?:s.  He  \s  inclined  to 
think  tiiat  the  tobaet*o-ladcn  atmosphere  of  these  estabii.sbments,  with  a 
goodly  supply  of  diij^t  thrown  in,  has  very  little  influence  in  causing 
tobacco  liiindni^*^,  although  it  ibx^s  seem  to  count  heavily  a^ain^t  the 
physical  condition  of  the  employees.  Of  oO  negroes  examined,  none 
showed  eviclence  of  oj>tre  nerve  disease,  from  which  Dowling  concludes 
that  the  negro  enjoys  inimtmity  from  tobacco  blindness.  Myosis  was 
the  most  fi-e^inent  of  all  the  symptoms  noticed  in  this  series  of  ca^*s. 
Dowling  says  that  lui  could  nlmost  always  tell  in  a4lvance  by  looking:  «t 
th('  [uij)ils  whether  the  subject  would  |wvsent  objwtlve  evidence  of  optic 
nerve  ili.s(*ase. 

The  rc[Kirt  of  rrhoff  before  the  Interuatiouul  Medical  Congress 
on  tlie  toxic  and>lyopias  is  an  admirable  sMoimary  of  the  whole  matter. 
It  urnm^es  thcin  in  several  j^mups.  Tlie  first  one  comprises  the  ca*** 
of  retrobull>ar  neuritis  witli  eetitnd  scotoma  l)nt  intact  periphenil  visual 
field.  Prognosis  is  favorable,  as  the  jiroeess  genemlly  involves  only 
a  limited  bundle  of  fibers^  and  altcpations  in  the  ve-sscU  aixy  run?, 
Alcoliol  smd  it)ha4'co  lead,  etiolo^ic:dly,  in  this  gronj* ;  after  which  come, 
in  their  order,  ciU'boii  disnlplnc],  arseuir,  iodnfnrni,  stnimonium^  ha^^bi^h, 
ami  oni-  of  the  antoint<ixii'at.ions — namely,  sjireharine  diabetes.  Fn  the 
seoonil  group,  chamcterizcd  by  changci?  in  the  vessel-walls  and  direct 
action  of  the  poisons  on  the  nervous  substance,  fpiinin  is  acconled  first 
jilace,  followetl  by  salirylir  ijcid,  Filix  mas  (male  fern),  and  panegranal^. 
Lead  amidyopia  st'cms  to  take  a  middle  place  betwetMi  the  two  foregointr 
gnmps.  An  inipijrtant  point  yet  to  be  decided  is  whether  an  intoxication 
(be  it  endogenous  or  exogenous)  can  pnxluce  totiil  simple  atrophy  of  tJie 
o}itic  nerve.  One  thing  sct-ms  relatively  certain— that  central  ^xitoroa 
with  an  intact  periplieral  visiud  field  seldom,  if  ever,  appears  in  simple 
tabetic  atn>[jhy.  UthoU^  believes  we  can  not  yet  unreservedly  atxN:*pt  the 
theory  that  toxic  amblyo[>ia  is  primarily  a  a  inflammation  of  the  gan- 
glion  cells  of  tlie  retina  witli  simple  ascending  atn>phy  of  the  optic  ner\"e- 
(il)ers.  It  is  quite  possible  that  the  retinal  eells  are  attacke<l  secondarily, 
a  stij»[H>sitiou  that  is  supfKirted  by  the  reeent  work  of  Siegrist.  Hi^ 
feeling  is  that  the  same  etiology  for  tobacco-alcohol  amblyopia  as  for  ilie 
other  intoxicati<jns  has  not  yet  been  }>roved.  A.  Druault's  '^  rcsearchcj* 
are  of  much  interest  In  this  connection.  Ills  experiment**  (made  in  the 
Ophthalmic  Lubonttory  of  thf'  H'Vtel  Dien)  slunv  that  gmv^e  qninin 
intoxication  is  always  accompanied  by  visual  i.listnrliances  caused  by 
<legenenition  of  the  n^tinal  giuigliou  cells  and  the  optic  Derve^tilM'is. 
He  places  the  primary  lesion  in  the  nucleus  «d'  the  ganglion  cells,  where 
nf>t  inconsiderable  changegi  can  be  found  in  hours  after  the  quinin 
injection,  although  all  parts  of  the  ganglion  layer  are  not  cipially  affeciccl. 
The  direct  action  of  the  quiinn  on  the  ganglion  cells  is  further  shown 

^  RjipporU  de  lo  Sec.  d'Otibthp.!.,  Paris,  1900 ;  nlwt.  in  Oph.  Hec.,  Oct.,  IWOl 
^  Rech«rchefl  ear  la  pathageoie  de  ramKah»»e  i|aiiiine,  PiiriSf  1900. 
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liy  tlic"  fiiet  that  tlu'  first  anemia  (tluritig  the  fiivt  ilay)  is  less  marked 
thiiii  the  later  anemia  (ap|M?aring  siinie  davi?  aftervvard)*  The  author 
^nurt'i,  howeverj  that  vas<^tni(>t<tr  con.strirtifni  may  |)hiy  a  feeble  accossorv 
mlc  in  prrHluriiitr  ilie  degeneration.  **  St^^'fioii  of  the  eervi(*al  synipa- 
theti*'  ii(K*s  not/'  he  wiys^  '*  .sciisihly  niiwliiy  tlie  retinal  <'ireulation." 
After  sc^^tion  of  the  optie  nerve  the  retinal  eclls  degenerate  lesss  under 
((ninin  intoxication.  Actxirding  to  i\  A.  W'ikhI/  nnieli  more  toxie 
amhlyopia  hiu^  been  rejmrted  si  nee  metbyl  <ir  wood  alcohol  has  come 
into  larjrer  nse  in  the  industrial  arts,  lie  elaims  tlmt  persons  who  hy 
the  natnre  nf  their  work  are  ohli<r<.Hl  to  inhale  it.s  fumes  develop  double 
optic  neuritis,  with  8ub8e*|uent  atrophy  and  loisisof  useful  vision  beamw* 
ftf  the  inevitable  central  scotomas.  Improvement  in  vision  usually 
tblh>ws  the  first  atta4'k  t»f  blindness,  hut  it  d^n's  not  seem  to  be  retaine<h 
The  action  of  the  ptas(jn  is  juttbiibly  first  on  tiie  iixial  fibers  of  thr 
nerve  (Uitfbrd)  rather  than  u|x»n  tiie  retinal  ganglrcMi  cells  (Holden), 

Two  more  cjises  of  amblyopia  ibllowing  the  iufjestion  of  methyl 
alcohol  are  re|>orted  by  Kaub,'^  and  confe>rm  in  all  particulars  to  tlie 
Hcries  reported  by  ( I ifford  last  year.  (See  Yea1{-15<h>k  for  ISfOO.)  In 
E.  Stiercn's^  cnse  the  amblyopia  fblbnved  the  consumption  of  grr^cery- 
store  essejice  of  ginger.  Prompt  vigorous  clijuinntive  treiitment  it;*- 
storeil  the  man  to  full  vision  in  one  week.  [This  man  was  completely 
blind  at  tiu'  time  Stieren  fii-st  sjiw  liim.  To  seeurc  full  vision  at  the  end 
of  a  week  is  certainly  an  nnnsual  slifiwing,  and  Stieren  is  to  be  coii- 
iiratuhited.  The  lesson  pointed  by  tliis  i-jise  is  obvious.]  In  the  ease 
rejK»rted  by  L.  1).  Hrose  '*'  the  blindness,  which  tliough  complete  was 
only  tem}H>rar\%  tbllowc*cl  the  use  of  itKloform  gauze  for  the  dressing  *A* 
extensive  bonis.  The  dressings  were  renewe^l  daily  for  4  weeks,  at  the 
end  of  which  time  it  was  notieed  ibat  the  putieiit  bad  lost  all  light  |>er- 
ccption.  The  opti*^  disc  was  swollen  and  the  veins  were  tortuous. 
I)rfierent  dressings  were  used^  and  on  the  eighth  day  light  perception 
returned  and  visicm  gnidually  increaseil  n[»  to  jii\.  At  thiit  time  the 
<lisi*s  were  pallid  (»n  thf^  tem]Hind  side,  ancl  there  remniTHHl  in  the  visual 
field  11  small  ;d)solute  srH(()ma  for  white  and  a  hrr;rer  one  for  eolors,  H. 
Friedcnwahl  rejM^rts  lefk-sided  incom]ih.'t4'  hemianopsia  due  t«  intoxica- 
tion from  ilhnniuating  gas.  He  attributed  the  coJidition  to  cercbntl 
hemorrhage,  loeating  the  lesion  in  the  visual  cr^rtical  center,  l)eeause 
of  the  ineofiipleteness  ol'  tlie  heniianopsia,  the  absence  of  Wernicke's 
j)Upillary  reaetton,  and  the  absenee  of  a  [xisitive  scotoma  in  tht*  defec- 
tive half  of  the  field.  Next  in  importance  Ut  headache  among  the 
symptoms  of  bniin  tumor;  W.  II.  WihJer '^  plaees  optic  oeuritis,  which 
In*  says  is  present  in  SOJ^  of  eerebral  anvl  in  **ii'/r  of  crrebclhir  tumors. 
It  is,  however,  of  litth'  value  as  a  loejili/J ng  sign,  ntu*  dtjcs  it  furnish  any 
intbnnation  Jis  to  the  nature  or  si/e  of  the  growth.  The  imjH»rtaiit 
point  is  Uuit  optic  ucnritis  should  \>e  c^areJidly  looke<l  for  in  all  cases  of 
suspijcttKl  IcH'al  disea.si*  of  the  brain,  anil  in  all  the  variwl  stages  of  such 
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processes,  for  it  may  be  present  in  spite  of  the  fact  that  central  vision  i^ 
normal.  On  the  other  hand,  the  diagnosis  of  brain  ttunor  by  optic 
iieuritii^,  headache^  and  other  symptom*  of  cerebml  new  growth,  is  not 
alleys  easy.  For  instance,  in  Englehardt's  ^  case  it  was  shown  that  a 
doable  optic  neuritis  and  subsequent  degeneration  of  the  optic  nerves 
tliat  had  been  held  to  be  signs  of  masked  brain  tnmor  were  clearly  due  to 
chlorosis.  C.  K.  ilills  ^  report  &hows  that  concentric  contraction  of  the 
form  field  and  reversal  of  the  color  field  may  be  a5s«x?iatetl  with  organic 
brain  disease.  The  tumor,  said  by  Spiller  to  be  perithelioma  or  endothe- 
lioma, was  removed  for  Mills  by  W.  W.  Keen  from  the  left  superior  pari- 
etal lol>e.  The  symptouis  had  extended  over  a  period  of  10  years,  and 
were  exceedingly  suggestive  of  hysteria  :  namely,  despondency,  headache, 
formication  and  heavinesss  of  the  right  arm  and  I^,  slight  diminution 
of  hearing,  taste,  and  smell  in  the  nght  side,  and  amnesia.  Although 
there  was  slight  inc<juality  of  the  pupils,  optic  neuritis  was  not  found  at 
imy  stage  of  the  process.  In  17  cases  of  brain  tumor  carefiilly  studieil 
and  reoorcled  hy  T»  Diller  ^  optic  neuritis  and  ocular  palsies  were  pres- 
ent ill  1 0  cases.  The  latter  the  author  regards  as  importimt  localizing 
symptoms. 

Atrophy. — C,  S.  Hawkes  *  reports  2  cases  of  hereditary  optic  atn»phy 
transmitte<l  through  the  fiimily  line  and  affecting  only  ttie  males.  The 
patients  became  blind  at  ages  betweeu  15  and  48.  Another  striking 
instance  of  this  diseiiiie  is  recorded  by  H.  F.  Hansell,^  occurring  in  ^ 
brothers,  nne  of  whfun  fell  under  his  observation.  These  patients 
became  blind  at  the  ages  of  35,  52,  and  50  respectively.  [In  this  dis- 
ease the  w^ord  bfindness  is  used  relatively.  It  L*  characteriajed  by  the 
sudden  development,  in  comparatively  healthy  men,  of  an  absolute 
central  scotoma.  In  the  early  stages  of  the  disorder  there  is  usually 
moderate  optic  neuritis,  ptuising  slo%vly  into  partiJil  optic  atrophy.  Usuallif 
vision  is  lost,  while  the  ability  to  discern  large  objects  and  to  move  about 
\vith  a  certain  degree  of  fn^loin  remain>?.]  K,  Noisewski  ^  tells  of  a 
42-year-okl  marrie<l  woman  who,  not withstfmding  almost  complete  white 
jitmphy  of  Iwtth  uptic  nerv^e:*,  shr>wcil  a  well-marked  pupillary  reaction 
to  light,  acconimmlation^  and  convergence.  She  seemed  to  be  devoid  of 
light  perceptiun,  and  yet  slie  difc^tinguishtMi  without  trouble  ven^-  small 
blue  ol>jt3Cts  at  a  <listance  of  1.5  meters;  for  iustance,  a  blue  flower,  a 
jsmall  blue  bottle,  or  a  small  bit  of  blue  ribbon.  This  unique  phe- 
nomenon can  hv  explained  only  on  the  assumption  that  perception  of  the 
diff*'reHt  spcetnd  eoloj*s  tiikcs  place  in  the  ditterent  layers  of  the  retina, 
with  the  pr*:»l)ability  that  violet  and  blue  are  jMTceived  by  the  inner,  and 
reil  by  the  outer,  layers.  Traunuitie  divL^ion  of  the  optic  nerve  between 
the  globe  and  the  optic  foramen  genemlly  mcims  imiiiediate  and  per- 
manent blindness,  with  loss  <d'  the  jjupillary  response  to  light.  F. 
Men<lel  ^  8tjites  that  in  traumatisms  of  the  optic  oerve  the  ophtliahnic 
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findings  vary  according  as  the  lesion  is  in  front  of  or  behind  the  entrance 
into  tlie  nerve  of  the  blufxl-v&ssels*  If  in  fixjiit  of  the  blo<Kl-ve.s&eJs, 
hemorrhages  and  edema  of  the  retina  will  likely  be  found  ;  if  behind 
the  blootl-vessel  entmneej  atrophy  of  the  nerve-head  will  in  idl  pnili- 
ability  appear  some  weeks  after  the  injury.  In  partial  division  of  the 
nerve  the  primary  blindncRs  is  natiirally  folh>we<i  by  partial  return  of 
vision,  with  eertain  visual  field  defects  a.*  a  matter  of  course.  In  a  nin' 
ea.se  nf  bi nasal  heniiiump.sia  S.  M,  Burnett  ^  Ixdieves  the  lesion  to  have 
eonuneneed  in  tlie  riglit  optie  tmet,  and,  af\er  involving  the  unerut?vsed 
ojvtie  fibers^  to  have  extended  horizontally  to  the  same  fibers  in  the  left 
tract.  The  essential  lesion  of  the  nerves  was  retrol>ull>ar  neuritis.  It 
was  an  injury  case,  and  papillitis  appeared  on  tlie  right  side  soon  af\er 
the  trauma,  but  not  on  the  left  side  until  .3  mouths  later.  The  hemi- 
anopsia was  enmplete  and  jx'rmanent  in  the  right  ti eld  inuuediately  after 
the  accident,  but  did  not  appear  in  the  left  fiehl  until  the  pajiillitis 
developed.  In  concluding  an  elaborate  article  on  hemianopsia^  JSchmidt- 
Rim[>ler  -  assigns  as  causative  agents  the  following:  c^erebral  hemor* 
phage,  atlieroma,  aneurysms,  ttunors^  st^ftenings,  abscesses,  pachynieniii- 
gitisj  and  cerebral  congestiim,  with  edema.  He  shows  tlie  fre<|uent  diffi- 
culty in  locating  the  amse,  and  tinally  outlines  the  differential  diagnosis. 
His  therapy  otters  nothing  new,  unless  perhaps  exploratory  craniectomy 
in  certain  cases. 


THERAPY. 

Mixed  Treatment. — ^G.  IL  Burnham  ^  agsiin  emphasizes  his  claim 
itf  tw«)  yours  ago  (se<.*  Yeah-13<h>k  f<>r  IKflK),  tliat  mixed  treatment  in 
idd  sixn-ific  and  even  in  nousjX'cifi<!  ciises  is  vastly  more  efiWtive  and 
attendtnl  with  nnich  less  dist*<imibrt  to  the  patient  when  combined  wirh 
the  sweat-cure.  The  latter  he  obtiiins  by  a  systematic  daily  hypotlermic 
injection  ftf  pilocjirpinj  jL  to  |  nf  a  grain.  The  drug  is  carrie<l  tfi  its 
physiologic  limit :  7'.  t\»  full  flow  t»f  sidiva  and  the  heaviest  sweat  the 
hciirt  will  allow.  He  sjK-aks  uf  the  mt^thml  as  his  own,  and  urges  a 
fair  and  impartial  trial  nf  it.  [We  heartily  agree  that  the  combination 
suggL'Steil  i^  very  efficient,  more  s*:j  than  any  other  nu'tlnKl  known  to 
us;  but  we  are  not  sure  that  Burnham  *iuglit  (<>  claim  prnprictorship.] 

Protargol  has  dtt^linc^l  little,  if  any,  in  jH>pularity  during  the  past 
year  in  the  treatment  of  pundent  diseases  of  the  conjunctiva  and 
c-^jniea,  F.  C.  Hntz  "*  claims  that  in  |>rogressive  affections  it  has  a 
great  advantage  over  silver  nitrate  in  that  it  is  uonirritating  and  n<»n- 
caustic  even  in  strong  solution.  He  hafl  tested  it  in  acutf  datTywys- 
titis,  acute  gonorrheal  conjunctivitis^  and  suppurative  keratitis  with  giMwl 
results,  De  Schweinitz  '^  thought  it  useful  in  children  bi^cansc  of  its 
painlessness,  but  it  could  do  nothing  that  silver  nitrate  c<:)uld  not  do. 
In  the  lii'st  stage  of  trac'homa  Wieherlicviz  •'  uses  it  in  5^  to  10  J^ 
srdutions  with  better  n?sidts  an<l  greater  confidence  than  he  reported  a 


>  Arcb,  Opli.,  Jan.,  IfWWJ. 

*  Adiu  Opbth,,  Jnl^,  If^nt). 

•  Ibid, 


*  Ann,  Oi»hth.»  April,  19O0> 

«  AiiJ.  Meti  AtvHK\  ;  Oj>h.  Hoc,  July,  Mm). 

•  Wien.  med.  Woch.,  Nov.  18,  1899, 


486 


OniTHALMOLOGY. 


year  ago*  The  trachomatous  conjunctiva  is  rubbed  with  a  cotton  8wab 
carrying  the  H)%  sohitian  auco  thiily  at  first,  and  "2  U)  -l  times  weekly 
when  imf>rnvemeiit  begins.  Twi»  months  are  geneniUy  sutticicnt  iVir  a 
cure,  anil  wliile  the  ehanicteristie  sears  are  found,  tlic}-  arc  not  s«>  brand 
or  deep  a.s  after  the  usual  lacthmls.  He  alst>  found  (irutiirgol  of  value 
in  the  treatment  of  spring  catarrh.  In  addition  to  jirotargol,  modcru 
[)harniaey  has  furnished  us  with  sevend  sulistitute^  for  silver  iiitrate, 
such  as  argi'nt4«iiinj  aetoh  itrol,  and  argouiu.  Largin,  the  latest  silver 
nitrate  substitute,  wintiniis  11%  :  '".  <".,  is  rielier  in  the  jierceutage  of 
metal  than  any  of  the  «ither  oonnK>unds.  The  waterj*  solution  keepi^ 
well  in  suitable  vials,  antl  is  prLieipitated  neither  by  albumin  nor 
chlurids.  S.  Stephenson  *  pronounces  it  painless  even  in  concentrated 
form,  but  pmlongcil  use  will  stain  the  ronjuuetiva  much  the  same  n^ 
pi-otargoL  He  f«>und  that  it  acted  adminiiily  as  a  tem|)onu*y  remedy 
atler  any  of  the  openitions  e^jiuiuonly  practised  for  the  relief  of 
trachtima,  but  it  is  n(jt  nearly  sf)  effective  as  zinc  in  diplol>acillary  ooD- 
junetivitis. 

Calomel, ^Heddaeus  -  is  in  the  liabit  of  using  eidomel  internally 
in  phlyetenuliu*  cimjunctivitis,  prescriljing  as  many  miliigmms  a.s  the 
child  is  months  old.  Over  li  years  of  figc,  he  administei's  a  rcntignini 
for  each  year  nf  jige  (up  to  5  yesirs). 

Mydriatics. — In  150  crises  in  which  ]i}y,  solutions  of  euphthal- 
min  had  been  used^  A,  B.  Hale  ^  found  that  it  pDMha-ed  no  subjective 
symptoms,  furnished  mydriasis  for  aljout  li{>  miuute^s,  was  without  etiect 
on  the  accoujmndatiou»the  ocular  tension,  the  %^esscl&  of  the  conjunctiva, 
ur  the  nirneal  epithelium,  and  was  nonj>oison<Mts.  For  the  genend 
[jnietitioncr,  the  neurologist,  and  the  ophthalmologist,  lie  thinks  it  is  un- 
equaled  for  purely  mydriatic  purposes.  From  ^HJ  cases  selectetl  from 
private  and  disjjensary  practice  in  whom  9Cop<:jlamiu  and  atropiu  were 
appli*^!  to  learn  th(*  relative  action  of  the  two  drugs,  Rogers  ^  found 
that  sropolaniin  contrastetl  unfavorably  with  atrc^fjin.  In  only  1  of  the 
lU)  cases  did  br>th  eyes  show  the  sanii'  refraction  uud(T  ea<'h  drug.  He 
concludes  that  scoiH»lajuin  is  luHrustworthy.  Deniiclieri  '  has  sren 
8Copolaniin-jM)is<ining  twice.  Both  times  the  phetioniena  was  studied  in 
children  in  whom  the  drug  was  use<l  for  keratoiritis.  [I'nfortunatelv 
for  the  si'ieni'c  of  tht*  ipirstion,  the  autlior  «loes  not  rnerUioti  the  umramt 
<tf  ih'ug  ap|>lii'd  in  either  fase.] 

Subconjunctival  Injections.— IL  \%>gt>rs  exfR-riments  '•  show 
that  tiie  cheniieal  properties  id'  >olutions  tujectcd  under  the  conjuuetivu 
have  |>rohably  little  to  do  witli  the  goml  that  often  follows  their  use. 

Massage. — Mussiige  crmtinucs  i|uite  ptjudar  in  the  managemenl  ot' 
chronic  unnitirtamuiattiry  glaucoma  and  t4>  promote  absorption  of  c<»rnt'al 
opacities.  Darier  ^  reports  his  expericuee  with  l)ome<"'s  metho<iof  pres- 
sure massage,  c/msisting  in  rhytlmiic  pressure  uim>u  the  center  of  the 

»  BriL  Med.  Jour  ,  Mar.  17,  IflCMl 

^  W<>ch.  t:  TlwT.  u.  Hyu,  de^t  Au^;.,  No,  30,  IJKHK 

*  ChiotKO  M<^d.  ket'oitler,  Fel>.,  IWHX 

*  Joai-.  \m.  M«L  A.hsiic.,  ^*ept    15,  IJMM).  «  Ann.  Opbih.,  J*ii.,  ISKK). 
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I 


TIIEUAPY 


487 


c«>niea  \nth  the  tliiiml>s  throu^li  tin*  oIoscmI  VhU,  TIhj  Tiiovoinents  nuu^t 
l)e  gentle  sit  fir^tj  ofTj  rnimites'  tlunitioii,  and  should  lie  used  uiTeo  every 
other  (lay  for  3  weeks,  then  8iis{>endecl  for  a  month,  and  then  re.snnied 
for  another  3  weeks.  Its  e^iieets  are  said  to  be  inerease  of  the  visual 
aeiiity  m  hypernietropia  and  hy[>ernietro])ie  iustigmatisni,  relief  of  ae<'om- 
nnulative  astiien<>|)ia,  and  strikiujf  increase  of  vision  in  nmUlyopin,  prob- 
altly  beeanse  of  tlie  iinprov<\l  nutrition. 

Local  Aoesthetics. — K.  B.  C'arter  ^  eonfirms  l>urier's  ekiiru  of  a 
year  ago,  tliat  mctnu  introduecd  subeonjunctivally  (nnrler  eoeain},  alon^: 
witli  merenry  t*yanid  1  :  1000,  renden^  the  latter  injeetiou  abs(4utely 
painless.  [Tld:?  on^lit  to  revive  the  snljeonjunctival  use  of  s<>jne  of  tlie 
ineiTuiry  splits*  whicli  were  iibandooed  largely  beeau.se  of  the  pain  they 
pnxiucetL]  The  late^st  wiiididate  for  favor  m  chloret^iiie,  a  derivative  of 
butyl-aleoholj  slightly  soluble  in  water,  easily  s<ilnble  in  ah-ohtd,  ether, 
glycerin,  and  the  essivntial  nils,  ac(H*rding  u$  \\\  M.  nunald. -  t'sed 
tirs.t  iis  a  hypnotie  in  genenil  medicine,  it  lias  been  found  ttt  have  dis- 
tinet  value  in  ophthalmic  praetiee.  H,  I,  MeM«»rtoii  ^  claims  tliat  tliis 
value  lies  in  its  antiseptic  properties  eoinljiiieil  with  a  mild  anesthetic 
effect  without  affe*iting  tlie  pupil  or  aeeommodation*  This  unusual  eom- 
bination  of  cpialities  renders  it  useful  in  tW(*  ways.  McMr^rton  prefers  this 
drug  to  ctKniin  in  removing  foreign  botlies  from  the  eomea,  but  its  action 
uii  only  the  superficial  layers  of  the  cornea  limits  its  use  tu  this  small 
Held.  As  a  preservative  *>f  eollyria  the  writer  reeomniends  it  es|Mx;ialh' 
for  pre|)aring  stable  solutions  of  the  suprarenal  gland.  He  atlds  1  dnnn 
of  the  saturattnl  solution  of  ehloretone  t*i  H  dmms  of  the  supnirenal 
Uipiid.  This  ktreps  the  sohition  an  almost  indefinite  length  of  time  witli- 
<»nt  <>rganie  ehange.  [We  have  l>een  using  the  latter  eombinntion  as  a 
hemostatic  about  the  eye  and  t4>  hasten  the  abs*^rption  of  mydriatics  and 
miotics  in  iuHanieil  exi^s^  and  have  found  it  of  great  value.]  Hoping  to 
obtain  a  stimulating  effect  upon  the  lymphatic  ■system,  and  thus  to  favor  the 
absorption  of  atrfjpin  in  a  case  of  rebellious  iritis^  Darier  "*  disei^vered  by 
accident  that  dionin  ]K)ssess(xl  remarkable  analgesic  pr*»pertics  lasting  f**v 
-  ilays  ;  mornjvtT,  tlie  inflammatory  condition  improved  rajudly.  Hr* 
l>elieves  that  until  lurtlier  ex|jerimcnt  t'uruishes  prci-ise  inibrmaiion  it  Is 
suflieient  to  state  that  we  are  in  possessi(»n  of  a  powerful  ocular  anal- 
gesic that  will  allay  for  long  periods  of  time  the  lao^t  violent  iritie  i>ain 
by  simply  placing  a  small  ma>s  of  the  jxnvder,  about  the  size  of  a  grain 
of  wheat,  in  tfie  conjunctival  culdesac.  Wc»llf  l>erg ''  em|>loys  dionin  in 
2^j,oJf?,and  H^Yr  soluiionsor  in  actual  fKiwder.  t-*heuiicaliy  it  stsunl-i 
very  close  to  morphiu,  Becaiuse  of  its  decided  stimulatiuu  of  the  lymph- 
system,  this  agent  seems  especially  well  adapted  for  use  in  all  corneal 
attections.  In  condnuation  with  a  2  ^/r  pilo<'arpin  solution,  o  %  of  di*tn)n 
was  use<l  to  great  advantage  in  a  ease  (tf  glaucoma. 

The  real  field  of  usefulness  of  Suprarenal  liquid  is  well  defiiUMl  by 
H.  Ijiindolt,''  who  sivs  that,  In  addition   to   its  value  in   n'udcrlrjg  the 
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site  of  an  opesutioD  bloodless,  it  is  of  great  use  in  the  assistaiiee  it  rej)« 
der^  to  the  absorption  by  the  eye  of  mydriatic  and  miotic  solution^^ 
which  under  ordinary  circumstances  lie  almost  inert  in  the  conjunctival 
!5ac  of  liadly  inflamed  eyes.  He  fouod  the  extract  without  spe<-nal  jier- 
raanent  influence  in  inflammations  of  the  anterior  ocular  segment.  [ThiA 
is  very  fair  and  just.  As  a  hemostatic,  especially  in  tenotomy  and 
fidvancenient*,  the  eflfect  of  suprarenal  liquid  is  deliprhtful,  and  there  is 
no  ijuc^ion  but  that  it  greatly  aids  the  quick  absorption  of  all  ooUyria-j 
ArecoUn,  one  of  the  alkaloids  found  in  the  areca  nut,  is  said  by  J.  C. 
Clemesnm  ^  to  be  a  sialagog  of  the  first  rank,  exceeding  even  pilocarpin. 
Salivation  occurs  5  minutes  after  injection,  and  attains  its  maximum  in 
about  15  minutes.  The  hydrobroraate  is  a  white,  crystalline,  ^uble 
salt  Aqueous  solutions  of  from  0.5  J^  to  1  J^p  oontract  the  pupil  in  from 
:\  to  5  minutes,  reaching  the  maximum  in  15  minuter*.  Its  power  of 
lowering  tension  in  glaucoma  is  equal  tf>  tliat  of  eserin. 


OPERATIONS. 

The  Ixicteriolojfic  work  of  the  past  4  or  5  years  shows  the  futility  of 
all  attempts  to  render  the  conjunctival  sac  absolutely  aseptic  before 
iilKmting.  However,  nature  seems  to  have  been  especially  kind  in  this 
matterj  as  jx)inted  viut  last  year  by  R.  Randolph.*  In  his  remarks  on 
holowiiii  he  rwordeti  his  Ijelief  in  the  highly  aseptic  (|ualities  of  the  tears. 
Hauenschild's  ^  experiments  only  empliasize  the  vanity  of  the  present- 
ilay  attempts  at  c*5njuncttval  asepsis.  He  leans  toward  antisepsis,  and 
plainly  shows  liis  preference  for  nien-un^  cyanid.  He  says  that  it  is  our 
most  valuable  anti;?eptie  for  practical  puqxrses,  if  irrigation  is  kept  up 
under  tolerably  high  pressure  for  some  little  time.  J.  A.  Lippinoott  * 
sprays  out  both  nares  thomughly  with  I  :  2000  potassium  permanganate 
solution  a  few  hours  before  all  openitiijus  t!>at  open  the  eyeball.  His 
claim  is  that  by  this  iiiciins  there  is  obtained  an  umisiial  freetloni  fii»m 
|wisto|M!rative  irritation  i»r  inflammation.  In  discussing  the  foregiun^^ 
paiKTj  de  Schweiiiit^  '^  tuiqualifiiHlly  indorsed  all  that  liad  l^een  claimed 
hy  Jjippin^'ott,  but  jx>(nted  out  one  disadvantage  to  lie  always  borne  in 
mind  ;  oamely,  the  marked  sneezing  Himetimes  prcKluccHl  by  the  per- 
joanganate.  For  this  reason  tlie  spmying  should  Iw  dune  several  horns 
liitHre  tijierating* 

Penetrating  Wounds,— Van  llilligcn  •'•  treated  3  crises  of  infected 
pundent  wounds  of  the  eyeball  by  galvanocautcrizatiou  of  the  anterior 
jKirt  of  the  vitreous  with  extnionlinary  success.  Ir>imilar  treatment  of 
a  ciise  <jf  hy|Mqiyon  after  eataraet  extmction,  in  which  the  pus  retunjwl 
!LK  often  as  it  wa«  removed,  was  cjuite  as  brilliant  in  its  results*  Peters  * 
tells  of  a  child  tliat  1  J  ycai*s  l»eli>re  it  came  under  his  ol>servation  luul 
nni  a  splinter  of  woo<l  ?J  cm,  in  length  and  ^i  mm.  in  width  into  its  eye. 

'  Btiffulo  Med   Jour.,  Sept.,  189a  ''  Ykak-Book  for  19W». 

•  Miioch.  iiiMl.  Woch.,  Juii.  13,  1900.         *  J«ur.  Am.  Med.  AaKMC,  Oct,  13,  WW. 
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jcre  were  market!  cerebnil  symptoiiis  for  sevenil  ilays  after  the  acoMlent, 
but  they  smm  siib.sided,  and  it  wus  not  until  IS  inooths  later  that  it 
heetime  necessary  to  do  eoucleation  for  pan<>plithaloiitis.  C.  Liikeui^*  ^ 
re|Mirt  of  IK  t»iiscs  of  penetrating  foreign  hodtes  removed  at  the  Wills 
Eye  Ho,spitiil  sliows  how  tolorant  the  eryntalline  lens  i,s  of  such  lK>dies 
and  liow  pronouueed  is  the  pliagot^ytie  process  in  eyes  so  injured.  Close 
iitmiy  of  these  records  shows  plainly  that  all  penetrating  forei^m  bodies 
shouhl  be  extracted  as  soon  a*^  ix>ssible,  through  tJie  original  wound  of 
entnince  if  jxissible  ;  that  skiagraphs  are  al)sohitely  indispensable  when 
the  foreign  ImxIv  can  not  be  seen  with  the  ordijiary  instruments  of  pre- 
cision ;  that  cojiper  and  stone  h'ud  much  gravity  to  the  prognosis  ;  that 
the  iris  and  vitreous  are  the  only  loailities  that  oifer  mueli  ho(>e  for  the 
rem<»val  of  a  foreign  btxly  afler  the  lapse  of  a  considerable  time  ;  and 
that  the  ideal  prelirninarv'  tn»atnient  is  iced  ctmipresses  and  atropin 
Im.-ally.  [To  this  we  would  add  freipiently  repeated  fractional  doses  of 
tlie  ouhl  chlorid  of  mercury  intcnjally.]  Eleven  additional  cases  in 
which  the  x-rays  have  been  of  great  value  in  locating  jxirticlcs  of  iron 
in  the  eyeball  are  reiwrtetl  by  A.  B.  Kibbe.*  He  takes  2  radiographs 
on  the  siune  plnte^  the  tube  being  moved  a  short  disinnce  from  its 
priraan' position  in  making  tlie  second  exiMJsure.  As  a  **  tinder"  he 
uses  a  large  pin,  placed  in  a  piece  of  adhesive  plaster,  which  latter  is 
made  fast  to  the  closed  eyelids.  By  this  methiKl,  which  he  considers 
snllieicntly  accurate,  he  claims  that  radiographs  may  be  taken  in  one\% 
ot!i<'e  in  Inroad  daylight  and  comjtlctcd  in  abfmt  20  minutes.  Hence  Ins 
preference  for  it  over  cither  the  sideroscope  or  the  hirge  magnet. 

Enticleatioo  and  Evisceration.-^ At  the  Thirtcentli  International 
Congress  of  Mwliciue,  Paris,  August,  HlOO,  G.  E.  de  S<'hweinitz  sub- 
mittal to  the  Section  on  Ophtlialrnology  a  juiper  based  ui>on  tlie  opinions 
of  American  surgeons  on  the  sul>ject  of  '♦  The  Comparative  Value  of 
Enucleation  and  the  Operations  which  have  been  Substitntctl  tor  It.'' 
His  conclusions,  representing  as  they  do  the  experience  and  opinions  of 
many  American  operators  in  comljination  with  his  own,  are  worthy  of 
<'areful  attt-ution.  In  abstract  they  arc  as  folhnvs  :  (1)  Enuch^ation 
should  be  pcrlbnricd  in  sympathetic  ophthalmitis  or  tm  eyes  which  con- 
tain maliguartt  growths.  (2)  Also  those  in  which  a  suppurative  process 
has  begun,  provided  it  has  not  involved  the  surrounding  orbital  tissues  ; 
for  the  latter  contingency  evisceration  is  safer.  {.'!)  Also  for  eyes  so 
wtninded  that  they  nre  likelv  to  excite  sympathetic  ophthalmitis  if  2 
weeks  or  more  have  elapse^l  since  the  RH^eption  of  the  injury,  (4)  If 
K'cn  before  two  weeks  have  elapsed,  such  eyt^a  neetl  not  be  enucleated, 
but  evisceration  or  Mules'  operation  may  be  |X'rformed.  (5)  Staphylo- 
mut/ius  eyeballs,  when  nninflameil,  may  safely  l>c  o|>en»te<l  u|Hin  by 
abscission  «ir  ker4»teetomy  or  by  Mules^  operation.  (H)  Greatly  atro- 
phied eyebsills  should  be  cnuelcated,  (7)  Eyes  Idind  from  glaucoma  or 
from  chronit:  nontraumatic  i ride K*yc litis  nmy  l»c  tiTatctl  by  evisceration 
with  or  without  insertion  of  an  artificial  vilre*ius^  or  by  opticociliary 
neurotomy  or  neurectomy.     1 8)   Enucleation   is   [ireferable  in  very  old 
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imtients.  (9)  Evisceration  as  a  substitute  for  eniR-leation  is  a  f 
opemtioii,  and  tempomrily  yields  a  stump  which  h  better  than  the  stump 
after  ordbiary  si inph'  enueleatiou.  (10)  The  l>e.st  cosmetic  residt^?  are 
secured  by  Mules'  uperatiuHy  wliieb  it*  (x>sitively  coutraitidirakHl  by 
malignant  dise^ose*  symjiathetit^  ophthalmiti."*,  extensive  laceration  of  the 
sclera,  and  phthisii>i  bull>i.  But  k  should  he  remembered  that  the  primaty 
ej-irih'fit  coHFiiA'tic  effh-f  of  J/»/f>''  oprntlkm  slowly  lessens,  owing  to 
atrophy  of  the  tissues  of  the  orbit  and  s-hikJuf/  hi  of  the  arttjirial  r/fohr. 

(11)  The  ^-^iibrttitution  of  the  iiiiplantatiou  id'  a  ^lass  ball  or  of  a  pie<?e 
of  s(wjnge  in  Tenon's  capsule  f*»r  enucleation  is  permissible  except  in 
syntpathetic  and  malignant    disease,   but  its  advantages  are  doubtful. 

(12)  Thrrr  in  no  prrjh'f  siffiAtifnlr  for  rttit<*fr(tfiou,  ^\^heii  it  is  jierfornie<l 
according  to  the  ndes  of  im}H'ovc<l  teehnic  (which  iueUide  suture  of  tlie 
severe*!  tendons  of  the  conjunctiva),  the  eosuietie  effect  of  the  npei'ation 
is,  primarily  at  k»ast,  as  good  as  any  of  tlie  substitutes,  with  the  excej>- 
tion  r^f  Mules'  op'ration  ami  abscissitm,  and  is  free  from  the  objections 
which  surround  them.  Jt  seems  likely  that  with  fiirther  improveinent 
of  tlie  teclinir,  and  particularly  in  the  manufacture  of  artifieial  eyes*  the 
cosmetic  effect  will  be  enhanced.  (Ul)  Simple  enucleation,  without 
attention  to  the  preservation  of  the  relationship  between  the  conjuneti%*n, 
<)cular  tendons,  and  rapsuie  of  Tenon,  should  not  lie  perforuieil  unless 
the  disease  of  tlic  globe  and  surrounding  orbit  demand  tliis  rude 
openition. 

H.  ISchmidt-liimpler^s  ^  comnumicatiou  befoiHS  the  same  Inxly  ur^acd 
evix'cration  as  tlie  operation  for  nonsjiecialists,  but  advooatixl  eviscera- 
tion in  supi»urative  processes,  and  also  in  children  in  onler  to  preveot 
asynunetry  in  later  cranial  dcvelnpmcnt.  Tin."  iudiciitions  for  optico- 
ciliary ueurot<miy  are  rare.  It  should  never  be  jxTlormed  unless*  the 
danger  of  syoi pathetic  disturbances  is  very  slight  For  these  reason* 
it  should  not  be  done  in  foreign -t>ody  injuries  to  the  globe.  The  value 
of  KroelinV  methrwl  of  removiug  a  post<H?ular  tumor  without  sacrifieiug 
the  eyel>all  h  illustratcil  bv  A.  II,  Knapp/-  who  succ«*ssfully  removed  a 
tumor  measuring  22  mm.  by  ^t(>  mm.  The  method  deseribeii  in  18H7  iisa* 
folhtws  :  [It  is  here  re^watcil  because  of  its  proved  service,  and  beuilise  it 
may  not  l>e  well  kmvwu  on  this  side  of  the  Atlantic  Oceiui.]  "  A  ftlightly 
curved  vertical  incision  is  made  along  the  outer  bony  mai*gin  of  the  oH>il» 
dividing  the  periosteum.  The  jieriosteum  lining  the  inner  side  of  thr 
lateral  wall  of  the  orbit  is  retracted,  together  with  the  soft  orbital  eontenl^, 
and  the  inferior  orbital  fissiu'e  is  Irrealized.  From  the  anterior  end  of  thi^ 
Jissare  the  lM:>ny  wall  of  the  orbit  is  cut  thmugli  with  a  chisel  along  twt> 
diverging  lines  :  the  ime  passing  up  and  out  tt>  the  external  angular  pru- 
cess  of  the  frontal  bone,  the  <vther  in  a  liorizontxd  phmc  passing  i>ut  and 
forwanl,  ap(K»aring  on  tlie  external  surface  of  the  malar  bone  in  a  line 
directly  above  the  insertion  of  the  zygfimatie  arch.  This  wedge-shape*! 
piece  of  bone  is  strongly  fort'<^l  barkwai'd,  giving  free  aceoKs  to  the  orbit. 
The  periosteum  is  then  incised/* 

The  snceeasful  use  of  egg  membrane  for  reuniting  the  raw  surfiice* 
1  Oentralbl.  f.  Chir,,  Jwly  12,  m>0.  »  Arcb.  Oiili.,  Mw.,  1900. 
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ret^Likiii^  from  ojK'mtloii  for  .syoibkphaiTui  is  report*^.  ^  The  julvnii- 
tji^es  of  egg  nu'mbraue  fi»r  use  in  siu-h  eases  are  evideivt.  It  is  ver)' 
tliin,  yet  tough  ;  it  h  f:*asiiy  kept  in  |>laee  ;  it  is  worn  with  no  dit^comfort 
tr>  tlie  jKitieiit  ;  it  is  always  oiisily  olftainetl ;  i\m\  h  «in  Ik?  ma<le  abso- 
lutely sterile.  A  note  of  jiraetieal  interest  is  that  tli<^  inembraiie  h 
much  nt^ier  to  hamlle  and  cut  if  manipulatetl  l)€neatl»  a  warmetJ  normal 
salt  sr>liitinn. 

REFRACTION. 

Helm  lull  tz's  theor>^  of  accomnKKlatiou— that  usually  aeeeptt-*!, 
althftiigli  denitil  by  Tscherning,  ScIhmmi,  uiitl  <»ther.< — has  been  exper- 
imej»taily  sustaiiietl  numerous  times,  and  lately  by  "W.  N.  Suter. -  He 
says  :  "A  fluid  or  gelatinoun  substance  (the  lens)  ineloseil  in  a  contrac- 
tile enveliipe  (the  eapsiile)  would  neeessiirlly  sissurne  a  sphenoidal  form 
if  not  preventtnl  liy  some  eount<.*raeting  fon-e."  The  er\'stalline  lens  is 
prt^si'd  u|M>n  anteriorly  by  the  at[iieoui5,  |K>steriorIy  by  the  vitreous,  and 
inelosed  bi  an  elastic  meuibitme. 

School  Life  and  Vision. ^P.  Callan  -^  thinks  that  the  ehddren  in 
st'ln>«»l  have  at  present  too  uuu  h  to  fl(>,  and  that  the  excess  of  stiifly  is 
jintving  injurious  tn  tht^ir  sight.  He  has  exaiuiued  oOO  <'olored  chil- 
dren, selecting  theai  iK^-ause  he  knew  that  these  infliieiiccs  had  imt  aetetl 
on  thtar  jiarent.s,  and  therefore  there  would  be  uc»  liereditiiry  tvndeuey  to 
niynpia,  and  he  found  in  the  more  advanced  3^  of  near-sighte<lness. 
H.  F,  llausell  *  reportvS  the  results  of  the  examination  of  52  indivi4bials, 
comprising  efnmetr(^pes,  liyper*i^M?s,  and  myo]>es,  in  the  determination  of 
the  physifiliigie  variations  of  the  size  of  Mariotte's  blind  s|wt.  The 
grmtest  dist^tnce  fix)m  the  point  of  fixation  to  the  center  of  the  blind 
sjK>t  wii^  13.5  mm.  ;  the  least,  Q.''t  mm.  Tlie  center  was  liclow  the 
horizontal  line  running  thnnigh  the  |>oiiit  of  fixatinn»  the  distance  vary- 
ing from  2o  mnh  to  2  unu.  The  bbntl  s|>ot  hits  a  greater  Ix-aring  on 
the  measHrcment  of  the  iield  of  fixation  than  luis  been  acoonle*!  it  As 
a  result  of  the  study  of  200  consecutive  «ises  of  refraction  in  private 
piiictic^e,  the  .sanu*  writer  '*  found  that  no  arbitrary  rule  can  1h'  ftuniu- 
late<l  that  shall  <letermine  when  a  change  in  the  correction  is  indicated. 
Wc  must  Ijc  guided  by  the  age  rather  than  by  tli«!  refiiiction.  Clamges 
iu  the  form  of  the  eye  are  quite  as  frexpient  when  the  error  is  low  j»s 
when  it  is  liigh,  I'anilysis  of  aecommtMlation  alternating  with  sjkisui 
lii  re|w>rt**d  by  Bourgeons  '"'  iu  an  euuuetropic  patient  K*  years  old.  The 
j>aralysis  wa<  complete,  and  continued  2  montiis  ;  at  that  time  it  was 
replut^etl  l>y  sjnisiri,  wlieu  the  visual  acuity  for  distance  was  restore*!  by 
— 7,  The  spasm  was  probably  due  to  the  use  of  pilocarpin  drops  for 
the  cure  of  jjandysis,  the  pilocarpin  having  this  unusual  elfwi  on 
account  of  an  idiosyn<*nisy  of  the  patient.  The  sjunc  author  rwords  a 
caise  of  [trolongcd  panilysis  t^f  accojumodation  foUowing  the  insLillution 
of  c<»cjiiu  in  o'/  s<.)huitai.  The  paralysis  (MHitinueil  for  1  month  and 
was  relieved  by  instillations  of  pilo<*arpin  fi>r  o  days. 
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[The  eondttioDs  Uriiiging  about  a  so-calle*l  **eye  headache"  apj 
t<>  be  an  undue  stiniuliition  of  the  centers  of  nerves  giipply iug  th? 
intrinsic  and  extriti^ir  muscles  of  the  eye,  causing  a  reflex  vasomotor 
action  referretl  to  the  meninges  and  pntducing  congestion.  It  has  been 
suggested  that  eonfxir^ion  of  images  also  plays  an  important  part  in 
the  e4insation  of  the^e  headaches^  and  that  there  is  no  known  instanije 
in  which  they  have  followed  excessive  use  of  other  than  ocular  mu^^led- 
The  confusion  of"  images  may  he  an  imjwrtant  contributing  cause,  but 
the  mnscirlar  reflex  pn;)l>al)ly  plays  the  prinf;i]>id  ^lart.  Although  con* 
turned  mnscular  exertion  in  genend  do<?s  not  cimse  headaclie^  it  is  prob- 
able that  exc(!ssive  juid  eontinne<l  contraction  of  any  nmsi^le  supplied  by 
cninial  nerves  would  do  so.  Obviously,  except  in  the  case  of  the 
ocular  nuiscles,  it  is  difficult  to  gather  evidence  in  support  of  this 
theory.]  J.  C  Hancock  ^  believes  that  defects  lu  accommodative 
movements  are  responsible  for  most  ocular  headaches.  It  is  a  gen- 
eral law  that  the  greater  tlte  ocular  error,  the  less  the  tendency'  to 
headache  ;  but  hotli  spasm  and  headache  are  prixluced  more  by  mod- 
emte  inequality  of  refr.iction;,  especially  if  it  be  astigmatic,  and  most 
of  all  by  astigmatism  with  asymmetry  of  the  axes.  Errors  of  the 
extrinsic  mnscles  produce  headache,  but  less  than  the  accommodatire 
muscles,  though  more  migniine^  more  giddiness,  and  more  general 
distress.  Another  factor  in  headache  is  tlie  tendency  to  loss  of  binocular 
vision  ;  and  so  the  rule  :  the  stronger  this  tendency,  the  more  heatiache 
produced  by  an  error  of  the  recti  and  oblique  muscles.  Bra i ley  *  and 
C.  WcmmI  3  j,ny  tlti^t  SQ'^c  of  all  frontal  headaches  are  causatively  con- 
necteti  with  t!ie  eyes.  The  pain  is  ajvt  to  be  dull  rather  than  neuralgic 
The  lieadarhes  thai  siiuidate  ocular  headaches  are  those  connect^xl  with 
supranasal  disease,  malarial  neuralgia,  certain  forms  of  heiid  pain  in 
iieurotic  men  and  women,  and  those  associated  with  organic  local  dis- 
ease^ sucli  as  iritis,  glaucoma,  etc.  The  treatment  depends  largely  up<^in 
the  removal  of  the  cause. 

Eye-strain.^ — B.  L.  Dunn  ^  maintains  that  dec^nitration  of  the 
lenses  downwartl  for  reading  is  the  most  effective  methiHl  of  ct>rrect- 
iug  the  verticiil  prismatic  effect  of  most  reading  lenses  that  cause  eye- 
strain, and  reports  3  cases  of  astigmatic  and  prismatic  errors  thus 
causeil  and  relieved.  He  says  :  "  It  woidd  seem  from  a  study  of  these 
«ii4es  that  the  onlinary  method  of  lens  centnition  tends  to  give  rl^  to 
a  clajss  of  pseudo-insufficieucies  which  complicate  tlje  already  difficult 
pmblem  of  nuisi;^h''balance.  The  whole  matt(»r  of  the  relation  of  tlie 
muscles  to  vertical  prism  iml«dance  at  tlie  near-jMiint  ileserx'cs  still  more 
study,  and  it  is  ruy  hope  that  by  calling  attention  to  the  jK>ssibility  of 
such  pseudo-insnHiciencies  further  work  may  bring  out  much  which  Riay 
])rove  of  advnntage  to  students  of  the  ocular  muscles.'* 

Diagnosis  of  Astigmatism. — A.  Laugie  ^  has  introduced  a  new 
caixi  for  the  detei^tiou  of  astigmatism,  which  eonsi^bs  of  alternating 


*  Med.  Time«^,  Feb.,  1900. 

»  N.  Y.  M«l.  News.  July  28,  1900. 


*R«c.  d'Opfitbal.,  Dec.,  18»9. 


>Opli.  Rec.,  Oct,  1900. 
^  An^,  Oph.,  SepL,  1889. 


REFRACTION. 


49a 


black  ami  white  blcwks  on  a  rotary  axis  connectt'd  oo  the  revei'se  hido  of 
the  cjirtl  with  an  arrow  which  indicates  the  degrees  of  axis  when  the 
teat-blocks  are  revolved  into  the  jiosition  of  greatest  or  least  distinctness. 
Tlie  hlrips  of  cardboard  containing^  die  alternating  blocks  arc  7  in 
niunher,  [yelug  gnide^l  to  corres[H»nd  with  tlie  test-types  of  Snellen,  so 
tlmt  the  one  which  correspjnds  to  the  visnal  acuity  (>f  the  indivithial 
case  may  be  eiiiploye<^l  hi  that  case.  E.  Jackson  ^  proposes  to  correct 
astigjimtisni  by  first  giving  the  strongest  and  then  tlie  weakest  lens 
with  which  the  patient  can  see  clearly,  using  a  specially  devised 
t4'St-4'aRl  consisting  of  3  parallel  lines  which  subtend  an  angle  of 
slightly  more  than  one  niinute.  The  width  of  the  3  lines  and  2  spaces 
for  15  mctei's  should  be  10  nmi.  The  lines  may  be  rotat*^  to  any  axis 
as  marked  on  an  underlying  card.  The  patient  notes  in  which  directinn 
the  lines  huAi  the  clearest ;  then,  starting  from  this  position,  the  lim^ 
are  turned  tirst  one  way  and  then  the  t»tlier  until  t!icy  bhir  ;  iialt-way 
Ix^ween  lies  the  meridian  of  tlie  greatest  refracting,  and  at  riglit 
angles  to  this,  the  meridian  of  least  refraction^  l^jtli  of  whicli  may  l)e 
correcte<l  by  suitable  lenses. 

Myopic  Astigmatism. — Thomst)n  ^  lays  down  the  following  rules 
fbr  the  treatment  of  myopia  and  myopic  astignuitism  :  (1)  Give  total 
spheric  correction,  or  ns  near  to  it  as  possible,  and  insist  on  its  being 
wor-n  all  the  time  ;  (2)  look  ca.refully  fur  low  degrees  of  astigmatism 
and  correct  fully  ;  (Ji)  in  high  degrees  of  astigmatisni  give  the  total  cor- 
rection, to  educate  the  retina,  if  |H»s.sible, 

The  r|nestion  of  ojieration  in  high  myopia  st»enLS  to  be  well  summed 
up  hy  Timberman,^  who  s;iys  that  the  degree  of  myopia  requisite  to 
justiiy  o|ieration  is  not  ahnie  the  crucial  indication.  The  comfort  of 
tlie  patient  with  wirreeting  or  partly  correcting  lenses  ;  his  eafmcity  for 
work  and  self-snpp:»rt  therewith  ;  the  condition  nnd  behavior  of  the 
otiier  eye  ;  fuid,  above  all,  the  character  of  the  myopia,  whether  progres- 
sive or  stationary — all  these  considerations  must  he  weighetl  along  with 
that  of  the  degitH?.  He  analyzes  114  cases  ojx^nite*!  «|x>n  in  von  Hip- 
pd's  clinic.  His  figures  show  that  iu  myopia  of  10  D.  there  resulted 
7  D.  of  hy[K*r(jpiaT  which  is  no  gain  when  the  loss  of  areonnnodation  is 
taken  into  **onsidcration.  About  20  J^  of  the  cases  of  IH  D.  and  '10  IK 
resulted  in  eminetn»pia.  Experience  is  prt>ving  that  in  tlie  presence  of 
dise;Lse  of  the  fundus  the  ojx-ration  is  jnstifialde.  Miiscndar  errors  alsi» 
seem  to  be  improved  by  the  instrumental  aphakia.  A.  lironuer  *  be- 
lieves in  remo'ving  the  lens  iu  liigli  myopia  in  children,  not  with  the 
object  of  procuring  more  serviceable  visi(m,  but  iu  order  to  prevetit 
increase  of  myopia,  C.  8.  Bidl  ^  wcudd  ojjcrate  only  in  that  form  of 
myojiia  that  has  to  do  with  prt>grcssivi"  hereditary  degeneration  of  the 
ehoroid  and  retina  in  addition  t*)  stretching  of  the  eye  at  tin.'  posterior 
fw^k*.  F^ven  under  tlicse  cin-nmstjinees  he  w*>uhl  not  niidert;ike  dis<*is- 
sion  of  the  lens  if  the  ]Kitient  is  beyond  middle  life  or  if  the  myopia  is 
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less  than  12  D.  He  says  that  the  dangers  of  operation  iu  liigh  myopia 
are:  (1)  Intra-<X!ular  hemorrhage;  (2)  cletiiehmeiit  of  the  retina  j  (3) 
sccoiuhiry  gltuKvuna  j  (4)  iufection  of  ritrneal  wound  or  iris,  or  both. 
Chnfrnindh'attou^:  (1)  Ext-ennive  degeiiemtivo  changes  in  retina  and 
ohoroid  in  macular  region  ;  (2)  detaehnient  nf  tlie  retina  already  exist- 
ing ;  (3)  nienihnine  opacity  in  vitreous  %vhieh  indicates  diseaneof  oboroid 
and  of  the  walls  of  the  liltMid-vessels  ;  (4)  jircvious  loivs  of  one  eye,  from 
whatever  eause  ;  (5)  decidtii  loss  of  tmn.sparency  of  the  cnmea  from 
previous  iuilauinuition  ;  (B)  any  fonn  «jf  eontagious  conjunctivitis,  piir- 
ticularly  trachoma  ;  (7)  advaneeJ  age  of  the  patient  ;  (8)  myopia  of  less 
than  121).  Indtcfitiom:  (1)  IiLsiittk-ient  vision  with  glass  to  fulfil  ordi- 
nary duties,  and  (2)  rapid  increase  in  myopia.  In  conclasiou,  T. 
(.'ollins  ^  say&  that  removal  of  xhv  len^  iu  high  myopia  may  now  he 
consitlcred  to  have  passeil  tlie  expennu^ital  stage  and  to  have  become, 
in  suitable  i^ses,  a  ri^oguized  and  henefieial  mwle  of  trf^itnient. 

Astigmatism. — The  diagnostic  metlnMl  described  by  Jaek.^on  ^  i» 
somewhat  similar  to  the  common  test  for  astigmatism.  The  apparatuft 
consists  of  a  rotating  plate  with  ^1  Hues  across  it.  Tlie  lines  and  spaces 
siilitending  the  angle  shoidd  be  slightly  over  oue  minute.  ( 1ase  study 
of  1000  cases  of  ametropia  in  which  a  cyeloplegio  was  usefl  leads  C. 
M.  CuK'er  ^  to  couelude  that  6  drops  of  a  2.5^  s^ilution  of  honiatropin 
hyilrobitjmate  at  ^i-minute  intervals  cause  trustworthy  paralysis  of  liie 
ciJiary  nu].s4'le  iu  the  avenigc  healthy  eye,  usually  iu  an  hour  after  the 
first  instillation,  that  will  lie  quite  as  etfective  as  the  protracted  use  of 
atropin.  E.  C.  Ellett  '^  agrees  with  the  foregoing.  He  says  that  for  the 
average  ciise  homatrr»piu,  pro|)erly  used,  is  sufficient,  but  the  bi*st  results 
are  seeui-ed  from  the  use  fd'the  gehitin  discs  made  with  eoea in,  after  the 
(brmula  of  V.  A.  Wofid.  [For  several  yearti  we  used  these  (W-^v^,  and 
f^amd  them  of  great  ser\'ice.] 

Massage  io  the  Cure  of  Refraction, — Because  the  eye  is  not  iimde 
of  bone,  l)Ut  «if  soft  delicate  tissue,  II.  \X.  Woodwanl  '•  thinks  its  form 
antl  size  may  hv  molded  at  will,  and  that  refractive  ermrs  eiui  l*e  elimi- 
nated or  modifuMl  by  tua.ssiige.  [I]  He  rc|K>rts  S4'vend  cases  of  myopia 
and  hyperopia  that  be  claims  to  have  helped  by  tlecrensing  or  incrcasiii|; 
respectively  the  refraction  liy  uiassagi'  with  the  little  instnmient  de\iseil 
by  Dion,  of  Paris.  *' The  iiistnimcnt  rcsend>h's  a  large  trial-frame  with 
2  sliding  cylinders,  extending  forward  between  wdiich  is  a  dial  register- 
ing the  position  of  tlie  eylindei*s  or  the  amount  of  pressure  upon  the  eyes, 
the  piT^ssnre  Ijcing  regulated  by  a  thumb-screw."  The  test  up>n  which 
he  places  the  greatest  reliance  is  that  origina!«^i  by  Dion,  whieli  should 
show  as  2  ein'les  in  distances  varying  acc<.>rding  to  aeuteneas  of  visioo, 

Tlie  eiuisative  relation  of  funeti<jual  gastric  di^lurlmnees  to  eye-stnaia 
is  intvititestald(\  Sick  lieadaehe,  anorexia,  anemia,  dyspepsia^  and  mab 
nutrition  of  many  types  may  l»e  iine  to  aecommcxhitive  and  muscular 
strain.     **  There  is  no  truth  oi'  medical  science  better  proved  or  nion^ 
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piTsirttently  Ip:iit»red  in  <laily  pmrfice  tlian  tliiHoftlie  iiiti mate  association 
of  eji'-strain  and  iimliissimilatioii.^  C*.  M.  CapjiK  ^  reports  2  castas  of 
<"pile(»tic  eye-Htrain  in  ^irlsof  8  luid  9  years  rL'SpectiveJy.  The  Hrst  liad 
<*ivniixnuid  myopic  astigmatism,  and  the  seeotid  eonipoiind  liypero[>ie 
:isti|j;iti:itisio,  utul  Imih  were  relieved  ol*  the  attacks  iii>^t  hy  utropin  and 
then  Uy  ghiSr^e^.  Tliere  h  in  yonie  cases  a  relation  between  facial  mimic 
(If  habit-spasm  and  errors  of  refmetioii,  and  Stevens  ^  reports  10  cases, 
in  K  of  w*hich  a  correction  of  the  refractive  error  wa.s  followed  by  a  cure 
of  the  8pasm.  In  2  of  the  other  ca,stt^  nu  re?iult  was  obtuinetl,  evidently 
because  tiii'  nerve-eenters  had  aecpiired  a  vieion.s  liabit  whi(*h  they  did 
not  lose  after  the  ix'inoval  t*f  the  cause.  He  advises  that  in  every  case 
the  refraction  and  miiscle-ha lance  be  carefully  examined.  The  former 
shoidd  be  deteniiintNl  under  complete  mydriasis  and  a  full  correction 
ordered. 

MUSCLES. 

Physiology. — H,  Giullery  *  has  been  ex  jkj  rim  en  ting  on  his  own 
eyes  as  to  the  influence  of  varioiLs  poisons  on  divergence  and  conver- 
gence, on  aeeonimcKlatiou  and  pupillary  action,  and  on  conjugate  move- 
ments. He  usnl  alcohol,  morphin,  chloral  hydnite,  paraldehyd,  sul- 
phonaU  triouah  eoi-ain,  etber^  eblurof<jrra,  tea,  and  coffee.  The  two  last- 
name<i  showed  no  eifect,  sulphunal  was  uncertain,  while  the  remaining 
drugs  were  all  found  to  be  either  paretic  or  paitdytic  to  one  or  more  of 
ilie  iii-nlar  riiovemeats. 

Nystagmus. — rnilateml  nystagmus  is  certainly  rare.  A.  Duane  '"* 
repirts  an  instance  of  it.  The  vertical  nM>vements  disapj>earcd  entirely 
after  the  correction  of  a  very  high  vcrtictd  astigmatism, 

Enophthalmos. — Tw^elve  eases  of  retraction  movemunts  of  the 
ryeball  {tenifwrary  enophtbalmos)  havH  bf^en  published,  the  hist  5  by 
J.  WoMV*  They  have  all  been  found  to- have  hcveral  features  in  com- 
mon :  The  association  of  the  retraction  mctvements  with  a  congenital 
<k'fect  in  the  motility  of  the  retracted  eye  owing  to  aplasia  of  one  or 
more  musch^s  ;  this  i-etraetion  is  invariably  induced  by  an  attempt  to 
rotiUe  tlieey<Mnward  ;  tiie  iKdjK'bnd  fissui*e  is  iiarmwed  during a<ldnction  ; 
forward  movement  of  the  globe,  with  widt'uing  «d"  the  j)aliK.4>rai  fissure 
during  attem[»ts  to  turn  the  eye  outward,  were  present  in  4  out  of 
Wolff  V  ')  «is«\s.  He  accepts  Tuerk's  fixation  theory  as  the  prol>able 
explanation.  Tuerk's  claim  is  that  the  paralyzed  external  rectus  be- 
comes (tnictieidly  an  unyielding  connective-tissue  strand  ;  hence  tlie  eye 
can  yield  to  the  tmetion  nf  the  internal  rectus  only  by  moving  back  into 
the  orbit  at  the  same  time  that  it  turns  inward,  A.  X.  Ailing  and  H. 
Knapp  ^  report  similar  casas.  Fnan  a  study  of  the  anatctmy  of  tiie  eye, 
idong  wilti  the  consideration  of  the  cases  re|M>rt.ed  in  the  liU'rature,  W. 
T.  Shoemaker  **  concludes  that  enophthalmos,  except  in  very  rare  cases, 

'  B(l.  in  Fhilu.  Me<l.  Joiir.,  I'>1k  3.  \M0. 
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may  be  caused  (1)  by  a  paralysis  of  the  musctikr  fibers  in  the  check 
UgameDts ;  (2)  by  atrophy  or  relaitation  of  these  Ugameats ;  and  (3)  by 
serious  digtorbances  of  any  kind  of  the  poetocalar  oihital  fiiacifi. 

Geo.  J.  Ball  ^  h  very  fond  of  uging  the  stereoscope  in  children 
who  are  just  n^^aining  binocidiir  single  vision  atler  sqiiinL  He  prefej> 
the  Holmes  Btereri^^>pe,  not  only  for  determining  the  degree  of  ease  or 
difficulty  with  which  binocular  single  vii>;ion  is  niaintatned,  bat  ako  tat 
estimating  the  amplitude  of  f\i?ion.  The  advantage  is  that  the  exam- 
ination is  conducted  under  circum.Htances  closely  similar  to  those  gar- 
rounding  tbe  use  of  the  eyes  in  onlinaiy  reading  or  writing,  for  which 
reftBon  he  claims  that  we  are  much  more  likely  to  learn  what  i>eally  are 
normal  and  |iathologic  deviations.  [This  seems  a  point  well  worth 
attention.]  From  a  -^udy  of  the  influence  of  abducting  and  addacticig 
pri^uLs  ou  the  estimation  of  diatiince  with  his  own  eyes,  J,  A.  Lippiu- 
C50tt  ^  rtnd^  the  only  lo^cal  deduction  to  K^  that,  given  binocular  single 
vision,  (>rism.>  witli  hru^es  outwanJ  diminish,  whereas  prisjus  with  bt^n^ 
inwarrl  incrciirie,  the  iippnretit  distance  of  objects. 

Hyperphoria. — B.  L.  Dunn  ^  emphasizes  a  good  and  ofl-forgi»tteti 
point.  He  sjivs  :  '*  The  most  effective  method  of  correcting  the  vertical 
prismatic  effect  of  most  lenses  for  reading  (placed,  as  they  are,  high  oa 
the  face)  is  to  tlerjenter  thi-iu  drjwnward.  Obviously,  the  prismatic  effect 
is  tninsferre<l  reveri*cff  to  distant  vision^  but  this  is  psirdy  overcome  by 
altering  the  jxisition  of  the  head,  and  in  reality  gives  little  trouble.** 
As  a  result  of  the  study  of  the  clinical  facts  in  150  hyperphorics,  W* 
Reber  *  tin«i.H  (1)  that  hyperphoria  occurs  in  about  1  out  of  6  pntictits 
who  seek  the  f'ounsel  of  the  (»plithalnioiogist ;  (2)  that  it  is  present  to 
the  extent  of  a  huUHlefrn'e  or  more  in  1  out  of  3  refraction  cases,  ami 
be<:*omes  worthy  of  esftecia!  attention  in  about  1  out  of  6  reliiictioii 
cases  ;  (3)  it  occurs  most  fretjuently  to  the  extent  of  about  1  degree, 
and  is  likely  to  l>e  latent  het'ore  the  thirtieth  year  and  manifest  after 
that  time ;  (4)  the  nuun  syiiiptoms  are  supmorljital,  temporal,  and 
occipital  neiiralgtaSt  |ihotophohia,  Jmwsiiiess,  and  abnormal  physical 
tire  after  pi-olougeil  near  work  ;  (5)  a  full  quota  of  sleep,  daily  open- 
air  exercise^  and  a  well-regulated  life  are  all  highly  important  factors 
in  the  comfort  of  hyiMLTpliorics ;  (6)  eonvergt;nce  training  (if  con- 
vergence be  insufficient)  anfl  convergence  repression  (if  convergemx' 
lie  exce^«ive)  frefjuently  relieve  hyjR»rf>hori«'  symptoms  entirely ;  (7) 
the  vertical  prism  is  of  great  value,  and  such  corrections  will  be  of 
service  in  abont  50^  of  all  selected  cases,  or,  (8)  failing  in  oil 
thi^,  section  of  ^)me  one  of  tlie  vertical  muscles  may  be  consideneiL 
When  there  is  intrinsic  hyperphoria  of  2  degrees  or  more,  al>out  1  out 
of  20  hyperphorics  will  profit  more  by  tenotomy  than  by  any  other 
treiitment.  From  2  to  3  degrees  is  likely  to  be  the  amount  perma- 
neutly  gaine*!  by  tenot^imy.  \V.  A.  Brailey,^  in  his  address  before  the 
British  Medical  Ass*.>ciation,  contended  that  of  all  ocidar  errors  espe* 
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citilly  oflTtftive  in  causing  hoadiiclios,  imii*culur  ermrs  iiro  by  far  the  most 
inr|M>iiiint,  though  they  are  obviously  of  ultimate  nervous  orif^iu.  He 
lays  down  a  very  good  axiom  :  namely,  the  stronger  the  tendency  to 
biimcular  vision,  the  more  intense  the  beadaehe  pmdncetl  by  a  iDuseular 
ern  jr. 

Strabismus* — Prie«:tley  Smith  ^  advocates  the  nitiomd  treatment  itf 
strjiliismns  at  a  very  early  age.  By  this  he  means  the  ase  of  atrojtin 
and  speetiieles,  cultivation  of  vision  of  the  sfjnintiiig  eye  by  suppressing 
ttn'  fixing  eye  with  a  pad,  and  finally  tenot<imy.  He  lias  operated  in 
the  third  year  of  life.  In  every  ease  the  ehild  should  be  exaraiutxl  so(ni 
al^er  the  strabisriuis  begins,  and  lie  entbusiastJciilly  urges  that  this  prin- 
ciple in  the  ti'eatmeut  should  be  urged  by  the  ophthalmic  workers  u|m>ii 
thf*  whole  profession  in  oitler  that  it  may  reaeh  the  public.  Before 
doing  tenotomy  in  any  cih^q  A.  Duane  -  [irepare^  the  jiatient  Uy  exer<'ises 
of  the  eye  muscles  and  liy  repeatcnl  attempts  to  secure  binocular  vision 
and  the  re<^ognition  of  tiiplopia.  Immediately  after  o|x*ration  the  |K*tient 
is  allowed  to  go  alwiut  as  usual,  and  is  cneouniged  to  practise  tlie  use  of 
Vjoth  eyes  together  lor  all  ordinary  vision.  No  bandaues  are  applied, 
and  deep  siitures  are  avoided  when  jHtssible.  (Vt^Iusion  (*f  the  better 
eye  is  not  done  until  some  coa^derabie  time  afler  the  openition.  Theiv 
is  practiailly  no  danger  <if  infection  or  of  exciting  inflanuuatton  by  this 
rifter-treatment,  ''  It  makes  little  difference  how  we  do  a  tenotomy,  but 
it  makes  a  great  ileal  i>f  ditrcrcnec  how  we  trt*jit  the  ey<'s  afterward." 
[This  methfMl  resolves  itself  into  making  the  liest  possible  a<ljnstnient 
of  the  peripheral  or  ocular  cud  of  the  appanifns  and  then  trusting  to  the 
eerebnil  cortex  to  do  the  rest,      It  is  gno<l  soimd  teaching,] 

Operation, — D,  B,  Roosa  -*  is  enthusiastic  over  tlie  results  of  Panas' 
operation  l)»r  strabismus.  This  o|»crati(m  consists  essentially  in  stretch- 
ing the  muscles  beton?  the  division  and  dividing  the  iuterni  and  externi, 
as  the  case  may  re*juire,  RfK»sa  re|>orts  l\i\  eases,  f>f  which  31  fell 
within  his  own  experience.  Perfect  results  (parallelism  of  the  eye) 
were  se^nired  in  .*i*i  out  of  the  3(>  [an  exceptionally  large  proportion]  : 
tfie  other  4  are  still  nmlcr  olhservation,  and  ultimate  cure  is  bojicd  for, 
I'he  dread  of  overetfeet  from  both  stretching  the  muscles  and  at^erward 
dividing  them  is,  he  believes,  unwarnnited.  M.  Averbach  ^  useil  the 
daval  ophthaliuometcr  to  measure  the  defect  of  astigmatism  and  the 
diretrtion  of  its  chief  meridians  before  and  after  several  scpiint  ojierations. 
In  H)  eases  of  tenotomy  of  the  internal  recti  the  difierence  of  refraction 
l>etwc^n  the  two  principal  meridians  jucrcase*!,  that  of  the  vertical 
meridian  generally  increasing  while  that  of  the  horizontal  diminisla^L 
The  angles  of  the  principal  axes  were  changed  from  (>  to  18  dcgrfH*^. 
In  o  cjLSi's  of  tenotomy  of  the  external  nvA'i  the  nstignintism  was  diniiu- 
ishe*I  in  1  case  and  increasetl  in  the  other  4.  Hemorrhage  <luring 
tenotomy  for  strabisnais  may  in  nire  instances  imperil  the  integrity'  of 
the  eye  and  its  adnexa»  M.  K,  Wilson  *  reiMirts  a  case  of  tliis  kind  seen 
in  Stephenson's  clinic.     The  conjunctiva  was  enormously  cliemosed,  the 
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lick  were  distentleil,  aiid  the  eye  was  pushed  lorwaixl  in  tlie  orbit  awl 
partly  imraobik-.  Witli  rest  iiml  pressure  bandiiges  f'nr  a  month,  i^eeoverv 
I'lisiuxl,     The  offtH't  of  thi'  triiotoiiiy  ^vl\s  practtrally  uiL 

Palsies.— That  mooocular  diplopia  itiay  br  tlie  rt'sultof  disturbiil 
ivrt'liral  runetiou  is  .'^lionri  by  a  ciisc  nf  K.  li,  Ikrkd's.^  A  young 
tnarritxl  woman  comphnned  for  a  week  of  intense  hea<laehe.  Then  for 
•J  conHeciitive  days  slie  had  diplopia  wrtli  the  left  eye.  There  was  no 
error  of  reimi'tion  and  no  spasm  of  the  t*iliary  nuisele — the  usual  ex- 
planation for  Rionnf-nlar  double  vision.  The  author  attribute**!  it  to  *'ft 
srrjsory  plieuonienon  of  eerel»ral  origin  hrou^lit  abt»nt  l»y  the  toxins*  of 
typhoid  germs/'  In  tliis  ease  it  was  an  early  symptom  of  typhoi<I 
ft'ver.  G(H>t!rio  and  Guise,-  in  study iu}^''  a  case  of  ol»se(U'e  jialsy  of  all  ' 
the  extniocular  nuisclcs,  found  after  s^^-archiuij  exainiuation  tliat  the 
l»henoniena  were  purely  hysteric  in  f^ri^Sn.  Almdie  ^  re[K)rts  2  interest- 
ing hysterie  eases.  The  rtrst  patient  was  a  nervons  woman,  who  had 
been  subjeeted  to  a  sudden  emotional  shock,  and  after  this  wai?  subject 
to  attaeks  in  wlnrh  the  eyelids  berame  ehised  tightly  without  tremor  and 
the  |>atient  took  an  attitude  of  natural  sleep.  Nfi  treatment  seemed  U* 
be  of  any  avail.  The  seeond  patient  was  a  girl  of  13  years,  who,  with^ 
out  any  apparent  cuuse»  would  experienee  sudden  attiicks  of  dropping  of 
the  eyt'lids,  4ieeurring  at  vaiying  intervals,  ehiefly  in  the  evening.  The 
eyes  werr  normal.  She  was  a  markeilly  liywterie  subjei-t.  In  l.>oth  the^e 
eases  the  att^ieks  would  e<inie  on  at^cr  any  emotional  excitement,  and  the 
jMirtienlar  pceuliarity  ttt  which  Abadie  cs|MH'ially  directs  attention  wa» 
that  they  were  intermittent,  while  hysterie  ptosis  is  eornin«^nly  constant. 
In  a  2 7*y ear-old  patient  who  liad  suffered  fitun  infhieuica  2  years  pr*^- 
viously,  and  ukmg  with  it  tltaible  vision,  A'^ereshiagnin  *  saw  |>alsy  of  the 
superior  ublique  musele  following  a  seeou*l  attsiek  of  ta  (/riftfM:.  The 
author  is  inelined  to  ascrilje  it  to  a  nnelear  lesion.  J.  W,  Stirling  * 
I'eeites  the  histor\"  of  a  girl  of  14  who  presented  reenrrent  oeulomotor 
palsy  of  tilt'  left  eye.  There  was  a  heretlitary  trmleney  to  nervous  in- 
stability ami  a  lii.^tory  of  repeated  palsies  from  early  ehihlh<.>od.  Thr 
autlmr  thinks  that  there  was  an  4)rganie  lesion  in  this  ea.se,  prulmbly  in 
the  nerve-trunk. 


THE  EYE  IN  GENERAL  DISEASE. 

Juler  *^  em|>hasizes  the  value  of  eye  sym[>toms  and  eye  examination^ 
in  general  disesises.  He  thinks  that  the  value  of  the  ophthalmoscope 
iLs  a  means  of  diagnosis  in  general  diseases  is  not  suflieiently  appreciated 
by  the  general  practitioner  ami  reeomnu-nds  its  more  cnmstant  u*«e. 
[The  importance  of  ophtiialmoseopie  examinations  can  liardly  be  over- 
ejitimated,  hut  the  genenil  jvraetitjtaier  is  not  tpialilied  ibr  this  examina- 
tion. The  opinion  of  tlie  man  who  is  not  an  expert  and  ik»es  not  k«je|> 
in  constant  practice  is  of  no  value  in  just  those  caress  in  which  tUe  fan- 

*  Philft.  Med.  Joar.,  Mar.  3,  19O0. 

*  HuDgariftD  MeaseDger  of  Ophtliat,  Dec,  1899. 
»  Rev,  d'M^d.,  Dec,  10,  18&9.  *  Uassian  Milit»ry  Mod.  Joar.,  Od,,  laW. 
»  Montreal  Med.  Jour.,  Oct ,  1890.         *  Limcet,  Feb.  3,  1900. 


THE   EYE    IN   GENERAL    DISE. 


49'J 


I 


I 


dus  conditions  iirt'  uncertain  and  a  reliahlo  nphtludniosfojiie  examiniitioii 
wonld  be  of  greatest  service.  The  general  pmctitioner  bus  not  tbe  tirn<* 
nor  the  opiKntiniitj  to  keep  biniHelf  in  training  with  the  ophtlmbiin- 
T*cojM^,  and  tHinsequently  Ijas  no  ciniHilence  in  hi.H  nwii  opbtbnbini8t*oj)i«: 
diagnosisj  niore's  tbr  pity.] 

The  Pupils  in  Sleep  as  Compared  witli  Pathologically  Small 

PupilS»^\V'.  II.  Ivobey  ^  says  that  the  diflurential  dia^uo^sis  betwii^n 
health ful  !?kH»p  and  tlie  narcosis  of  drngs  may  be  made  l>y  earefully 
notiein^  tlie  size  «)f  tbe  jiiipiL  In  the  fiirnn'r  tlie  pnitil  instjintly 
dihrks  when  the  inilividnal  is  anuised,  and  in  the  latter  it  rctiiins  its 
Kmall  diunieter.  In  the  ecairse  of  tbe  bninii<l  treatment  of  epilepsy, 
when  the  drug  is  well  tolerated,  the  pupils  are  of  normal  size  and  reaet 
properly  to  liglil  antl  aeeonimodation.  "  If  the  dose  is  inercastxl/* 
titivi^  G,  dt'  la  Tc)urt'tte,2  **  a  mument  arriv<'S  wbi'n  the  pupiL<  dilate  and 
grow  .sluggish  in  rtaetion."  Punbing  the  drug  still  further,  tlir  pujiiU 
dibite  nd  mttrimtim^  and  do  not  ifaet  at  all.  Beginning  dilation  rd"  tbe 
pupil  is  tbe  sign  of  physiobigic  limit  in  eaeh  ease.  Tourette  elaims 
that  even  in  jieisttns  highly  sensitive  to  bnmiid,  it  is  possible  eautionsly 
to  work  up  to  and  hold  at  tbe  idiysiologte  dosi'  if  the  pupils  are  r«>n- 
stantly  watrla-d. 

While  the  tletection  of  optie  neuritis  is  of  grave  inifKirtiuice  iji  diag- 
nosing brain  disease,  R.  T.  Williiims^m's  and  K.  Koberts'  -^  reisnits 
sbfKv  that  in  eertain  eases  of  double  otitic  neuritis  vvitli  headaehi'  «^ui- 
siderablr  eauti<»n  is  neeessary  befbrr  eoniing  Ut  a  i-^Hiehision  a.s  ti*  tbe 
exact  nature  of  the  disease.  When  lead-pois< >ni ng,  otitis  nuxlia,  kidney 
lesion8,  and  bKM>d  dywrasias  have  bt^en  exelnded,  and  when  the  chief 
.sympttiuis  are  headache,  dftnble  optic  neuritis,  ancl  vomiting,  anil  in  the 
abs<'nee  of  lix^dizing  Hym|)tonrs,  they  l»e!ie%'e  the  cauM' to  lie  Hyjjhilitie 
tlisease  of  the  brain.  In  such  cases  a  pr<»visional  diagnifsis  of  tuntcir  in 
die  eerebellnni,  teni|5<jrospbenoidal  lobe,  or  prefrontjd  region  often  pmves 
correct.  Out  of  100  ca.^^s  of  duuble  optic  neuritis  with  beadaehe 
stu<1ied  by  them,  IJt  cnuld  be  [ylaced  in  this  group. 

WVstpbid  ■*  th'serihcs  a  newly  i»bscrve<l  reaction  tti^  the  pupil  in  those 
leases  in  which  the  pu(*il  becomes  narrower  \vhi*n  the  lids  are  sudderdy 
opened  after  having  l>een  forcildy  ehKsed.  Piltj;  *  said  that  the  siirne 
plienonienim  txiuld  be  ob,served  if  an  effort  were  made  Ut  ehjse  lids  that 
were  heh!  a]>art  by  force,  and  that  it  oecurrod  also  in  |>upils  of  br-althy 
pci'sons,  whih'  Autal  *"  believes  that  the  rclh*\  may  iM'cnr  as  a  piVMb'(ane 
of  the  Argyll  Robertson  pupil. 

Attciitioji  Is  dniwn  to  the  o|ihtba!mosei>pic  indications  of  preexie^tent 

ive  syphilis  by  Antonelli,'^  who  offers  tlic  fidlowing  list  of  stiginatii : 

remains  of  a   previous  nt'Uritis,    retinal   vascularity,  chl^rJo^'tiniti^,  or 

>^irn[ile  pigmentary  distnrbance  of  the  pigment  epitheliuni.     The  extreme 

frwiuency  of  pigmeDt  disturlmnecs  in  the  eye-grounds  18  an  ineoutest- 
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able  evidence  of  .syphilis  that  might  be  nmoli  iitilizetl  in  decidiug  the 
origiu  of  doiil>tful  vnscs  of  general  piinilysis,  tabes,  etc. 

DipMheria. — H,  Friedenwald  '  found  the  sequels  in  a  case  of 
diphtheria  to  he  pftraly.sis  of  both  external  recti  muscleSj  the  palatal 
miLseles,  and  the  museles  of  the  neck  and  those  of  the  upper  and  lower 
limbs.  The  pUient  had  been  treatM  libendly  by  serum  therapy,  which, 
ueeonlin^  to  Eseherieli  -  and  Gntmanu,/*  induced  paresis  ;  but  according 
to  Greef,'*  the  propeT  exphuiati<in  is  lound  in  the  greater  ratio  of  recov- 
ery in  severe  cases  beeause  of  the  serum  treatment,  Friedenwald*)? 
])atient  rccovertHl. 

Juler's  ^5  nietluxl  for  baffling  the  nialiugerer  is  as  follows :  Having 
found  tlie  pupils  equal,  active  to  light,  and  normal  in  size  ;  having 
ascertiiincd  tlie  absence  of  all  such  umetrifpia  as  would  cause  blindness; 
and  having  examined  the  fundus  ophthalmosoopicaUy  and  proved  it 
healthy,  an  empty  speetaele-frame  eapalde  of  holding  lenses  is  placed 
upon  the  patient's  face  and  he  is  told  to  read  illuminated  test-ty|ie  in  a 
dark  r^LHUo.  Then  a  slnaig  cover-gkiss  is  placed  in  front  of  lii'st  one 
eve  and  then  the  otiier,  and  he  is  asked  to  rwid.  He  dot^s  not  know 
that  the  glaj?s  obscures  his  vision  ;  indeed,  he  probably  thinks  tliat  it 
benefits  his  siglit.  As  he  is  enjoined  to  keep  both  eyes  oj^n  he  d<je?  not 
know  wliich  eye  he  is  reeling  with,  and  soon  proves  to  the  metJical 
mau^s  sitisfaction  tliat  he  can  read  witli  Imth,  [This  test  is  based  on 
the  principle  of  that  suggested  by  Harlan.  Instead  of  a  c<»ver-glass 
llarhm  uses  a  strong  convex  spheric  lens,  the  focal  length  of  which  is 
too  short  to  permit  of  reading  at  the  usual  reading  distance.  It  is 
itndoubt^xl  that  the  rLH-ent  legislation  in  behalf  of  workmen  iDJured 
N^  liile  in  their  master's  em [ilov  lias  much  increa-^t^d  the  simulation  of  dig- 
laso  in  the  United  Kingdom,  especially  id*  those  surgical  conditions 
which  l)y  wliolly  debarring  the  suffei*er  from  earuing  his  livelihood 
wikuhl  eutith'  him  to  a  large  pension.]  C,  A.  Veasey  **  brings  out  well* 
in  (he  rccortl  of  a  case  vf  a  girl  of  1 1,  the  distinction  between  malinger- 
ing and  hysteric  amlilyt>pia.  That  her  affection  was  the  latter  is  sliown 
by  her  age,  her  dispusition,  the  anesthesia  of  tlie  eoniea  and  twnjuno 
tiva,  the  reversal  of  the  color-fields,  ami  the  fact  that  ni»  effort  was 
made  to  conceal  the  vision  after  it  had  been  estnblishcMj*  Borel  "  states 
that  traumatic  hysteria  in  the  visual  sjthere  is  far  more  frequent  tlian 
statistics  would  lead  us  to  iK'lieve.  The  principal  stigmata  are  niouocu- 
tar  diplopia,  spastic  strabismus,  mydrijb'is^  and  photophobia.  Thei?« 
phen<miena  belong  most  frefpiently  to  die  gnive  forms  of  hysteria,  even 
when  then-  ap{H'ar  in  persons  who  have  never  before  shown  such  dis- 
positions. "  Hysteric  strabismus,"  he  says,  *'  is  identical  with  that  fomi 
of  squint  jnTwiuceil  by  hypnotic  suggestion." 

Tjrphoid  Fever. — G.  K  de  Schweinitz  ^  says  that  there  are  no 
ocular   lesions  characteristic  of   typhoid  fever,  in  the  senae^  for 

»  Philft.  Mint.  Jour.,  S«pt.  9,  1900. 

^Diphtherie,  Croop  Scrum therapie,  Leipzig,  1805. 

•  lojmg.  DiHsert,,  Berlia,  ie9«.  *  L)eat.  med.  Wi^cli.,  1896,  p,  fiW, 

*  Philu.  Med.  Jour.,  Fel).  17,  1900.  «*  Jour.  Ncrv.  and  Ment.  Dia..  Aug.  1,  ISKKK 
'  Ann.  d'ocal.,  April.  1900.  •  Fhitn,  Med.  Joar,,  Mar.  3,  1900. 
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instance,  in  wliicli  eerttuii  forms  of  retinitis  are  |)iitht3gnoiiioiiic  synij>- 
tonis  of  sonit!  varieties  (if  so-calltil  BrigLt's  disoasc.  N(2vertlieless  a 
number  of  eye  disease.s  may  accompany  or  follow  typhoid  fever,  pre- 
t*isely  Oii  they  may  Vie  part  of  t!ie  Hymptonuitolo|i:y  <*i'  see|iiel8  of  other 
febrile  atfectioiis  which  (r:reatly  depret^s  or  alter  the  nutrition  of  the 
patient.  These  oeular  fh^jnloi's  have  been  reeognized  from  the  l>egin- 
niQg  of  the  last  century,  altiioug^li  necessarily  in  the  earlier  ol>servatiojis 
it  is  next  to  impressible  to  distinguish  between  typhus  and  typhoid.  The 
diseases  are  due  either  to  the  bacillus  of  typhoid  or  to  the  feeble  resist- 
ing piwer  of  the  j^Kttient  from  the  t'xliaustion  eliaraeteristie  of  the  disease. 
He  mentions  catarrhal  conjun<"tivitis^  phlyctenular  ulcer,  slougliinj^ 
keratitis,  inflannnation  of  the  iiv«d  tract,  catiinict,  opicitics  of  the 
vitreous,  retinal  heniorrliagL\s,  anesthesia  of  the  retina,  i^ptic  neuritis, 
optic  nerve  atropliy,  paresis  of  the  pupil  and  aceojunifMlation,  extra- 
tK'ular  muscular  jiaralysis  and  fnuctiona!  deniixgenients,  riin»mlKjsis  of 
the  orbital  veins,  orbital  eellnlitis,  and  asthenopia  ast  the  usual  compli- 
cations. 

Anemia. — Lopez  ^  recognizes  a  peculiar  kind  of  anemia  among  the 
reconeen trades  of  Culia  from  lack  of  wholes^ime  foiHl,  the  ingestion  of 
indigestible  substances,  and  wrctrhed  hygienic  conilitiims.  The  anemia 
artW^tcd  the  eyesight  to  such  an  extent  that  the  ^ijudition  was  known 
anumg  physicians  as  "  blockade  amblyopia."  It  atfect^.'d  all  races,  sexes, 
and  f>rofessions,  but  was  never  observed  in  those  under  20  years  of 
age.  Most  patients  were  i*<\st4>red  afttT  a  mouth  oi*  ^nx\  food  anil 
ti^nics.  There  was  first  congestion  and  then  pallor  of  the  optic  nerve, 
without  alteration  of  the  vessels,  retina^  av  any  portitju  of  the  intt-rlor 
ctf  the  eye. 

Locomotor  Ataxia. — Hawthorne  ^  believes,  at^er  a  study  of  30 
fiLses,  that  he  is  jusIjIixmI  in  cont'lmling  that  the  existence  of  otherwise 
unexplained  ocular  lesions  should  arouse  a  suspicion  of  locomotor  atJLxia. 
Either  atrophy  of  the  optic  nerve,  ocular  paralysis,  or  Argyll  Robert«^<in 
pupil  may  I'xist  for  a  long  time  as  an  isolatctl  symptom.  If  more  than 
one  of  these  br  found,  it  is  more  probable  that  the  cause  is  locomotor 
ataxia.  8c»mctimes  minor  evidences  of  spinal  disease  may  l>e  foiuul 
upon  careful  uxaminatiou,  and  thus  the  suspicion  is  increased*  Oe«i- 
sionally  cases  whitdi  have  for  a  long  time  had  only  ocular  symptoms 
suddenly  and  mpiilly  develoj)  the  cliaraetcristic  spinal  sym|itoms.  But 
although  these  ondar  symptoms  may  amuse  a  suspicion  of  tulies,  the 
diagnosis  can  not  Ix*  established  at  oni-e,  as  the  eye  symptoms  may  re- 
main  ior  years  the  only  indie^tion  of  the  disease. 

Acromegaly. — W.  A.  Holden  ^  describes  the  gross  changes  in  tin- 
chijLsm  in  3  cases  of  acrimiegidy  :  *'The  cidarging  pitiubiry  ImmK'  com- 
presses the  p(fsterior  portion  of  the  chiasm.  Following  this,  the  poste- 
rior and  middle  }K>rtious  of  the  chiasm  are  tlattenc<l  and  foitXHl  npwanl, 
thus  Ix^'oming  scpinitefj  from  the  anterior  portion,  which  is  protwted 
frrjm  pressure  iiy  the  botjc  Iwiieath   iL     I^it^er,  with  this  lilting  upwaixl 


'  Arfh.  (le  la  Policlin.  (Huvanj*^,  Jnn,  yS,  19<Kl. 
»Brit.  Med.  Jour.  Miir.  3,  mm. 
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of  the  chiasm  jxisteriorly  aud  the  forcing  forwanl  nf  the  uiiterior  wall 
of  tlio  jtiluitarv  fos*:i,  the  anterior  |>orti<ui  of  tfie  chiasm  is  om^roachp*] 
upon  by  tlie  intuitarv  htnly  ami  arclu'd  direetly  iitrvvanJ.  Finally  tlie 
<']iiasm  may  In*  cut  through  eompletoly." 

In  epidemic  cerebrospinal  meningitis  W.  Chatlianj  *  fouiul  iliv 
folkiwing  minlar  eomplieatious  :  catarrhal  eonjanctivitis  (in  the  begin- 
ning), efienia  of  eonjnnrtiva  and  lids  from  i>rbital  cellulitis,  psiralysis  of 
motor  ner\'os  frnm  hasal  affections,  coujntrate  deviations,  plastic  and 
[KH'ulent  inflammation  of  the  uveid  tract,  hy|>eremia,  and  papillitit^  fol- 
lonxnJ  by  t»ptic  nerve  atr<»phy.  In  2:^  cases  of  epidi'mic  mejiingitii*  K 
K.  Chance^  noticet!  amonij;  the  early  sympti>ms  phi>t^>[>hobia,  eiitarrh 
of  the  etinjuTietiva,  dimimitioii  of  centrul  vision,  diplopia,  ptosis,  facial 
iwtnilysis,  opt  it*  nei iritis,  and  congestion  of  the  fundus.  There  was  no 
case  of  keratitis  or  iritis,  loss  of  transpirency  of  the  lens,  or  gross  acute 
changes  of  tlie  iTtina  or  choroid. 

Autointoxication. — ^A.  A.  Hubbell  ^  thinks  that  most  ticular  dis- 
eases iHJt  arising  from  injury  or  infci'tion  fmin  without  are  cau:^ed  bv 
autointoxieationj  sell'-pjisoniug,  or  by  aiitoin  feet  ion  iVoin  dii'ect  germ  in- 
vasion. He  tnices  iritis  to  the  toxic  agent  of  gout,  rheumatism,  or  syph- 
ilis ;  tenonitis  to  rheumatism's  morbific  agent ;  retinitis  to  poison  in  tlie 
blomi  fronj  albnminuriii,  <linl>etes,  syjihilis,  4'tc.  ;  optic  neuritis  to  thif 
t4jxin  of  ;iii  intracranial  growth  or  of  iiicotin  nnd  alcohol  ;  sympathetic 
rniiaiuuiation  through  jxiisoning  of  the  uveal  tmct  from  materials  in  the 
general  circulation.  Much  will  be  accomplishetl  in  thenipeutic*  when 
we  learn  how  to  eliminate  or  antidote  these  p>isons. 

Nephritis.— S.  West  *  assumes  to  tnwv  a  connection  hetwetMl  the 
exudative  inliammat^jry  alburiiinnric  retinitis  with  acute  neuroretiuitid 
and  |iarenchymatons  nephritis,  and  the  degeneration  consisting  in  white 
|>atche8  and  hemorrhages  in  the  retina  and  tlie  niore  chronic  granular 
forms;  the  fi^rmtr  toxic  in  origin,  the  hitter  t^)nsi'<|uent  ujMin  vascular 
chang'es.  T.  U.  PfKiley  ''  (pu»tes  l*i>ssauer  to  the  etlect  that  among  suIj- 
jects  of  albuminnrit:  retinitis  all  met]  of  the  po»»rer  class  set^n  at  theclinic!* 
die  within  2  years  (in  otlier  words,  l(M)j;^),  while  among  women  of  the 
Hsame  class  the  percentage  is  only  68.  In  private  work  the  death-rate 
within  2  years  is  5J>  for  men  and  o3  for  women.  The  diUenmce  is 
ascribe^l  t<)  the  more  noxifais  influence  under  which  men  live.  He  IfMilc- 
ujMin  smnll  doses  <»f  mercuric  chlorid  and  of  iiiui  tannate  as  of  value,  t hi- 
latter  probably  reducing  the  liability  of  recurrent  hemorrhages.  He  also 
em|)hasizes  the  inip<jrtance  of  inducing  laUir  in  the  albuminuric  retinitis 
of  early  pregnancy.  (See  abstract  of  i»erl)y's  jiaper,  YKAl{-lkH>K,  1900.) 
C.  S.  Bull  "^  concludes  his  study  4jf  ocular  hemorrhage  as  tc:»  prognosU 
of  life  thus:  Hemorrhages  into  and  beneath  the  conjunctiva  are  of 
little  im|)ortance  in  the  young.  In  the  aged  they  point  to  a  geni^ral 
weakenf*d  condition  of  the  vascular  walls.  Into  the  interior  of  the  pyeii 
they  are  always  of  prt>gnostic  significance,  denoting  angioscleroeie,  and. 


*  Philii.  Med.  .Tour.,  July  15,  1899. 
»  liiitViilo  Med.  Jowr.,  Jan.,  11)00, 
^  Med.  Uev.  of  Rev,,  Sept.  19,  IWIO. 
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|M>iiit  ti*  tlic  prolmbli' (MrurR'iHTof  (viitnil  apojilexy,      Ket'iirreiit  n^linal 
and  ,^ubhyalott]   licmorrbages  hi  the  young  are  of  .slight  prognostic  ini- 
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and 


itreoim  are  gr 
i-nlar  deji^oiieration.  In  ehronif  iiej»bntifi 
honjorrb.i[r€*s  point  to  n  fiital  ending. 

Toxic  Amblyopia. — Polkinliorn  i  Iwlieves  tliat  in  tobacco  and  alco- 
hol amblyopia  aleoliol  plays  a  minor  part  in  tlie  nosology,  and  timt  the 
altj*orption  uf  t^ibiieco  is  responsible.  ^A^hen  there  is  ni>  actual  sfM>tonia 
or  rontnu'tion  of  the  visual  field  and  tlie  patient  i«  willing  to  obey  direc- 
tions, the  [irognosis  is  goinL 

Vaccination.— Von  For.<ter  ^  (Xnrnbcrg)  lias  observed  4  instances 
of  vaccine  infectiin*  af  tlie  eyes  of  attendants  u|X)n  fi^eshly  Viieeinated 
children,  attribntalile  to  the  extraordinary  activity  of  this  year's  vims. 
Tlic  pustules  were  located  in  part  on  tlie  lids  and  the  c<>njunctiva.  The 
<*ornea  escaped.  Confluence  oeenrrcil  in  one  nise  and  a  purulent  dis- 
charge en^ue<l.  Recov^ery  was  prompt  in  each  patient  and  there  were 
nu  secjnels. 

Hereditary  Optic  Neuritis. — K.  D.  Buttcn  '^  records  hereditary 
optic  nerve  atr(>pliy  occiirriug  in  1}  brothers,  all  plnnibers.  He  believes 
that  the  lead  us^kI  in  their  uork  was  a  siillicieut  addition  to  their  hered- 
itary prtHlisjxiJsition  Ur  bring  al>ont  optic  atropliy. 

Optic  Atrophy. — L,  liuchanan  ^  mentions  the  frequent  association 
of  enlargcnii'Ut  of  tlie  cervical  glands  with  o|)tic  nerve  atrophy  or  mcxl- 
rnUely  acute  (iptit*  neuritis.  He  believes  that  there  is  here  evidence  that 
a  fonuer  tubercular  nieniugitis  or  new  giviwth  may  later  prc^duce  optic 
neuritis,  Lojvez  "  refxirts  blindness  af\er  unaccountable  severe  vomiting 
«>f  blood  (KX'urring  in  a  healthy  man  of  4^),  Optic  atropliy  came  on  very 
rapidly  after  the  h>ss  of  bltMid. 

Exophthalmos  and  Enophthalmos,—^ After  an  extt^nded  trial  in 
producing  cn(>piithabiio<  and  rxoj»htfialmos  ex |)eri mentally,  \V,  Ed- 
munds "^  says  that  while  cxophtlialinos  may  l>e  benefited  by  excision  of 
the  i-ervic^al  sympathetic,  anil  while  the  ftperation  lias  Ijeeu  tried  several 
times  in  man,  the  resulb^  are  nut  very  satisfactory^  at  least  so  far  as  the 
;r''nend  disease  is  coneerneil.  In  a  case  of  |)n1sating  exojihtlialinos  tluc 
to  the  formation  of  a  conmiu nitration  between  the  internal  carotid  and 
the  cavernous  sinus,  A.  Mills  '  |)erformed  a  ligjition  of  the  common 
oirotid.  The  symptoms  disapjieariMl  in  *l  wcrks,  and  the  {niticut  diisl 
suddenly  soon  aik«r  ;  the  cause  <d' death  was  unknown. 

La  Grippe. — Pccliin  ^  ol)s<TVed  2  cases  of  large  cciruea!  ulcer  and 
1  of  iniist.^ular  astficnopia  following  grijijM'. 


'  Oph.  H«'.,  .Jnlv,  imHK 

•  Ann.  Uphth.,  jtily,  HKX). 

»An.  deOftal..  Sept.,  |8J)9. 

■  Aiwtnilis.  Med.  Gax,,  Sept.^  1889. 


»  MwK  XewB,  Si'pl,  15,  imMI. 

*  Ann.  uphth.,  Jiilv,  ]mm. 
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Acquired  Atresia  and  Stricture  of  the  Auditory  Cauai  and  Its 
Treatment. ^ — H.  Sclnvurtzo  '  gives  as  the  usually  accepted  csiuses  of 
acquired  atresia  of  the  auditory  canal  ehrouic  pnnilent  otorrhea  (espe- 
cially that  falJowing  s<3arlet  fever),  woundbj  burns,  and  lupous,  diphtheric, 
and  syphilitic  ulcerations.  To  these  he  adds  a  new  cause,  arising  dur- 
ing the  last  10  years:  viz.,  unskilful  operation  on  the  nmstoiil  process. 
In  the  latter  hiistance  the  atresia  is  the  result  of  the  lacenition  of  the 
|M>!?terior  wall  of  tlic  eutancfms  canal  l>y  a  spieulc  of  bone  or  by  the 
chit^el  of  tlte  oi>erutor.  If  in  the  subsequent  treatment  of  the  case  this 
injury  to  tlie  auditory  canal  is  disregarde<l,  and  the  granuUitions  at  the 
jMjint  of  injury  are  not  held  in  check  In'  tani|*t>ns  and  caut<'rization«^,  a 
^trieture  will  occur.  If  the  opjK>site  wail  of  the  caruil  has  been  injiirei] 
and  g^mnulatious  have  firnietl  there,  the  two  granulation  surfaces  ap- 
proximate and  adhere,  and  a  cicatrieial  atresia  h  formed.  For  the  relief 
«)f  the  atresia  or  stricture  of  the  audit^>ry  canal  S^-hwartze  has  <levised  an 
operation  (n>n.sieiting  of  the  tol lowing  steps  :  The  usual  incision  is  made 
behind  tht-  auricle,  as  tor  a  radind  niaMtoid  ojn-ratiou,  and  the  auricle 
and  the  fibrocu  tan  eons  auditor)-  canal  are  dcti^thed  from  the  posterior 
wall  of  the  «inal,  until  the  stricture  is  reacluMJ.  The  latter  is  cut  out 
of  the  eanal  and  the  lumen  once  more  opened.  If  hyjierostosis  of  the 
canal  at  or  beyond  the  strietm-e  is  present,  it  is  ehiseled  away,  and  the 
membrane  or  its  remniLnt  and  the  middle  ear  and  it<  contents  ai'e  in- 
s|^kectcd.  The  latter  region  is  treated  iis  in  the  ratlical  Stacke  operation  ; 
if  the  condition  of  the  middle-eiir  cavities  demnod  it,  tlie  posterior  wall 
*tf  the  bony  auditory  caniil  is  chiseled  away,  the  tilin^cutaneous  auditory 
canal  is  split  longiludiually  or  horizoutallyt  and  tlie  np|>er  and  lower 
flaps  thus  formiHl  at  that  p>int  are  sutured  into  the  opening  previously 
made  in  the  jwsterior  l>ony  walk  The  u]>i>er  flap  of  the  cutaneous  wall 
is  sutured  to  the  upper  angle  of  tlie  p(.»sterior  aunenlar  wound  and  the 
Inwer  llap  into  the  lower  angle  of  ihe  nmstoid  wound,  and  a  retn>-rturicular 
opening  is  thus  made  for  future  treatment  of  the  new-made  external 
auditory  canal  cavity.  In  some  instances  tlie  ]X)sterii>r  wall  of  the 
cutaneous  cjinal  is  simply  split  hori7A>ntully,  ami  the  flaps  arc  pufihed  Into 
the  mastoid  wound  and  suturetl  there,  after  which  the  retn^auricnlar 
wound  is  united  by  primary  suture  and  m*  retro-auricular  opcnii 
Ibrmed. 

'  Arcli.  f.  Oluenli.,  vM.  xj.vir,  p.  71,  aod  vol.  XLViii,  pp.  1»K  jiiid  2fil. 
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the  stricture  operntioii  (dehirli 
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In  tlic  1 1  «isos  operated  upon,  ttie  stncture  operntioii  ^aeUirlinicot 
i>f  the  iuinclc  [inil  ciitiino<jus  caiial  and  excii?ion  of  the  stricture  or  ittresia 
ffegiim;?)  was  in  iJ  ctises  unite<l  to  the  radieal  D[>eration  of  opening  all  the 
midtl!e-ear  tavitiea,  ami  unly  in  "2  instiinces  \va.s  there  no  such  bone 
operation.  The  residt  in  these  two  cases,  of  recurrent  narrowing  of  the 
rtiij.stiite<i  lunieii  of  the  axualj  raises  the  question  whether  it  is  not 
atlvisalde,  even  in  those  csi^es  in  which  an  jRilated  eicjitrieial  closure  of 
the  canal  fiecurs,  and  when  the  nature  of  ilie  tliseasi^  of  tiie  parts  beyond 
the  stricture  dcKj.s  not  demand  an  ojieration  on  the  iniustoid  bones,  never- 
theless to  make  it  a  rule  to  widen  the  auditory  eanal  hy  the  concentric 
removal  of  Hat  hiyers  of  hone  from  its  posterior  wall.  In  juiy  event  a 
study  of  the  table  of  cases  presentwl  by  Schwartze  shows  tliat  in  them, 
[K'rtuanent  cure  of  the  stricture  of  the  vmnil  was  obtained  only  in  those 
rib^esi  in  which  tlie  stricture  operation  was  ass(X'iat4?d  with  the  radical  bone 
o|>eration,  usually  wnthfiut  the  i>erruaiient  retro-auricular  oj^jeniui^.  When 
we  consider  the  fsict  that  iu  most  case-s  the  o]feratiou  reveahxl  <'ane>H 
behind  the  strii-ture,  tiie  latter  bein^  of  long  standing,  it  is  surprising 
that  in  such  cases  intracranial  c(nnpli<'4itions  fmni  retention  of  pus  had 
not  more  frequently  aristni.  The  stricture  operation  resnlte<l  in  curing 
the  chronic  suppunition  in  7  of  the  11  cnst^s^  in  1  instance  the  result  is 
uukmJNvn,  and  in  'i  cases  the  suppumtion  continue<L  Tlie  stricture  {or 
atresia)  was  curetl  in  7  casi's,  in  1  irjstance  tliere  wji.^  a  relapse^  and  in  3 
cases  thei*e  was  a  partial  return  of  the  stricture.  Schwartze  claims  that 
the  o|>cration  for  stricture  and  atresia  he  has  recently  proposed  is  a  de- 
cide<l  improvement  over  the  old  nietht*ds  of  operating  on  the  stricture 
lhi*ough  the  external  auditory  meatus.  However,  as  S<_'hwartze  piints 
iiut,  tiiere  exists  at  the  jwdnt  of  the  stricture  a  tendency  to  the  fornuition 
of  new  Ixtne,  favoring  a  renewal  sooner  or  later  of  the  stricture,  and  de- 
|M^*nding  upin  causes  nnktifwu  at  jirescnt.  Perhnps  this  |XTsistcnt  ten- 
dt-ncy  t(*  hy|M'rtro|)hy  vif  the  binie  is  the  result  of  a  chronic  irritation  in 
ttic  skin  and  bonr',  jjroiiglit  alwHit  by  the  stiignation  of  secretions  con- 
tincil  behind  the  stricture.  To  decide  this  question  Se*h>vaitze  suggest** 
that  hereafte'r  the  exeisetl  intt^nment  of  the  constricted  auditory  canal 
U'  subjecti'il  t'f*  histologic  investigation.  Even  in  those  cjises  in  which 
the  stricture  consistetl  of  ciciitrized  skin,  without  hyperti^ophy  of  the 
btine,  a  tendency  to  rcrurrence  cxistcib  Howevery  if  tlie  operatitm  cures 
the  suppuration  behind  the  stricture,  life  is  nt^t  endangere^d  by  a  recur- 
rence of  atresia  of  the  canal.  The  better  re»nlt*t  of  the  new  stricture 
i>|>eration  emboldened  Schwartze  Ut  cruichide  that  it  should  be  preferrwl 
in  all  «isi's  to  the  ohl  uietho<l  <d'o]»erating  tiiniugh  the  extenial  meiitus. 
In  one  wtse,  if  tlic  old  method  liad  been  employed^  the  maxillary  joint 
would  have  been  openetl,  the  ojierat^ir  would  hjive  been  obligetl  to  desist 
frc^ni  going  further,  and  the  serious  disease  lieyond  would  have  escajjcd 
detection. 

Bacteriology  of  Acute  Otitis  Media. — K.  Leutert  *  iH>nsiders 
this  subject  under  -"J  hwids  :  (n)  Acute  primary  inflammations  of  the 
mitldle  ear  ;  (hj  mmtc  seeondary  inflammations  of  tlie  middle  ear  ;  and 
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(o)  compHcationB  in  the  mastoid  region,  incladiiig  sinus  tbrombosts.  He 
states  tliat  it  has  been  shown  by  the  investigations  of  Ix>wenl>erg,  ^| 
Frankel,  SlmnioniLs,  Zaufal,  and  many  uthers,  that  genuine  primary  ^M 
acute  median  otitides  may  l>e  excitetl  by  the  following  germs  :  (1)  The 
pneumoooceus  of  Fhinkel  ;  (2)  Streptoofx*cus  pyogenes;  (3)  the  py«»- 
genous  staphylococci ;  (4)  the  pneumobaeillus  of  Friedhlnder  ;  (5)  Bacil- 
hi8  pyooyaneus ;  (6)  Mening<:»coecu5  intracellyUiris  of  Weichgelbanm- 
Jaeger,  as  in  cases  descrilied  the  aural  suppuration  was  tlie  priman* 
dij^ea^  from  which  the  cerebrospinal  meningitis  originateil ;  (7)  die  acti- 
noinyces.  The  chief  piiHlnoers,  however,  of  primary  acute  otitid^  are 
tlie  poeumocoecus  of  Fran  Lei,  the  streptococci,  and  the  staphyl(x?occi. 
The  other  germs  occur  <inly  exceptionally. 

Secondary  (Acute)  Otitides. — Leutert  states  that  the  ol>9er\'ations 
of  Marie  Riiskin  iuid  *if  Bhixall  have  shown  that  in  scarlatinous  otitis 
media  the  streptococci  are  the  chief  caus^ative  factor?*  The  causative 
factor  in  the  otitis  *»f  measles  has  not  yet  been  definitely  made  out.  The 
primary  factor  in  diphtheric  otitis  is  sull  not  clearly  demonstrated.  In 
influenzal  otitis  pueum<>€occi,  and  then  streptococci,  seem  U)  be  the 
causative  agents.  The  otitides  of  typhoitl  fever  are  not  caused  by  any 
special  germ.  They  occur  in  the  later  stages  of  the  disease  when  the 
weakened  body  c>f  the  patient  is  a  ready  prey  to  various  germs.  From 
observations  of  Kroening's,  i  it  is  athnitte*.]  by  I^^utert  that  the  gocioooc^ 
ens  can  excite  a  primary  suppunition  in  the  middle  ear. 

(hmplmithm, — ^There  arc  few  six'oml  bactcriologic  inve^igutions  of 
the  causes  of  aunil  couiplications,  like  mast^dd  empyema.  So  far  as 
tiicsc  have  been  fonducte<l  it  may  l)e  considered  tliat  pncumm'CKXji  anil 
gtrt'ptm'occi  possess  nearly  an  ctpial  ability  to  set  up  an  acute  empyema 
of  the  mastoid.  The  few  bactcriologie  investigations  in  pyemia  ori.flti. 
origin  tend  to  sho^v  that  the  strcptix-oi'cus  is  the  efficient  agent. 

In  Leutcrt's  own  bactcriologir  investigutions  in  acute  and  chmnn 
purulent  otitis  media  Iris  first  statenieiU  of  (jnictical  importance  is  that 
the  hearing  is  less  reduce<l  in  cjises  of  pneunuM-occic  infection  of  the 
middle  ear  than  in  cases  of  streptococcic  infection  r>f  that  organ.  The 
i-esults  of  Jjeutert's  investigations  aix?  summi^d  up  as  follows  :  (1)  In  63 
cases  cif  mastoid  empyema  after  arute  aural  suppuration  tlie  drcjifurocrwi 
alone  was  found  ti|x>n  culture  38  times,  with  impurities  onct*  and  in  o«»n- 
juuctiorj  with  a  bucilius  once.  The  pneumociMX'Us  was  found  pure  "ii 
culture  1 1  timest  once  with  some  uncertainty  and  once  witli  uncertainty, 
StaphykwiJccus  albus  was  fuuuil  pore  5  times,  with  pneumococci  per- 
haps in  one  «.*ase.  B^icillu^?  tuberculosis  was  found  pure  in  2  casc^i 
and  onee  \\'\ih  other  not  closely  determinetl  micro-organisms.  In  one 
case  tlie  culture  remaineri  sterile.  (2)  In  10  teases  of  epidural  abs<trj%i 
following  acute  purulent  otitis  miMlia  the  streptococcus  was  obtaineil  pure 
in  2  <»ases  ;  the*  pneuniocH>ccus  jmre  (>  timcs^  and  in  1  case  with  uncer- 
tainty, as  the  guinea-pig  used  f<ir  cultin*e  experiment  did  not  react 
Staphylococcus  albus  \si\^  obtained  pure  in  one  case. 

Otitis  Neonatorum  and  Catarrhal  Diseases  of  the  Middle  Ear 
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in  General, — Lentert  tJiinks  that  though  the  pathogenic  germ  of  otiti.s 
ne<nuUoruiii  ean  not  he  licnaonstratej  clearly,  tliis  tlisea^^e  i.s  prohuhly  "a 
siippuratithn  excit*'*!  by  the  entraoee  of  aniniutie  Unid  ami  its  iii^rtMlients 
into  the  dnim-eiivity  Jurni^  paituritiijii/'  as  fir:^t  daiuied  by  Aseholf.* 
Ill  acute  eiitarrhal  inJiaminations  in  the  midtlle  ear  it  seems  that  strep- 
tiKHx^ci  and  pneunioeocci  play  the  prominent  part,  wliile  in  rhrniiic  puru- 
lent eiitarrhs  the  .^tapliyhx'neei  are  the  ehief  pathogenic  factors. 

Otitis  Media  in  Early  Childhood.— A.  Barth  -  <lm\v.s  attention  tu 
the  fact  that  in  yoini^^  children  the  eiir  is  ofieu  affected  at  the  same  time 
that  other  diseases  are  present,  and  that  tliere  may  he  a  e^usal  relatiun 
between  the  two  eouditions.  He  is  impressed  with  the  fact  thai  recent 
reeort]^  show  that  of  GOO  cliildix»n  examined  before  and  alter  death,  80^ 
were  found  to  have  a  lesion  of  the  middle  ear.  He  states  that  though 
the  middle  ear  may  Ije  inflamed  and  contain  pus,  the  memhmna  ofYen 
shows  little  or  no  altenition  except  a  bulging  at  some  j>oint ;  it  may  or 
may  ruit  be  injected.  He  believes  that  infection  of  the  ear  tiikes  phit^ 
from  the  uaj*nphar}'nx  through  the  Eustacliian  tube:  *%*/.,  by  water 
t'orced  into  this  space  in  bathing  and  in  the  use  of  the  nasal  douche. 
He  also  maintiiins  that  s}X)utaneous  rupture  of  the  mend>rana  is  the  rule 
in  otitis  in  adults,  while  in  young  chihlren  it  is  the  exc*eptiou.  [This  is 
probaldy  due  to  the  fart  that  in  very  young  chihlren  the  nicmbnnia  is 
much  thicker  than  in  okler  ones.]  ''Tlie  iuflueuce  exerted  upon  the 
genemi  system  in  cases  of  otitis  media  is  greater  in  t*hildren  tlian  in  the 
giYiwu,  They  often  lose  their  appetites  and  have  other  digestive  dis- 
turbances, which,  if  tlie  trouble  lasts  hiug  enough,  end  in  gener«d  manjs- 
mus  and  death.  Symptoms  of"  some  other  tmnble  to  which  the  ear 
affe^^tion  may  be  secimtlary  often  mask  tlie  symj>toms  of  tlie  middle-ear 
inBamraation  entirely  ;  cigain,  the  middle-ear  trouble  may  run  its  course 
without  atTecttiig  the  general  ronditiou  of  the  child/'  [Tlie  latter  may 
l.>e  true  of  a  r(H"<i^ni/tHl  ear  dis<jase,  uharaetonzt^  by  a  discharge:  i\  t'., 
l>y  an  external  symptom.  But  the  univa>gnized  or  the  uiisus])eete<l  ear 
disease*  is  often  the  cause,  not  tin-  elfect,  of  loss  of  appetite,  digestive 
diseaM%  manismus,  and  death.]  Barth  concludes  by  saying  that  "  from 
what  lias  l>een  said  of  tbr  trcqucncy  of  middh'-ear  infiammalioiis  in 
children,  and  of  the  fthtfifur  of  KtfiupfoKiiit  in  many  instances^  we  (im 
LHiiiceive  of  the  nitionale  of  a  daily  examination  of  the  cans  of  nt/  unwrif 
infants,  fnmi  the  beginning  of  their  tremble  to  the  end  of  convalescence. 
In  the  absence  id"  otorrhea  there  is  no  symptom  by  which  iudammation 
of  die  mifldh'  wir  can  be  recognized  with  any  degree  of  cfrtainty*  «<> 
that  tin*  children  are  often  tn^ated  for  other  infantile  dis»?ases  when  an 
ttmjxvtion  of  the  drum  might  have  kxl  to  a  diagnosis." 

Otitis  Media  in  All  Grave  Diseases  of  Infancy. — E.  H.  romen)y^ 
has  wrhti'U  a  iiinst  important  article  witli  the  foregoing  title.  He  stiys 
at  the  outsi't :  *'  My  idea  is  that  most  of  the  diseases  of  infancy  are 
more  jxisitively,  more  comprehensibly,  more  demonstraltly,  infwtious 
fnim  definite  bacterial  iidectiou  than  we  can  easily  prove  in  adults,  »»r  if 
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toxemic  fmm  bacterial  growth,  aim  niore  rlelinite ;  and  that  the  phunii- 
geal  poistnasal  chamber  is  the  more  easily  comprehensibly  dLstrlbutiiig 
point  for  infw^tlon  tfj  the  middle  ear,  the  brain,  the  lung,  the  stomachy 
and  the  mtestines  ;  and  the  middle  ear  an  inoubatiir  and  generator  pnj- 
moting  general  toxic  diyturbanee  in  very  niiuiy  emu^s  of  localized  Infec- 
tious diseases.  In  the  tbce  of  these  facts  i  it  seems  to  me  that  we  can 
not  conMaentiously  att^^nd  uny  grave  disease  in  children  without  the 
most  careful  examination  a.s  to  the  condition  of  the  ear,"  Ponieroy  then 
givef?  notes  of  5  Cii«es  with  syn^ptoms  of  gastTO-enteritis  and  pneumonic 
compliaitions,  in  all  of  wliich  otitis  nje<lia  was  found  to  l>e  the  true 
cause  of  the  severe  general  siTnptoras.  The  first  case  proved  fatal,  the 
ear  not  having  been  suspected  us  the  can^  of  disease.  The  other  four 
recovered  promptly  after  paracentesis  of  the  membrana  tympani.  He 
concludes  by  saying  that  tfic  p*>licy  of  waiting  for  **  extenial  ^*  ear 
symptoms  to  arise  in  infants  is  entirely  unreliable^  because  in  Ponfick't* 
100  fatid  aises  s|M>ntjineous  rupture  had  occurred  in  less  than  9^  of  the 
series. 

Facial  Nerve  io  Ear  Diseases. — S.  Tomka  ^  has  presented  the 
best  sumnmrj'  of  informati<»n  on  this  imix^rtant  subject.  The  anatomic 
peculiarities  in  the  aural  regifm  favoring  facial  (Kiralysis  are  shown  Ut 
be  dehiscence  in  the  Fallopian  canal,  usually  just  aliove  the  oval  window 
of  tlie  vestibule  (the  entrance  of  the  stylomastoid  artery  into  the  fkeifll 
canal),  the  variation  in  the  course  uf  the  facial  canal  conducive  to  opera- 
tive j)aralysis,  variation  in  the  width  of  the  facial  c^nial,  variation  in 
thickness  of  the  wall  of  the  iiicial  canal,  and  congt^nital  mal formation!? 
of  the  temporal  bone.  Into  the  etiology  enter  (1)  exposure  to  cold; 
(2)  Im-al  diseases  of  the  entire  nrgan  ivf  hearings  such  as  diseases  of  the 
auricle,  auditory  canal,  and  middle  ear»  like  serous  and  nnicf»U8  catarrfis, 
acute  inflamnuition  <if  the  middle  ear,  acute  purulent  otitis  media,  and 
especially  chronic  purulent  otitis  media  ;  (3)  traumatism  ;  ( 4)  new  growths 
in  the  organ  of  hearing  ;  (o)  tumors  at  the  base  of  the  skull  ;  (G)  paralygies 
resulting  frf>m  intracnmial  lesirms  of  otitis.  Concerning  the  anatomic 
and  histitlogic  changes  in  the  facial  nerve  occurring  in  pamlysb*  thereof 
wry  little  is  known.  The  t^ianges  that  have  been  demonstnitetl  an* 
hyperemia  and  swelling  of  the  neurilenuna  from  infiltrntiim  and  gitiwth 
of  C4)nnective  tiKsnc  ;  purulent  intiltratiou  (jf  the  neurilemma  and  of  tfie 
facial  nerve  in  purulent  iuHamraation  of  the  middle  ear  and  caries  of  tin? 
walls  of  the  drum-t*avity  ;  atntpliy  <»f  the  facial  nerve;  al>sorptJfrti 
thereof  in  consequence  of  induration  and  t^sompi'essiou  or  through  pre*-- 
sure  from  hyjiemstosis  of  the  facial  canal  ;  degeneration  from  induration 
of  the  nerve  ;  and  totiil  destruction  of  the  nerve. 

Sifnipfoifn<. —  Paralytic  sy mjrtoms  in  the  tract  of  the  facial  nerve  arc 
nmn^  noticeable  ni  (jcripheral  affections  than  in  central  afTeclious  of  the 
nerve.  As  pr<Klromes  of  facial  jmralysis  may  be  named  pain  in  and  be- 
hind the  cjir  and  w>rres|K>ndingside  of  the  facc^  in  the  line  of  the  auricukriii 
magiHis  nerve  and  secoml  bninch  of  tlie  trigemimis,     Sometinurs  dicnr 
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are  tiniiitas  and  abnormal  sensations  of  taste.  The  secretion  of  tears  is 
also  arrested  at  times,  and  the  sense  of  smell  may  be  diminished  beeaiLse 
of  the  dryness  of  the  mueous  membrane  of  the  nose  by  reason  of  defec- 
tive kienmation.  The  piiralysis  may  affect  all  or  only  some  of  the 
branches  of  the  facial  nen"e.  A  frequent  sy niptom  of  facial  paralysis 
is  pandysis  of  the  mi\  palate  on  the  aftectt^d  side.  This  symptom  has 
never  hern  explained*  aw  the  experiments  of  Rethi  (IHfJ'l)  show  that  th<' 
soft  |>jdate  is  innervate*d  by  the  vagns.  Paralysis  nf  the  facial  is  nsually 
uni lateral,  though  a  few  ca'^es  of  aml>i lateral  facial  paresis  have  been 
rep)rted*  Alterations  in  taste  are  not  nncommon^  consisting  in  diminu- 
tion or  loss  of  this  sense  in  the  anterior  two-thirds  of  the  ton^e  on  the 
aftwted  side.  Subjective  sensations  of  s<^^mnd  iX!cniTing  in  connc<'tion 
with  facial  |>an»lysis,  associated  with  evident  diseitse  of  the  midtlle  ear, 
must  be  iiscnl.>e<l  to  the  latter  Ciiuse,  If  tlu^i'c  are  im  evidences  of  dis- 
ease in  the  middle  ear,  the  suljjcHjtive  noises  in  the  ear  in  such  wises 
must  be  rcfernxl  to  an  atfeetion  of  thi*  nerve  in  the  Fallopian  t*3inal  pro- 
ductive of  a  condition  of  irrital)ilityj  as  in  rlieumatic  paralysis  of  the 
faeial  nerve.  It  is  als<»  plain  that  the  systemic  jwisons  productive  ot' 
facial  pjiralysis  may  also  affect  the  lahyriutli,  or  disease  of  the  fanal 
nerve  in  the  Fallopian  canal  may  also  piuss  up  into  the  labyrinth  and 
pniduce  subjeetivt*  noises  in  the  i-ar.  Altenition  in  iieiirinf^' arconnwuiy- 
ing  facitd  pandysis  without  demonstrable  aiiddlc-car  disease  has  been 
attributetl  to  pandysis  of  tlie  stape<lial  branch  of  the  fiu-ial  nervCj  whereby 
the  antagonism  of  the  sta|>edius  muscle  to  the  tensor  tyinpani  muscle  is 
overoomc,  the  stapes  is  forced  unduly  inward  by  the  latter  musclt%  and 
deafness  results.  Tlie  hy[>eracusis  sometimes  f»bservetl  witli  facial 
paralysis  is  refer:d>!e  U)  irritation  in  the  terminals  of  the  acoustic  nerve. 
Clonic  spfisms  in  the  facial  tract  Oi^^uv  ortenest  in  those  cases  in  wliieh 
there  js  ho  profound  ieHioit  of  the  nerve.  The  secretion  of  saliva  may 
be  iliminishetl  in  facial  paralysis.  Facial  pamlysis  in  annxl  diseases 
comes  about  eithin*  by  degrees  m"  with  markt'd  variations.  In  Rome 
cases  total  facial  paralysis  comes  suddenly,  either  with  or  without  pro- 
dromes. Ijcssening  of  the  jjaralysis  occurs,  usually  with  improvement 
in  certain  branches  first,  and  then  later  in  others.  Recovery  may  never 
occur  in  some  branclicsj  as,  for  example,  in  that  of  the  nasolabial  fold  or 
of  the  levator  [wdpeliranun.  In  chiltlrcu  faraal  }»aralysis  may  lead  to 
arrest  of  devclnpmeut  of  the  face,  and  sometimes  tfi  atrophy  of  the 
nmsclesof  the  face.  Kecurrenc*  of  facial  pandysis  ailcr  recovery  has 
lieen  reported  in  a  few  instances. 

Dta;/n*MU,' — The  iliagnosis  of  facial  [Karalysis  is  not  difficult,  on  ac- 
rount  of  the  facial  distortions  imhicwl.  Dilfi-rrntial  diagnosis  between 
centnd  and  pmriphcnd  jiandyses  is  not  easy  to  mak**  in  the  early  stages 
and  in  the  absence  of  any  *tbjective  lesion  in  the  organ  of  hearing.  It 
IS  also  difficult  when  paralytic  symptoms  ap|K^ar  in  the  tnicts  of  other 
cninial  nerves,  ami  al^o  wh*"u  the  simultantMMLH  bniin  symptoms  indi- 
cating a  jmibable  central  lesion  of  the*  facial  nerv«' are  abst^nt.  Electric 
examirjation  shows  that  the  degenemtive  reaction  usually  (K*curs  only  in 
yxfriplieral    pandyses,  while  in  central  paraly?*cs   ele<^'tric   excitability  is 
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fomplet'ely  niaintaiiied  if  the  facial  nuclei  in  the  p4nisari>  not  inipliciittnl, 
h^urtlicr,  in  centnil  j*aralysc8  the  sen.se  of  taste  in  the  iuitcrior  two-thirds 
of  th(^  tongue  is  unaltcretl,  closure  of  the  eye  i.s  u-snally  umint^iincd,  and 
tlic  forehtiiid  remain*  movat)le,  wherea.*-  these  fimetions  are  usually 
irapaire<l  in  periphenil  |ianilysi.s  of  the  facial  nerve.  Facial  jvandysiji 
catised  by  the  jj^mwtii  of  a  tumor  at  the  skull  base  inu*  the  internal 
auditont'  canal  h  usually  accotupiinied  by  total  ileafiiess  and  prominent 
cliaraet>eriHtie  Itraiu  symptoms,  reudering  a  differential  diagno.sis  easy. 
It  is  not  easy  to  hx-ate  the  precise  seat  of  a  peripheral  ])aralysis  of  the 
facial  nerve,  Nonseerretion  of  tears  indicates  a  legion  of  the  geniculate 
gaufiflion  or  of  the  nerve  beyond  it.  AccoHing  to  Rosenthal^  a  consJ*!- 
eraltle  diminution  or  a  loss  of  neui-oelectric  and  niy(>e!ectric  irritation  is 
clianietcristic  of  a  rumpre^sion  c>f  the  neiTcs  in  the  Fallopian  canal* 
Facial  paralysis  cjiused  by  pressure  wimes  on  slowly,  while  that  caused 
by  destruction  comes  on  surldenly  and  is  total.  The  I'nrmcr  get^  better 
as  the  ear  diseikse  passes  off.  The  latter,  ttf  coursCj  remaiD.s  total.  In 
the  milder  forms  of  facial  pamlysis  electric  reaction  is  either  normal  or 
increased.  In  tljc  severer  forms,  at  the  outset  of  the  disease  the  farado- 
mnscular  contnictility  is  often  increased,  but  it  then  sinks  un6l  it  is 
extinguishetl,  while  the  rca*ai<>ri  of  tlte  muscle  on  the  affected  side  to 
gidvanic  excitjition  is  greater  than  on  the  healthy  side.  Furtlier  on 
in  the  di^sease  the  gtilvano muscular  contractility  is  extinguished.  As 
improvement  or  recovery  ensues  the  increaseil  gidvanic  reaction  dimin- 
isheSf  while  tlie  farad ie  gradually  increases. 

Profpumk. — The  prognosis  is  more  favomble  in  children  than  in 
adults.  It  is  also  more  favorable  in  connectii»n  with  acute  than  chronic 
inflammation  in  the  middle  ear.  In  acute  cases  the  prognosis  will  be 
influenced  by  the  gencnd  t-ondition  of  the  |>atient,  being  more  unfavor- 
able in  the  c^titis  of  tubercuhms,  sypliiliticj  and  cachectic  f^»ei^:>ns.  In 
chroinc  otitic  crises  the  ])rognosis  is  less  favoralile  than  in  the  acute.  A 
favorable  prt»giiostic  sign  is  the  return  and  continuance  of  the  normal 
reaction  of  tlie  nerve  under  the  applic^ition  of  the  constant  electric  cur- 
n.!nt.  An  unfavorable  symptom  is  the  extinction  of  the  galvanic  reac- 
tion and  atrojihy  of  the  iimscles  of  the  face.  Loss  of  the  p*rspinitory 
function  of  the  paralyzed  side  of  the  tace  indicates  atropliy  of  the  nerve. 
The  occurrence  of  a  facial  paralysis  in  the  c«*urse  of  chronic  purulent 
otitis  media  is  a  grave  symptom,  as  it  is  frequently  a  pn>dromcof  a  fatal 
meningitis  or  brain  abscess,  and  sometiuics  of  sinus  disea-se.  Facial 
jKiralysis  with  necrosis  of  the  labyrinth  and  exfoliation  of  the  c^vhlca 
and  of  portions  of  the  semicircular  canals  is  often  evanescent.  In 
i'xfoliation  of  the  internal  jxirous  aeustirus,  with  netTosis  of  the  cntin* 
labyrinth,  facial  paralysis  with  few  L'Xccptions  is  permanent. 

TreafmetfL — The  treatment  (tf  facial  paralyses  must  be  lu  acf^nrthuioc 
with  the  cau.sej  the  duration,  and  tlic  seat  of  the  lesion.  The  appHca- 
Hon  of  dedricity  in  acute  cases  is  imt  indmited  itntU  jtaln,  atpajmut^  and  oB 
m^mfdoms  of  readion  have  (li^apfteftredj  iM^canne  by  too  mrly  an  applicaiiim 
of  tJic  (juhanic  currad  the  condlfion  of  /Ac  7icrve  nuttf  be  tmuh  war». 
When  eleciricliij  is  applied^  it  Hhouid  be  in  tJiefotm  of  a  weak  constant  mr- 
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rmf  throiif/h  thr  maMokJ  Jfytisa  of  th^  anrirh'  cvcrif  ofhir  (httf  for  2  or  fj 
mh\uU'i*.  Fackil  pamlysi.s  occurring  in  chronic  piinLiletit  otitis  nriHlia  is 
innst  cusily  overcome  by  treatment,  l>atli  rnaliciiiial  anil  sur^i^'al,  of  the 
iiiidcrlyinp^  causative  diseas^i  in  the  middle  ear.  Elwtrieity  does  less 
pHKl  in  chruiiie  that  in  tlie  acute  otitic  forai.s. 

Epidemic  Cerebrospinal  Meningitis  with  Ambilateral  Purulent 
Otitis  Media. ^ — S.  Von  Stein  ^  Ijasrep"*rteda  itui?*^  of  t'piileiiiic  cereijm- 
spinal  meningitis  with  ambilateral  purulent  otitis  media  in  a  child  of  5 
in  which  both  mastoids  were  trephined  and  the  transverse  sinusc's  were 
ex{KKS43*l  antl  exjjloreil  by  aspiration.  The  mastoids  wore  filled  with 
**  stringy  nincUb  imd  pus/'  but  the  sinuses  were  free  from  pus  or  thiYim- 
bus.  Recovery  in  all  respects  occurred  in  the  course  of  a  month. 
[The  purulent  otitis  media  in  this  ease  may  be  regarded  as  part  of  the 
intereurrcnt  acute  bronchitis.  We  can  not  agree  with  the  opinion 
n<lv{inee<l  by  Yon  Stern  that  "  |>ossibly  in  the  future  the  mortality  of 
suc!i  ciises  (cerebrtjspinai  meningitis)  wliich  yield  to  no  other  treatment 
may  be  materiaUy  reduced  by  early  opening  of  the  ccTebnd  cavity,"  nor 
that  *^  perhaps  bilutcnd  opening  of  the  mastoids  in  typical  cerebri  ^spinal 
meningitis  will  act  as  thoroughly  as  opening  of  the  alMlominal  cavity 
in  tuberculosis."  In  our  o|>inion,  tins  chihl  recoveretl  from  cd^elin)- 
spinal  meningitis  in  spite  of  the  mastoid  operation,  and  not  in  eonse- 
ciuence  of  it.] 

Mastoiditis  from  Use  of  Nasal  Douche.— Death  from  Lepto- 
menic^tis.— Gininei't  and  Zeroni  *♦  have  repjorted  the  <'ase  of  a  wcimnn 
o7  years  old  who  by  using  a  njLS{d  douche  inducwl  acute  otitis  media  and 
mast-oiditis.  Chiseling  open  the  mast-oid  was  periVjrmed  and  for  4  days 
the  wound  ran  a  normal  course,  and  entire  convalescence  seemed  near  at 
hand.  On  the  fifth  4lay  alWr  the  mastoid  operation  fever,  vomiting, 
and  headnehe  with  deviation  nf  the  left  eye  (the  side  oppisite  to  the 
diseased  mastoid)  c^et  in,  and  death  occurn^d  on  tlie  sixth  day  after  tlie 
mastoid  operation.  The  autopsy  revealeil  inindeut  basilar  meningitis, 
with  alsii  purulent  infiltration  of  the  dorsaJ  surface  of  the  eerebelhiin, 
and  pus  in  the  jjosterior  horn  of  each  latend  ventricle.  After  removal 
f»f  the  dura  of  the  bas<'  nf  the  skull  there  was  found  on  the  anterior 
sujK'rior  surface  of  the  left  jK'tmus  ](yraniidj  betwei'u  the  labyrinth  an<I 
the  ajKJx  of  the  petrous  l>onc,  a  loss  of  substance,  4  mm.  wide,  fille<I 
with  pus  and  reaching  ba*'kwanl  as  far  as  the  superii*r  |)etrosid  sinus,  in 
which  there  was  a  sumewbat  firmly  adherent  clot.  The  labyrinth  and 
ranitid  canal  w*Te  free  frotji  pus.  A  grayish-red  area  in  the  ajK^x  of 
the  pyramid  adjoined  the  deep  extmdural  abscess.  It  was  hehl  that 
the  cause  of  tlie  fatal  purulent  leptonieniogitis  was  the  decp-seatetl 
extmdural  abscess  on  the  fnnit  surfiicc  of  the  |ietrous  |>ynimid.  In  the 
absence  of  |tus  in  the  lal>yrinth  of  the  ear  and  carotid  canal,  we  arc 
forced  to  conclude  that  the  cause  of  tlie  deep-seated  extnulund  abscess 
was  the  intense  <Ksteitis  of  tlie  waJIs  of  the  mi<ldle  ear,  extending  all 
the  way  to  the  j»ynimid  of  the  petrous  bone.  We  learn  from  this  case, 
which  presented   no  suspicious  symptoms  either  when   admittetl   to  the 
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liospital,  at  the  operation,  or  for  some  days  thereafler,  how  careful  oin: 
niiist  be  in  giving  a  prognosis  oven  in  an  apparently  harmless  case  of 
acute  mastoiditis,  A  deep-seated  extradni*al  abscess  giving  no  sign  of 
its  existence  may  stiddenly  dash  all  hopes  of  seeing  a  patient  reooveFi 
even  after  convalescence  apparently  has  set  in,  as  in  the  case  just 
re'portetL 

Epithelioma  of  the  Middle  Ear.— ^R.  C  Myles  ^  has  nbservwJ 
and  rcj>orted  the  oceurreuee  of  tlie  rare  malady»  cpithelioTna  of  the 
nilthllc  ear,  in  a  woman  of  65.  The  early  history  of  the  aural  condi- 
tions eoidd  not  be  learned  and  the  probable  [mnt  of  origin  txmld  not  Iw 
aseer tallied,  A  mastoid  rijicration  revcahnl  a  liealttiy  i*ortex  but  a  win- 
oemus  mass  extending  in  all  directions  from  tlic  mastoid  cavity.  Thr 
malignant  tissue  was  foun<l  growing  npon  the  dum  in  the  region  of  the 
latend  sinus.  The  morbid  growth  had  also  invaded  the  labyrinth  and 
the  facial  cavity,  and  cxtenderl  below  the  styloid  process  and  down  the 
muscles  and  large  bh^od- vessels  t^f  the  neck.  The  drum  wjis  euretttid 
and  the  diseased  bone  of  the  laliyriutb  was  renHiveil,  bnt  the  malignaift 
growth  in  the  neck  tissues  was  U t  alone. 

Mhratory  PnrmaomaMsaf/*-  af  the  External  Ear  in  (-hronir  Dra/nrMt, 
— Ostmann  ^  eniploys  the  elfM-trie  masseur  of  Ilirsehmann,  of  Berlin» 
ill  the  ajipHcatioii  of  pneumatic  inipulsi's  to  tlie  mcmbrana  tynijiani  in 
<*hronic  hypertrophic  otitis  media.  Tlic  nuisstige  is  kept  up  for  10  min- 
utes  at  a  lime,  and  sometimes  longer,  every  day  ibr  two  Meeks,  frt^m 
1000  to  \2iM}  iinpuls*'s  being  applitxl  at  a  sitting.  He  eonclndes  that 
vtbr-jloTy  massage  (aerial)  is  indicated  :  (1)  In  chnmic  deafness  cnnse<'U* 
tive  to  chronic  hypertrophic  otitis  nic^ilia  ;  before  this  treatment  of  the 
ear  is  applied  Ostmann  urges  the  necessity  of  trcuting  all  nfisal^  pharyn- 
geal j  and  tubal  lesi(»ns  ju  order  to  avoid  a  reeurrenr^e  of  disease  in  the 
middle  car ;  (2)  in  chronic  »leafness  supervening  upon  acute  catarrhal 
otitis  mcilia  delying  all  other  treatment.  Vibratory  (pueumo)  massagi* 
is  contniindicattHl :  (1)  In  all  acute  intlanmiatious  of  the  conducting 
apparatus  of  the  ear;  (2)  in  all  eases  in  which  a  lesion  exists  in  the  per* 
eipient  apparatus  of  the  ear,  the  conduction  of  sonml  remaining  normal ; 
(;i)  ectnsidcring  its  morle  of  action,  pueimiomass;i|rc  i*^  contraindic*ate<J  in 
otitis  media  that  bus  alrca<ly  induced  im|>aetion  of  the  ossicles,  or  an 
extensive  atrophy  of  the  membratia  tympani,  or  adhesions  of  this  mem- 
brane with  the  pnnnontory.  [It  would  seem  from  not«8  of  4  cases  gi\i!n 
by  Ostmann  tliat  the  bearing  is  greatly  impn>val  by  the  foregoing  mode 
of  treatment,  I'ontimicd  daily  for  fnvui  "2  to  4  weeks,] 

Chronic  Ear  Vertigo  ;  Its  Mechanism  and  Surgical  Treatment 
— C".  H.  Buniett  inaintains  that  chronic  ear  vertigo  (Mcnit^re's  symp- 
tom) is  ehronolf>gically  the  latest  symptom  or  lef^ion  of  chronic  catarrliul 
otitis  n>edia,  being  always  preceded  by  profound  ileafness  and  tinnitaa. 
It  is  due  to  undue  im|>action  of  the  stapes  in  the  oval  window ,  as  well 
Bs  t<j  stiffening  of  the  round  wimlow  membrane,  from  the  catarrhal  con- 
dition of  tlie  drum-cavity.     In  a  normal  ear  any  inwani  pressure  of  the 
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ujxm  the  labyrinth  fluid  isftinipt'tisiitcMl  by  a  corres{K>ndingoiitwnr<l 
ivenicnt  of  the  membrane  of  the  round  wuidow  towaixl  the  tynipanie 
cavity.  Any  limine  pressure  from  within  the  labyrinth  by  influx  of  peri- 
lymph or  endolympb  from  the  erauial  cavity  is  e^vmpensiited  by  a  eorre- 
spiiiding  oiitwjinl  movement  of  the  st;ii>esj  as  well  as  of  the  nnind  window 
membrane,  towanl  the  drnnn^nvity.  All  or  any  of  these  oonqtensatlous 
being  interfered  with,  intrahdiyrinth  pressure  is  increase<l,  the  anipulhu* 
nerves  arc  unduly  <*i)m pressed,  antl  reflex  piieuomena  are  evoked  which 
are  ttTniwl  ear  vertigtj.  As  these  altered  conditions  of  intralabyriuth 
pr«'.«^snre  are  not  constiiut,  but  varj^  with  the  h4^alth  of  the  patient  aud 
the  state  of  the  drum-ciivity,  chronic  eiir  vertijL^  is  paroxysmal  in  nature. 
As  retraction  of  the  chain  of  ossicles,  and  eonst^quent  impaction  of  the 
stapes  in  the  oval  window,  in  chronic  cat;irrli  oi'  the  middle  eiir  play  the 
(greatest  part  in  the  prodiulion  of  tliese  vertiginous  phenomena,  fiur- 
nett  pn (poses  to  libenite  the  stapes  from  the  sii[>criKJ!<efl  incus  by  removal 
of  the  latter  throngli  an  incision  in  the  upper  pt>sterior  ipiadrant  uf  the 
membrana  tympani  of  the  etherized  patient.  This  he  has  done  in  '27 
eases,  giving  entire  relief  from  vertigo  in  every  instance. 

Involvement  of  the  Middle  Ear  in  Mumps.— E,  A.  C'mchett  ' 
has  observeil  and  reported  2  eases  of  invi^lvement  i>f  the  middle  ear  in 
mumps  in  children — one  9,  the  other  16,  The  two  eases  illustrate  very 
well  the  neglect  which  wir  cfuupllcations  meet  at  tlie  hands  <if  the  general 
prartitinnerj  as  iMith  patients  were  tiild  the  ciunplieation  wa-s  n  trifling 
one,  and  in  the  seH-cmd  ease  tlie  ial>yrinth  symptoms  were  treat«'d  as 
tliose  of  giLstritis  for  iienrly  o  weeks.  In  one  ease  pilocarpiu,  given 
iHuly  for  3  weeks,  seemed  to  allay  the  vertigo. 

Excision  of  Ossicles  in  Chronic  Purulent  Otitis  Media. ^Gnm- 
ert  and  Zeroni  -  maintain— rightly,  we  lliiuk^— that  excision  of  the 
hammer  and  incus  for  tlie  cure  of  ehronic  ]>urulent  otitis  media  lias  been 
unjustly  su|X'rs<'t]ed  to  a  great  degree  by  the  so-called  radical  openition 
on  the  antrum  and  mastoid.  ()bser\'atttni  of  a  large  nuud^er  of  jnitients 
has  letl  them  to  <Miiirbid(*  that  ext'ision  of  dis(*as<*d  ossiclt*s  will  usually 
enre  the  «'hroni<^  piirulency  and  jut'vcnt  mastoiditis  and  its  seijnels,  and 
tliey  have  fre^piently  iieeu  cid led  upon  to  ])erform  mastoid  O]»enitions  thai 
would  never  have  been  needed  if  cx<nsion  nf  the  oft^ieles  by  way  of  tin- 
anditfiry  caoal  had  been  performed  in  time. 

W,  Schro^.'dcr  "^  reports  thcn'snlts  ol'  Kl()  extnietions  of  the  hammer 
and  anvil  in  the  trcjttment  of  chronic  purulent  olitis  im^lia.  fie  shtiws 
that  this  Is  the  only  sure  means  of  lw*netiting  suppurations  in  the  attic,  so 
imjwirtant  beeauw  so  near  the  brain.  This  Kijcration  shoidd  always 
preeijdt*  any  fnrm  ftf  radical  <n>enition  on  the  mnstoid.  The  former  will 
gcnrnilly  cure  the  clirrmic  piirnleney  aud  pivvcnt  niastoi^l  caries. 
.Mastoid  iiKlical  operations  aix?  thus  avoide<i.  The  results  of  excision  of 
the  niidleusand  incus  in  chmnic  purulent  otitis  media  in  public  practice 
among  the  pior  are  5*)^;  of  cures;  in  private  practice,  80^.  Caries 
of  tfie  incus  was  prcs+^nt    in  88  J^    fif  SchnKMlers  cases.      In  41^7  of 
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these  the  mfllleus  was  normal.     The  hearing  wb»  improved  in  do^, 
unchanged  in  22^,  and   slightly    impaired  in    13^    of  those 
Facial  paralysis  occmred  in  2  in^taoceSy  but  disappeared  withal 
in  6  weeks. 

Attic  Suppurations. — E,  M^nii>re,*  though  convinoetl  that  the 
mo6t  9ucces4*ful  treatment  in  attic  suppuration.^  is  excision  of  dii^ean^ 
ossicles^  finds  tliat  jKatient-i  will  not  always  submit  to  such  surgical  inter* 
ferences,  not  realizing  the  dangerous  nature  of  their  ear  dtsease.  In 
such  cases  he  resorts  to  enei^tic  cauterization  of  the  attic  by  means  of 
a  saturated  solution  of  cblorid  of  zinc.  In  2  cases^  however^  he  Im^ 
alao  achieved  good  results  by  mt'ons  of  the  insuMation  of  **  iodofonuixcd 
ipsilftne,"  This  drug  is  a  ohlorid  of  ethyl  holding  iodoform  in  solution, 
obtained  by  a  special  pnKX^ss, 

Primary  InflammatioD  of  the  Mastoid  Process. — ^T.  Hetman,^ 
afler  reviewing  a  numIxT  of  cases  of  sn-tTalltHl  i>rimarv  infiammation 
(periostitis,  osteitis,  etc.)  |mblished  by  both  older  and  more  mt>lern  writ<^rs, 
and  also  reconling  several  cases  in  his  own  pmctice  that  might  have 
been  calkMJ  by  other  ob&ervei*s  primary  mastoiditis,  but  which  he  «^iti- 
siders  as  entirely  secondar>*  prwluets,  concludes  that  "primarj'  mastoid 
[jeriostitis  is  without  doubt  a  diseas*'  appearing  verj'  rarely  under  a  du»- 
tinct  cliniail  form.  Primary  t>steitis  of  the  mastoid  exists  tijeoretieally. 
but  all  those  tliat  rep<nt  its  <H"Curreuee  consider  it  as  an  exceptional  dis- 
ease, it  being  admitted  that  the  eases  heretofore  described  as  such  a  dis- 
ease rest  on  ornirs  in  diagnosis,  and  that  aurists  of  authority  doubt  it* 
existence."  S>  far  as  concerns  Hetman\s  own  ohsiervations  in  a  large 
number  of  patients,  he  has  been  unable  to  find  one  single  i^ase  which  he 
roiilil  without  hesitation  say  was  one  of  true  primary  mastoid  osteitis, 
and  he  asserts  that,  from  his  ex|x*rience,  primary  mastoid  osteitis  does 
not  exist.  Cases  heretofore  diagnosetl  as  such  a  malady  were  in  reality 
seeonfttit't^  to  f//wv*wv<  uj  tftr  r.vtirttit/  or  of  the  nt'uhlh  ear. 

Discussion  of  the  Indications  for  Opening  the  Mastoid  in 
Chronic  Suppurative  Otitis  Media. — ^This  discussion  ^  took  pUce  io 
\'I  Liteniational  Congress  nf  Otolog\%  IjOndou,  England,  Aug.  8-12, 
1899,  and  was  j%irticipate<l  in  l»y  Pojitzer,  of  Vienna,  W.  Mjux'wen,  of 
Glasg<3w,  H.  Lue,  of  Paris,  and  H.  Knapp,  of  New  York,  lV>litJ€r 
said  that  tlie  openitive  indieations^  were  well  known,  but  the  ^t\yi\X  qut*- 
tion  was  to  decide  whether  in  the  absence  of  delinite  symptoms  (pain, 
fever,  etc.)  it  is  necessar}'  to  operate  on  the  mastoid  as  often  as  some 
authoi-s  claim.  He  classifies  the  indications  in  two  gmups  :  viz.,  tin* 
objecti\-e  and  the  suljjective.  Ohjed'wf  Ht/mptofaff  consist  in  :  (1 )  Caries 
of  the  walls  of  the  tympanic  ca\'ity.  (2)  Granulations  and  polypi  new 
the  aditus,  recurring  quickly  aft-cr  i-emoval.  (3)  A  fistulous  opening  in 
tlie  mastoid  cortex,  giving  rise  very  often  to  cliolesteatoma  (exogenousV 
(4)  Cholestcjitoma  (endogt^nous).  (o)  Hyperostosis  of  the  auditon* 
canal.  (*>)  Facial  pamlysi.s  or  paresis.  (7)  Painful  swelling  of  tJw 
mastoid    integument    (indication    of  acute    niast4jiditis,  tistula,    cholcs- 


Aqq.  d,  mal.  de  Toreille,  Dec.,  1899.         *  Ann.  d.  mal.  de  roreille,  Not., 
*  Ann.  d.  uial.  de  rorielle,  Dec,  1699. 
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teatoma,  or  sequestrum).  (8)  Prolonged  fetid  suppumtiou,  resisting 
all  treatment,  es[>eeiji!ly  if  the  tipj>er  posterior  region  of  tlie  membrami 
is  perfonitwl,  luid  if  the  reiimauts  of  the  iiieoibiMiiu  are  adherent  to  the 
internal  wall  of  \\w  drnm-eavity ;  and  still  more  s(t  if  |>u.s  or  epithelial 
inas.ses  can  be  drawn  from  the  region  of  tlie  aditus  by  means  of  ai?pini- 
tion  with  Sicgle^s  pneumatic  ear-speeuhim,  (9)  Symptoms  of  tubereii- 
losis  supervening  in  a  case  of  ehronie  piindent  otitis  me^lia.  (Aural 
suppuration  in  an  Individual  atfwted  with  pulnvouary  tubereulosis  is  a 
<routniindiention  for  surgical  interfcrenee  in  the  mastoid.)  Finally, 
elevation  of  temperature  preeedetl  by  chills  is  a  symptom  of  phlebitis  ot 
the  sinuses  or  of  direct  septic  absorptic»n.  There  may  be  added  to  this 
list,  attacks  of  vomiting,  headache  with  symj>toms  of  cerebral  h'sious,  or 
changes  in  the  eye-ground.  Sublet'fin  sifmjdouhs  are  :  (1)  Persistence  of 
pain  in  the  eiiror  in  the  mastoid^  and  esjiecially  in  the  parietid  ur  occipitid 
regions,  increasing  on  percussion  and  indicating  the  possible  presence  t»f 
an  absc»ess  in  the  temjioral  h>bc  or  in  the  cerelK»lhim.  (2)  Permanent  or 
intermittent  vertigo,  due  to  erosion  of  the  extenial  (horizontal)  semieir- 
fuhir  canal  or  to  an  extension  of  the  aHection  to  the  interior  of  the  laby- 
rinth (as  indicate*!  by  the  same  tuning-fork  tests  as  arc  employed  in 
nervous  deafness,  and  necessitating  ablation  of  tlic  labyrinth,  as  recom- 
mended by  Jansen).  (3)  Marked  cereliral  distur!>ances,  as  headache^ 
t4jrpor,  loss  fjf  cf jnsciousuess,  et4^% 

Tlic  mastoid  i>peration  is  specially  indicatctl  wlieu  the  ohjefiim  symp- 
toms are  accompanied  by  gi:ave  8nbjixiwe  symptoms,  and  tlie  cci\'bnil 
complications,  instead  r>f  being  contraindications,  necessitate  an  imnudmh 
interrenfkm.  Symptoms  rif  serous  meningitis  dis;^ppear  often  as  soon  as 
the  ear  disease  i>  relicv^Mj,  but  not  so  in  supjiurative  meningitis.  How- 
ever,  these  lesions  do  not  contraindicatc  surgical  interveution  so  long  jls 
lumbar  puncture  fails  to  demonstnite  the  presence  of  infection  in  the 
cerebrospinal  liijuid.  Yt*ry  often  the  clinical  symptoms  do  not  agree 
with  the  i>atholf>gic  changes  discovcrcnl  in  the  couisc  «»f  the  o|H'rati^in. 
Sorat^times  oidy  a  little  granulating  tissue  is  found  in  the  attic  or  antrum 
afler  an  (►peration  undertaken  for  tlie  relief  of  lesior»s  sus|K*cted  to  be 
very  grave.  On  the  otiier  hand,  imj>oHant  lesions  arc  disjcoveretl  in 
c4tHes  in  which  nothing  sennas  was  ever  snspeeted  before  the  openitif»n. 
It  is  diffienh  to  state  ]M>sitively  the  openitive  indications  in  any  and 
every  ease,  and  the  time  fi>r  surgical  intcrvetition,  therefore,  should  be 
left  to  the  surge* in  in  charge  in  every  instance.  Many  cases  nf  chronic 
suppurative  fit  it  is  meflia  arc  cured  by  energetic  antiseptic  treatment,  the 
'•xtnictlon  of  gnmulatiims  or  of  cholcstcatoniata  frrtm  the  druiu-c»avity 
and  the  attic,  and  the  partial  ablation  of  the  outer  wall  of  the  attic. 
Though  a  friend  to  the  "nidical  oprM'ation  "  on  the  mastoid  in  suitable 
cancv?,  Politzer  doe.s  not  advise  recourse  to  it  nlmphj  tft  ehefk  atuhhorn 
pnrttlent  otorrfiefiy  a^  (u^finin  i*urf/*r^7i8  flo.  In  such  cases  he  deems  it  t<w- 
irm  tt>  resort  to  an  o]>eration  which,  though  harmless  when  pcrformcfl  by 
a  skilful  opcnitur,  is  always  serious  by  reason  of  the  jM^ssibility  of  injury 
tt>  Deighboring  part^,  of  its  possibly  n'sulting  in  total  loss  of  hearing 
in  patients  who  heard  well  liefr^re  tlie  operation,  and  alsi>  because  this 
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ojieration  requires  so  long  a  time  for  healing  that  oflen  the  patient  h 
put  hors  (Je  romljtd  for  several  months.  [And  he  might  have  added  that 
its  results  ft.s  a  cunitive  of  chronic  otorrhea  are  no  better  than,  if  as  good 
as,  those  effect<i«1  by  removal  of  diseastnl  t>ssieles  and  the  thereby  im- 
prnveil  drainage  of  the  nii<ldle-ear  cavities?  and  the  consequently  more 
evidently  applied  antiseptios.] 

Lne  maintaiiKxl  that  "•){>eiiing  of  tlie  nitustoid  is  indicated  in  the 
f"(>ur!?e  of  chronic  otorrhea  under  three  distinct  circurastances  :  (])  When 
the  object  is  to  give  vent  to  pus  in  causes  of  pnrulent  retention  ;  (2)  for 
tlie  circninventirm  of  conditi^tns  imlicating  the  threatening  L»r  the  com- 
mencing of  iutracninial  infection  of  lumil  origin;  (3)  for  tlie  cure  of 
otorrhea  ufttT  it  !ias  been  recognizee  1  that  tliis  lias  proved  intractable  to 
ditferctit  tiicthoils  of  hKfil  treatment  applied  through  the  auditory  meatus, 
iiichidiiig  tlie  extnictiou  of  the  ossicles  and  the  curetting  of  granulations 
accessible  through  this  passsige.  The  openition  is  urgent  only  in  the  first 
two  csises.  In  all  rases  of  chronic  otorrhea  the  opening  in  the  bone 
should  extend  fi*oni  the  autnim  to  the  attic,  or  from  the  attic  to  the 
antrum,  and  be  followed  by  curetting  and  complete  flisinfection  of  the 
whole  of  the  cavities  of  the  middle  ear.  In  the  case  of  threatening 
intracranial  compliinition^  tlie  osseous  breach  onglit  to  extend  from  the 
tirst  to  the  suspected  region  of  the  dura  innter;  this  membrane,  how- 
ever, is  not  to  be  opened  until  a  sec<:iud  <iiK*mtiou  aft-er  a  delay  of  arimnj 
expectation  of  as  sliort  dniiition  as  possible,  if  the  threatening  signs  iu 
<lucstion  arc  seen  h*  persist,  or,  still  more,  "to  increiuse."  Conservative 
views  like  tliosc  of  Politzer  and  Lnc  were  cxpresstnl  by  Lucae,  Ctuye, 
Noyes,  Mr^Bride,  (tradcnigo,  Moure,  Eeman,  Barr,  Faraci,  T.  Nf. 
Hovell,  and  CrcssweU  Baber. 

William  Macnnvcn  ^  opened  his  remarks  by  giving  the  one  bnjcid 
general  indic4ition  for  ojH'nitiou  on  the  mastoid:  viz.,  "When  a  pyo- 
genif  lesion  exists  in  the  middle  car,  or  iu  its  aibn'xa,  which  is  either  nni 
accessible  or  which  i-an  not  he  elVectnally  enidicatctl  thrtaigh  the  exter- 
nal oar,  the  mastoid  autrum  and  cells  ought  to  be  opened."  Similar 
viows  wore  ex]irj'sscd  by  H.  Kuapp,  Jatiscn,  and  W.  .Slilligan. 

Radical  Mastoid  Operation. ^Tympanomastoid  Exenteration, 
— .1.  Oruc  (frccn  2  has  performed  the  "  radical  oix^ration  or  the  tym- 
p:knomastoid  exenteration  "  in  25  cases  of  nucomplicnted  chronic  sup- 
puration of  the  middle  ear.  He  believed  it  **  to  Ik?  not  only  a  mrist 
valualjlc  ojM:nitir»n  for  the  rure  of  fhrouic  suppunitious  deeply  seiUcd  in 
tlie  temjKiral  Imuic,  iait  als<»  one  i>f  the  most  coniplii-ated  ojn^rations  in 
sui'gerv,  for  its  success  <lepcnds  n|x>u  attention  to  the  minutest  detail*, 
not  only  tliroughout  the  operation  itself,  but  in  the  entire  after-tnmt- 
ntent."  In  (Jreen's  cases  success  in  curing  the  chnuiic  otorrhea  and 
getting  fompletc  cpidermizaticiu  wa-s  attained  in  nil  hiU  one.  The  one 
great  danger  in  the  ojx'nition  is  the  injnry  of  the  facial  nerve.  Accord- 
ing to  Green,  tlie  four  great  t<?chnical  difficnlties  in  this  o|K-n4tion  are: 
(1)  thoroiigh  cleansing  of  thecavit}'  of  the  exenteration  ;  (2)  gtstting  tlie 
exposed  bone  surface  covered  ;  (;S)  keeping  down  exuberant  granulation 

'  Jour,  or  Laryo.,  Khin..  imd  OtoL,  Aug.,  1899,      '  Tr  Aro.  Otol.  Soc,  Jalj,  18». 
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tissue  ;  and  (4)  prcxlufing  epidermizatioii  of  the  iiow-fornied  cavity,  with 
j^rmanent  retnj-auriciilar  o|>t*iiing-  B.  A.  Raiidiill  ^  advocates  the  so- 
called  radical  operation  Ujwn  the  middle-ear  cavities  (exenteration),  hvM- 
Old  a  itenntfuent  open  hit/  bebiiul  tlie  auricle,  hi>wever,  as  the  only  sure 
means  of  curing  ehmnic  supjniration  of  the  middle  ear.  The  mastoid 
rellrtarenot  to  be  inclnded  in  this  oi^rat ion  unless  demonstrably  affectcHl. 
He  suceecils  in  effecting  epidennatiztitii>n  of  the  hir^e,  new-fi>rnHid  Cf mi- 
nion cavity  without  even  a  temporary  retnwiuricular  opening.  Tlie  mas- 
toid wound  IB  healeil  by  first  intention,  silver  wire  sutures  being  used. 

In  the  formation  of  the  skin-ilaps  for  lining  tlve  new-fornieii  cavity 
liiindall,  by  an  original  plan,  splits  the  canal  tlaps  into  two  layers,  a 
skin-tlap  and  a  [)enosteal  one,  all  cartihige  being  dissected  away,  tluis 
getting  twice  as  large  a  flap  an*l  a  more  plijvble  one  for  coapting  over 
the  bared  bone  surfaces.  The  Haps  are  t*>  be  arranged  in  place  l>v  gauze 
|>!edget.s  iiii^rrt^Ml  through  the  meatus,  but  tastenetl  originally  into  posi- 
tion throngli  tlie  wound  behind  the  auricle.  The  latter  is  theu  ctosetl 
and  healing  by  first  intention  sought.  8ubse<juent  tlressings  must  be 
effected  tlirough  the  auditor}^  meatus. 

Blood-clot  in  Mastoid  Operations.^ — €.  J.  Blake  ^  demonstrates 
afresh  tlie  value  oi"  t!ie  l>lood-clot  in  mastoid  operations  as  a  substitute 
for  the  usual  method  of  packing  and  healing  by  gmnnlations,  both  in 
acute  and  chronic  cases,  '*  it  being,  of  course,  understood  that  ttie  most 
complete  j>ossible  removal  of  all  diseased  tissue  is  an  im|Mirtjiiit  prelinji- 
uaiy  tip  success."  Jn  some  cases  mere  apposition  of  the  ed^e  of  t!ie 
wound  uufler  firm  jxressure  without  stitches  is  sufficient  to  induce  liealirig 
by  first  intention. 

E,  11  Dench  ^  advtxaites  the  Stack e-Schwartzetipenit ion  for  the  cure 
<if  chronic  i»torrhea,  i  *,,  throwing  the  middle  ear,  external  i^nal,  ami 
mastoid  cells  into  one  cavity,  and  then  lining  them  with  cutaneous  ti.«- 
sue.  The  retni-auricular  opening  is  to  close  by  first  intention.  (.)f  course, 
this  operation  he  does  not  advise  until  excision  of  the  ossicles  and  curct- 
ment  of  tSic  disesised  tymjMinuni  have  been  j^rformed  through  the  audi- 
tory canal,  but  liave  i>ruvtHJ  insufficient  in  curing  tlie  otorrhea  and  thus 
warding  off'  intracranial  lesions, 

P.  Manasse  and  A.  W'intennajitel  *  have  rej>oit4.^l  77  nidical  ojHTa- 
tioQS.  Tbey  are  carefid  to  state  tliat  they  are  slow  to  have  re<'ourse  to 
this  operation,  in  the  absence  of  any  vital  indications,  simply  for  the 
cure  of  chronic  purulent  ot^^rrliea.  They  have  HpenittMl  most  frequently 
by  a  Zaufal-Jausen  method,  the  Stacke  TiiethrMl  being  empUiyed  only 
when  the  sinus  lies  abnormally  far  forwanJ.  The  retro-auricular  wound 
closet!  by  first  intention  in  29  cases,  by  secondare'  union  iu  18  cases, 
and  in  2f>  c^isrs  there  remaine*!  a  permanent  retro-auricular  opening. 

Radical  Operation  on  the  Mastoid  ;  After-treatment. ^ — <  iruuert 
an<l  Zeroni,''  represe'nting  the  usa^e  of  the  Halle  clinic  for  diseases  of 
the  C!ar,  state  that  their  rule  at  present  is  "to  [lerniit  tlie  retro-auricular 

'  Tr.  Am.  Otol.  Soc,,  July,  1899.  »  Tr.  Am.  Otol.  Soc,,  Julj,  189^. 

'  Tr.  Am.  Otol.  Soc,,  July,  18&9.  *  Areli.  of  Otol.,  Aug,,  ISBtt. 
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wound  ti»  remain  open  at  first."  Only  exce]»tionally  do  they  permit 
union  by  fi r^t  intention.  In  many  cases  in  which  this  has  been  effected 
they  have  had  reason  to  regret  it  This  is  especially  so  when  fiiruncle^ 
or  perichondritis  have  8et  in  and,  by  narrowing  the  audit«:)r\'  (tinal, 
have  interfered  with  inspection  of  the  middle  ear,  and  also  with  the 
intrfKiuetion  of  the  dilating  ear-^pefuluQi  used  bv  these  operators  for 
making  a  permanently  wide  ranal.  This  permanently  wide  meatus 
and  <*anal  render  it  possible  to  do  away  with  a  permanent  o|>ening 
behind  ihc  car.  The  widening  la  aeettnipli^hcd  by  lengthening  out- 
waiil  the  incision  wliieh  split;*  k>ngitii<liTialIy  tlie  eartiliige  of  the 
external  camd  until  it  extendi^  well  into  the  concha.  This  incii^ion  into 
the  fossa  of  the  concha  is  allowed  to  gmnulate  slightly,  and  them  by 
daily  dilation  of  the  thus  enlarged  meatus  by  tampons  and  the  intro- 
duction of  a  very  wide  ear-'^p'culum  there  is  obtained  an  enlaiged, 
corapletely  round  auditor}^  meatus,  but  one  by  no  means  noticeable. 
The  ear-s|M^culiims  ust^l  for  this  dilation  in  the  after-treatment  differ  from 
the  usual  form  in  being  nearly  cylindrie  imd  of  a  diameter  of  about  10 
mm.  The.se  are  introduccHt  daily  when  the  dressings  are  ehanged  for 
purjKjses  n{  examination  and  tamponing,  and  are  inerea^ied  in  size  until 
the  surgeon  is  satislieil  with  the  width  of  the  new  meata^.  It  h»s 
been  f*iiirid  by  Grunert  and  Zeroni  that  the  cartilaginous  cicatrix  h 
extraonlinarily  extensible  and  easily  permits  the  formation  of  a  widened 
meatus  and  canal.  A  subsequent  contraction  in  the  healed  meatus 
thus  fonue<l  they  have  never  ribsserved.  Through  this  wide  o[)ening  in 
the  ranal,  with  tlie  aid  of  the  aforestiid  ear-speculums,  the  entire  field  of 
(►[lenitioti  on  the  middle-ear  spaces  can  be  ius|»ected.  At  the  same  time 
that  this  is  being  accornplishe*!  in  the  auditory  meatus  and  canal,  the 
retro-auricular  wound  is  left  partly  ojk'ii  at  tirst.  By.  this  means  when 
the  opening  in  front  is  not  yet  wide  eiutugh  to  ins|)ect  d«x*j>er  and 
jK>sterior  portions  of  the  field,  such  portions  can  be  inspected  from  Uu* 
retro-auricular  oiM'uiug,  and  the  surgeon  can  thus  see  whether  tiie 
tarajKins  am  be  properly  intrrHluced  through  the  external  audi(i»rj 
canal.  As  the  ability  to  inspect  thronixh  the  widene<l  canal  increases, 
the  ojwning  beliind  the  auricle  can  Ix?  allowctl  to  contract,  until  finally 
it  serves  only  as  a  means  of  ins|x-ctiug  those  portions  of  the  field  n*«t 
visible  from  in  front  thmugh  tlie  auditory  meatus.  As  soon  as  in- 
sjM'ctidn  thmngh  the  external  auclitorv  meatus  is  satisfactnry,  thv  n*trrK 
auricnlar  opening  i^  |)cniiitted  to  chise  completely.  If  this  provi.stonal 
opening  beliind  the  ear  is  tampoiunl  daily  with  care,  imtl  epidennizH- 
tion  of  its  edges  prevented,  the  opening  am  he  maintained  at  any  size 
desiriMl  f  jr  any  length  of  time,  and  at  any  moment  a  closure  of  it  can 
be  eflected  by  omis^iiou  of  the  tamjMuis.  Hence  the  priuuir)*  cl<3sure  of 
the  retni-auricular  opening  i.^  rai'ely  eniployetl  by  the  surgetuis  in  die 
Halle  ear  clinic,  the  provisional  f>j»ening  being  employe*!,  as  it  fiivrirs 
insi>ectinn  and  treatment  of  the  middte-ear  cavities  while  they  requin? 
it,  and  can  l>e  *'losed  m^  soon  jus  it  is  no  huiger  needed  for  these  [>ur- 
JM  kses. 

Trautmann's  Operation  for  Closure  of  the  Persistent  Retro- 
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auricular  Opening  after  Radical  Operation  oa  the  Middle-ear 
Cavities. — Trautmtuin  1  employs  clilon>f<irni  n^  tin*  aiR*stlietit%  Alter 
careful  elriinsiiig  :iiid  sterilization  of  the  new-furnied  niiLldle-eur  cavity, 
a  giiuze  tsmipoii  is  imtroduccHl  into  the  osseous  ear-e;ivity  to  prevent  the 
entranee  of  bloml.  In  the  middle  of  the  upper  and  lower  edges  iin 
jncinion  is  made,  4  mm.  long,  extending  2  mm.  into  the  wound-ctivity 
in  the  dtreetiiin  of  its  lon*^  axis  (Fig.  flO)  ;  then  in  the  posterior  and 
anterior  periphery  an  ineision  is  made,  begmning  at  the  aforesiid  upper 


p 

■  Plgf.  1*2.  Fig,  4*3,  Fiif.  »l. 

I       Fijpi.  &0-y4. — Trautm hud's  operation  for  cloaare  of  the  peraisteut  retro  nuricwlur  openio^ 

I  iifler  radical  ofiemtiori  on  the  middle-ear  ravilieji*  f  An*li.  f.  Ohreiih,,  Dec.  27,  1899). 

longitudinal  incision  and  emiing  in  the  lower  longitudinal  iueision.  (Fig. 
91.)  Tliese  hist-nanied  incisions  in  the  middle  of  their  etiurse  should  he 
4  mm,  from  the  edge  of  the  retro-auricular  opening.  They  are  also  made 
to  extend  to  the  peritisteum  behind  and  to  tlje  periehondriom  in  front. 
The  posterior  fla[>  is  dniwu  forward  t«nvard  the  wonnd-aivity  with  a 
ranpatory  ;  the  antirior  flap  is  ilissecttnl  up  by  means  of  a  knife.  The 
!^ft  parts  on  the  mastoid  must  also  l>e  hM)sene4l,  so  that  the  skin  can  Im* 
bmnght  into  the  final  suturing,  'fhen  the  anterior  and  jiosterior  flap^ 
^  Arch.  f.  Uhretih.,  De*-.  27,  1H99. 
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are  turned  into  the  oi>ening:  and  isolatofl,  and  into  the  anterior  and  po^ 
terior  flaps  a  needle  is  inserted  twice  in  the  longitiidiiiaJ  axis,  so  that  the 
four  ligatures  are  placed  in  the  anterior  and  jwsterior  flaps,  (Fig.  92.) 
1  and  2  represent  the  first  ligature ;  3  and  4,  the  seconil  ligature. 
In  this  direction  a  suture  is  easily  run  by  a  slightly  curveil  nee<Jle, 
wliile  in  a  horizontal  direction,  from  side  to  side,  a  suture  is  placeil  only 
l)y  means  of  very  shaq^ly  curveil  ueedles  at  siiuie  in  convenience.  When 
the  sutures  are  introduceil  as  previously  stated,  ligatures  No.  2  are  held 
by  an  assijjtantj  and  the  ligatures  No.  1  are  tictl.  Then  ligatures  No,  2 
are  tied.  Then  ligatures  No.  4  are  held  and  No.  3  tteil,  and  finally  No. 
4  is  tieti.  These  ligatures  are  of  catgut.  The  skin  over  this  wound 
surtace  is  linally  sutured  with  silk.  (Fig.  93.)  The  gau^e  that  was 
pliieetl  in  the  cavity  is  removed  and  renewed  through  the  external 
auditory  meatus*  An  aseptic  bandage  is  tlien  placet!  over  the  wound 
and  alluwetl  U\  remain  in  place  for  o  days,  ^Vlien  the  dres^sing  is 
changed,  the  giiuze  in  the  auditor}'  canal  is  usually  damp  with  bloody 
seruuj.  The  skin  always  heals  by  first  intention.  The  next  dressing 
is  altowe<l  to  remain  on  2  days.  In  i'rom  1  to  2  weeks  the  gauze  in 
the  auditor}'  canal  will  be  found  to  be  dry  and  the  closure  per- 
manently cicatrized.  By  the  retraction  of  the  auricle  the  entninci* 
to  the  auditor}' canal  is  somewhat  widened,  and  inspection  of  the  fundtu 
of  the  canal  is  made  easv.  The  scar  behind  the  ear  is  smooth.  (Fi|j. 
fi4.) 

Bacteriologic  Cultures  in  Otitic  Brain  Abscess. — Ernst  Leut- 
crt/  after  many  Iong-e<jutiuued  observations  and  bacteriologic  cultures, 
concludiHl  that  in  otitic  brain  abscesses  the  streptiicotx'U?^  is  the  chief  cauMa^ 
tive  factor.  The  staphylrnxK^cns  has  less  influence,  the  other  bacterid 
possess  merely  a  subru-dinate  place,  and  the  ]mcuniiK;rM»ci  do  not  i>ccar 
at  nil,  as  nearly  all  brain  yl>seessesfi>rm  only  in  cinmection  with  chronic 
suppurations.  A  second  statement  made  by  Leutert  is  that  the  bacteria 
of  a  brain  abscess  are  reduced  in  their  vitidity,  juid  hence  in  their  vira- 
lence.  This  holds  good  not  only  for  the  pyogenic,  but  idso  fur  the 
septic  bacteria.  Biicterinm  coH  and  IVotetis  vulgaris,  found  sometimes  in 
pure  culture  fmm  a  brain  abscess,  are  not  to  be  considere<l  the  original  ex- 
<"itants  of  the  abscess.  The  latter  is  causetl  by  pyogenous  a>eci,  which, 
biH'ause  of  tfic  reduction  in  their  vitality,  fail  to  grow  in  the  cultuir- 
me<liuni,  while  aiher  c>occi,  like  the  tbregoing,  succeed  in  growing. 
This  reducticm  in  vitality  t>f  the  pyogenic  cocci  under  cunsidenition  mav 
form  the  chief  reason  for  the  occurrence  of  a  cerebral  abscess.  Komer 
lias  shown  that  otitic  brain  abscesses,  with  few  exceptions,  are  fiaind 
near  the  diseaseil  parts  of  the  temporal  bone,  and  in  most  cases  thf 
passageway  from  the  diseased  bone  to  the  brain  abscess  «ni  be  trailed. 
Therefiire  the  inflammation  extends  Ijy  c^jntiuuity  from  the  bone  to  the 
bmin-substance.  It  can  not  be  urged  agtunstthis  theory  that  sometimes 
the  brain-sulistJince  between  the  diseased  l.K>rje  and  the  abscess  is  nppar* 
t?ntly  healtliy,  for  these  })ai't.s  of  the  brain  may  heal  if  the  dinca^*  in  the 
|»€'trous  bone  is  lessened  by  l>etter  surgical  drainage,  while  the  abs^'cs?  iu 
'  Arch.  f.  Ohrenh.,  July  and  Sept.,  18m 


SUPPURATION    OP  THE   MIDDLE    EAR* 


the  I 


I  nun 


heynntl 


no 


iiltered.     Ag-aiii,  tliis  theoiy  i^  not  wciik- 


I 


I 


» 


s  the  jihsresj:  dors  not  lie  over  the  diseiii^ed 
bone,  because  the  inHatvifiiaiioii  jmssing  fmni  die  bouc  to  the  dum  etiii 
wander  a  distance  in  tlie  latter  before  it  reaelies  the  inner  durnl  snrfiiee. 
Fimilly,  at  this  point  adhesion  with  the  pia  oeeurs,  and  a  eirtniniscribeil 
meningitis*  is  set  up,  by  wln'eh  the  adjacent  brain  tissue  is  attaeketh  It 
is  lie]<l  to  be  uidikelVj  and  it  eertamly  has  never  been  shown,  that  bac- 
teria prinhietive  of  an  otitic  brain  abscess  reach  the  brain  tissnc  Ijv  wav 
of  the  lymphatics,  fnaii  distant  centers  of  inlection.  S+j  far  as  the 
l>l4»od  channel  is  concerned ,  cither  a  lirain  abscess  must  ori^jiuate  directly 
by  c;onveyance  of  the  inflammation  from  a  suppnmting  thrombus  in  a 
b lood- ves.se  1,  or  the  infe<*tive  or^ani^ms  must  reach  their  place  of  devel- 
opment as  arterial  emljolisnis  after  passtige  tln*oiigh  the  entire  circula- 
tioo. 

Leutert  maintains  tiiat  it  is  the  reduction  in  the  virulence  of  the 
specific  micro-organisms  that  effects  the  occurrence  of  a  circumscribed 
meningitis^  the  preliminary  condition  of  nearly  all  bniin  abs<x'sses, 
wherciis  virulent  bacteria,  if  they  ever  reach  the  inner  surface  of  the 
dura  sjtread  so  rapidly  over  the  leiitomeninj^cs  that  a  diffuse  meningitiB 
is  the  sjyccily  residt.  Hence  a  brain  abscess  is  rarely  ibniid  in  connec- 
tion with  acute  mastoid  afiPections,  though  the  latter  affections  arc  cau&eil 
by  more  virulent  bacteria.  In  soch  cases  the  menintritis  is  the  direct 
result  of  the  e[)idniid  suppunition.  If,  however,  the  virulence  of  tlit^ 
bacteria  is  nearly  exhausted,  an  atfwtion  of  the  bni  in -sub  stance  from 
the  cireuniscribe<l  meningitis  rarely  occurs,  and  the  latter  can  exist  inde- 
jK^ndcntly  for  a  lon^  time.  ^*  Therefore  in  doubtful  cjises,  presenting 
symptoms  of  bmin  pressure  in  connection  with  acute  suppuration,  and 
af\er  exchisif»n  of  a  superficial  <'pidnral  nbsccss,  fine  must  susjieet  the 
existence  of  a  deep^seateil  epidural  abscess  rather  than  a  brain  abscess.** 
Ij<^utert  claims  to  have  been  the  first  tty  re|)ort  the  nccurrence  of  Bac- 
terium cscdi  in  a  brain  abscens.  In  several  cases^  notwithstanding  the 
;d)?-ence  of  septic  luicteria,  the  pns  was  extremely  fetid. 

Brain  Tumor  Complicating  Suppuration  of  the  Middle  Ear.— 
Ilessler  *  adds  another  ease  of  tumor  of  the  brain — lai^e-ccdled  sarcoma 
of  the  temporal  lobe — complicjiting  a  ca.se  of  acute  scarlatinous  otitis 
media  in  a  girl  of  11.  Symptoms  of  mastoid  empyema  set  in,  and  the 
mastoid  was  opened  and  pus  cviicuated.  Tem|MU*:iry  impivjvement  in 
all  symptoms  occurred,  Init  on  the  eighteenth  day  after  the  mastoid 
operation  convulsions  and  paretic  symptoms  pointer:!  U*  iniplicatiou  of 
the  left  middle  lobe  of  the  brain  on  the  side  of  tlie  artect4:Hl  ear.  With- 
out making  any  diagnosis  as  to  the  [»roljnble  nature  uf  the  lesion  in  the 
left  middle  lobe  of  the  l)raiu,  tlie  sijuamu  was  trephint^l,  the  ilura  wa* 
found  distended,  but  not  jiolsating,  and  an  incision  into  it  wa^  followed  by 
escape  of  arterial  and  venous  blood,  the  latter  dark  and  serous.  The 
brain  seemed  distendrd  and  showe<i  venous  hyjwremia.  Six  punetures 
in  vai-ious  directions  into  the  brain  were  ueg;itive  in  their  result.  Tin? 
patient  seemed  better  the  next  day  and  the  wound  in  the  stpiama  seenuMl 

1  Airb.  f.  Ohrenb.,  Dec.  27,  189a 
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to  be  healing.  Everytlimg  went  well  for  13  days,  when  suddenly  in 
the  night  the  juitient  woke  np  with  a  scream,  complained  of  severe  pain 
in  the  left  ear,  and  passed  quickly  into  coma,  whieli  continued  until  her 
death,  4  days  lat^n  On  the  morning  following  the  sudden  attack  of 
pain  in  tlie  night  the  brain-cavity  was  again  openeti  without  nanx)sis  and 
the  brain  was  found  prolapse*!  and  necrotic  *i  mm.  deep.  While  mop- 
ping this  necrotic  region  the  brain  surface  suddenly  nipture<l,  and  fx)n- 
tinncd  to  discharge  a  clear,  serous  fluid  in  a  thin  jet  until  alx>ut  a  Huid- 
ounoe  had  esc^aped.  Through  the  sinus  thus  fomied  the  finger  could  be 
passed  into  a  cavity  in  the  brain  the  si-ze  of  an  apple,  the  walls  of  which 
were  soft,  e^specially  behind.  The  coma  contiuuetl,  tlie  urine  esaip.d 
involuntirily,  the  temperature  rose  to  \()bJ\^  F.,  the  pulse  ranged 
lietween  1*20  and  160,  stertorous  bi-eiithing  !*et  in,  and  death  occurred  4 
days  later.  The  morl>id  gruiAi;h,  occupying  nearly  the  entire  left 
temporal  lobe,  proved  in  \)e  a  large-celled  sarcoma.  In  forming  a 
diagnosis  of  the  bmin  disease  in  CiUiuection  witli  a  punilent  otitis  medh, 
Hcssler  points  out  the  imiKirtiiiit  fact  that  *'  the  more  prominent  t!ie  ear 
s^Tnptoms  remain  in  the  case,  and  the  more  rapidly  the  symptoms  of 
cerebral  irritation  give  place  to  those  of  cerebral  paralysis,  the  more 
certiiinly  can  a  diagnosis  of  the  existence  of  an  intracranial  complica- 
tion, like  abscess,  directly  dependent  u|K»n  ear  disease  be  established. 
The  more  the  symptoms  of  ear  suppuration  remain  limitetl  to  the 
ravities  of  the  petrous  lj<ine,  and  the  nmrc  the  cbaractortstic  gri»uping 
of  the  individual  symptoms  of  an  intracranial  complicjition  and  its 
course  indieate  the  existence  of  a  brain  lesion  not  dire<'tly  def>endent  on 
cur  disease,  the  tiwirc  certain  is  the  diagiKisis  of  a  brain  tumor.  A  true 
estimate  of  the  sy mpt<m)s  nml  their  ItK-idizatifm  is  rendered  difficult  by 
the  fact  that  the  ear  suppnnitiou  is  siHuetimes  on  the  side  of  the  brain 
tumor  and  sometimes  on  the  opposite  side. 

E.  Leutert  *  sliows  that  further  experience  STibstantiates  his  previous 
claims  tliat  *^  If  the  tempemture  c^>ntinues  for  seveml  days  alx>ve  K>2,.3^ 
F,  (39°  C)  in  a  ease  of  middle-ear  iuHammation^  it  must  he  **onsiderid 
as  a  sign  of  the  existence  of  otitic  mcufngitis  or  of  a  sinus  ihromlK>sisv" 
This  is  not  an  invariable  rule,  m^  occasioimlly  a  continuously  high  teni- 
pcrjit(u*('  lor  a  week  ("IS).7'^  C,  aliout  l(K*i^  F,)  may  be  due  entii-ely  ti> 
the  tyni|mnic  inllamniation.  Again,  such  a  ctisc  niiglit  mask  a  |K'risin- 
ous  suppunitiou  in  a  sinus  thrombosis  that  had  rapidly  devel<»}>ed.  In 
such  an  instance  if  there  are  no  local  symptoms  in  the  ma^sfoid  nor  in 
the  external  auditory  canal  indicative  of  mastfiid  empyema,  tlie  surgeon 
might  lie  obliged  to  ojx-n  the  mastoidj  and  pi-rhaps  the  sinus,  for  purely 
tliagnostic  reasons.  If  after  this  interference  it  sliould  be  found  that  tb<* 
operaticni  was  not  needed,  and  that  the  fever  was  due  to  tympanic  dis- 
ease alone,  no  harm  can  c^irae  from  the  surgical  explomtion,  and  by  act- 
ing in  the  same  way  in  otiier  crises  tlie  operator  iciV/  uo(  hr  ffio  fak  whtv 
fftr  ojtertftioti  in  ntiltff  tlntifntfh'd  htf  rfn^om  of  thr  (Iij<4iajn'  in  the  iiuufttful  tiHfi 
nhtm.  It  must  be  lw»rne  in  mind  in  this  w>nnection  that  furuncles  in 
the  auditory  canal  and  jieriauricular  abscesses  may  give  rise  to  a  body- 
»  Arch.  f.  Ohi«nb.,  Jaly  nnd  Sept.,  ISOD. 
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temperature  of  even  40°  C,  (104^  F,)  ;  but  in  such  cases  the  disease  in 
the  external  iiir  and  absorption  by  the  lymphatios  in  the  neighlwrlMHHl 
are  ho  phiiuly  tlie  ciiusc  of  the  fever  th:it  no  observant  Lliagriosttelim 
couhl  refer  the  hi^^li  teni]>eniture  to  any  other  cause. 

Otitic  pyemia  is  heltl  to  be  due,  not  to  an  osteoplilebitis,  but  tt* 
siniis  thrrKnbosis,  If  in  a  ease  of  nnustcjid  empyema  and  epidural 
abseess  the  tempemtnre  suddenly  becomes  high,  having:  been  normal 
|K}rhaps  before,  it  will  thus  beeome  evident  tliat  the  epidunil  abscess  Iks 
over  tlie  sinus,  the  wall  of  wltich  has  allowed  the  passage  i>f  toxins  and 
inlfTo-organisms  into  the  eirenhition.  Elevati(m  of  temjKTatnre  does 
not  always  oecnr  as  soon  as  tlie  inllammatitm  or  suppuration  reiielies  the 
sinus,  l)ee4iiLse  the  strong  outer  wall  of  the  sinus  resists  the  encroachment 
of  inflammation  upon  its  inner  snriace  and  the  consequent  passage  of 
toxins  and  micro-organisms  into  tlie  circulation.  In  s<>nie  ca.ses,  how- 
ever, the  vindence  of  t!ie  miero-organisms  is  set  gre^nt  that  the  outer  sinus 
wall  is  destroyed  rapidly  by  tlie  inflammation  in  the  mastoid^  and  com- 
paratively quickly  a  sinus  thrombosis  is  found  in  close  chronologic  con- 
nection with  an  acute  dis4'ase  in  the  middle  ear.  Ijeutert  calls  attention 
to  tlie  fact  that  typical  chills  may  occur  at  short  intervals  in  cases  of 
perisinous  sa|tpiirati(^n  without  any  thrombosis  of  the  sinus. 

Otitic  brain  abscess  is  sometimes  attended  with  higli  fever  at  the 
l>eginning.  This  may  Ix'  due  to  the  attendant  sinus  throrat>osis  or  men- 
ingitis. In  other  instiinccs  Leutert  thinks  that  tlie  higli  fever  may  be 
due  to  the  extension  of  inflammation  from  tlie  temjxiral  Iwinc  and  the 
drum  to  the  pia  mater,  so  that  sometimes  there  exists  in  the  early  stage 
of  a  brainaljsccssaeircumsi'nbed  leptomeningitis  that  causes  a  continued 
elevation  of  temperature  until  the  affected  pjxrts  <if  the  pia  are  entirely 
shut  (►!!*  fnmi  the  normal  jwnlion  by  adhesions.  The  leptomeningitis  in 
such  cases  may  hv.  only  a  serous  meningitisj  nevrr  i-eaching  a  puruh;nt 
sfcige,  and  nipidly  (jassesaway.  Ijeut*Tt  thinks  that  this  will  explain  the 
fact  that  hmilKir  puncture  has  showMi  a  turbid  <'erehrti3pitial  fluid  con- 
tinuing numerous  white  blouMln^'clls  incases  in  wbich  the  pof5tn[ortcm  has 
revealed  no  meningitis,  as  in  such  iiistanees  tlie  imnbar  jnmcture  hap- 
jjcned  to  be  made  daring  thii*  t-xistcnce  of  an  evanescent  serous  leptomen- 
ingitis. He  also  states  that  most  of  the  eases  of  brain  abscess  that  hnve 
recover'ed  after  operation  siiowe*l  little  or  no  elevation  of  temperature 
before  operation,  while*  thosi;  that  have  provinl  fatal  showed  high  tem- 
|M*rature,  indicative  of  infection  of  the  meninges,  lieff>re  o|ienition  was 
|>erformed.  He  ecincludcs,  therefore,  that  in  the  mre  instances  in  which 
on  account  of  high  fever  the  diagnosis  vibrates  Ijctwecn  sinus  thrombosis 
mud  brain  abs«'ess,  lumbar  puncture  enables  us  to  de*'ide  ujw>u  the  diag- 
nosis. Furthermore,  if  oidy  slight  changes  in  the  cerc1>ros|)inal  fluiil 
are  tVmnd  by  lumt»ar  puncture,  tlie  prognosis  is  not  absolutely  hojK'less, 
and  an  ojMM'ation,  which   may  even  then  siive  life,  must  not  be  omitteiL 

Pneumococcic  Empyema  of  the  Mastoid. — ^Leutert  calls  attention 
lo  the  '' sur])ri>inj4  fact  ■'  that  in  [lucumofiK^'cic  mastoid  empyemas  and 
epidural  absct'ssts  iit<aThea  had  ccastnl,  J»s  a  rule,  at  the  time  of  the  mani- 
festation of  the  lesion  of  the  mastoid  and  the  dura.     Thesurge^m,  thei-e- 
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fore,  must  not  cease  to  observe,  or  at  least  must  not  dismiss  ad  positively 
cared,  a  patieut  who  lias  had  an  aural  suppuration  of  short  duration  (if 
it  has  been  pneamocoeeic),  even  after  complete  restoration  of  hearing, 
since  weeks  later  an  empyenia  or  an  epidural  abscess  may  develop  from 
a  latent  focus  of  infection  in  the  ear.  Furthermore,  we  are  justifietl  iu 
a  case  of  pneumococcic  stippuration  sooner  tlian  in  other  fomis  in  sus- 
]>eeting  the  occurrem^  of  an  epidural  abscess,  and  at  the  opt^ration  we 
should  endeavor  ti»  discover  namiw  fistulee,  and,  if  found,  follow  them 
to  their  termination.  In  eases  in  which  tlie  c-ondition  of  tlie  membrana 
tympani  renders  it  undecided  whether  the  suppuration  is  sulwicute  or 
chronic,  the  detection  of  pneumocoeci  renders  it  certain  tliat  tlie  sup- 
puration is  not  a  chronic  one.  Furtlierniore,  it  is  highly  proljnble  that 
a  part,  if  not  all,  of  those  cases  re|>r>rted  as  primary  osteophlebitic  mas- 
toid diseases,  l>ecause  when  first  seen  by  the  isurgeon  they  were  free  from 
aural  suppuration  or  any  trace  of  it,  were  in  reality  empyemas  of  pneu- 
mococcic origin,  but  without  any  of  the  primarj'  disease  remaining  io 
the  dnim-cavity.  Even  the  statement  of  the  patient  that  there  has  never 
been  £i  discharge  frc^m  the  ear,  and  also  a  nearly  normal  hearing,  will 
not  justify  the  diagnosis  of  a  priniari/  mastoiditis.  In  fact,  the  occur- 
rence of  i^uch  a  form  of  mastoid  disease  is  becoming  more  and  more 
doubtful,  for  it  ojiii  usually  be  shown  ujH>n  careful,  unprejudiced  inves- 
tigation that  it  ij?  Hccondmy  to  some  otlier  disease  in  some  part  of  the 
auditijnr^  apparatus.  Leutert  also  shows  that  tuberculous  middle-ear  du-* 
eases  are  not  so  frecjuent  as  was  once  suppose<l.  He  reports  2  cases  of 
suppurative  otitis  media  in  childi'eH  of  ti  montlis  and  7  months  respec- 
tively in  which  a  norma!  ear  was  infected  from  the  tliseasetl  ear  hy 
syringing  septic  matter  from  a  dineaswl  ear  through  the  Eustachian  tube 
across  the  nasopharynx  into  the  well  ear.  Great  caution  should  there- 
fore be  observed  iu  syringing  diseased  ears  in  young  children*  A  series 
of  95  cases  is  preseutei^l  by  Leutert  on  which  the  foregoing  conclusiouf^ 
tire  based. 

Sinus  Thrombosis.— %w///o^//^.—G.  Biicon,^  in  an  article  on  sinus 
thronibf>sis  in  neitte  otitis  nn?dia5  states  that  "if  the  mastoid  cells  liave 
Ijcen  tlioroughly  removed,  with  all  diseastHl  tissue,  and  the  patient  sud- 
denly has  a  ehill  (in  soine  cases  s<i  slight  that  it  is  likely  to  be  over- 
h Miked),  followt^l  by  a  rise  of  temperature  to  from  Hi4^  tv  106°  F.,  ami 
other  pomplications  am  be  exehiLled^  the  diagnosis  eau  almost  certainly 
be  made  of  sinus  thix»mlHisis,  es|>ccially  if  there  is  tendemess  along  the 
net*k  over  the  internal  jugular  vein  and  there  is  a  more  or  less  edeiuat^ms 
condition  of  the  tissues  below  iuid  behind  the  mastoid  tip,  and  extcndinfr 
over  the  point  in  the  skull  wliere  the  n^istoid  vein  enters,"  Febrifuge?? 
arc  to  be  avoided  in  those  eases,  as  they  mask  the  symi>toms  and  lead  to 
lieferring  the  opc'ration  for  relief  of  the  sinus  thrombosis,  the  early  diag- 
nosis of  which  is  most  important,  Init  can  not  l>e  made  in  the  absence  of 
high  feser.  If  the  fever  is  masked  by  drugs,  the  disease  is  not  ret^og- 
uize<l  promptly,  and  an  operation  is  either  not  performeil  at  all  or  |»er- 
fonned  too  late  to  sjive  life, 

1  N.  Y.  Med.  Jour.,  July  1,  18&9. 
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Otitic  LeptomeiuDg^tis :  Diagnosis  and  Curability. — G,  Gra- 
denigt>  ^  has  reported  4  eases  of  ntitic  leptomeniugitis,  li  of  whicli  fol- 
lowed clironic  purulent  otitis  iiu'clia,  and  1,  acute  otitis  meciia.  One  of 
those  followinji^  chronie  puruleney  of  the  ear  died  ;  the  other  3  recovered 
after  o|>eration.  In  two  of  the  ca.se;* — one  of  aeute,  the  other  of  chronic, 
purulent  otitis  media — ^liimbar  piinetiire  iiidcd  the  positive  diagnosis  of 
purulent  lept^inieningitis.  The  ease  thut  |>n>ved  fatal  was  one  of  l)ilatenil 
rhrouie  supjMirative  otitis  media,  witli  extraduml  jwjnsiooiis  abscess  on 
the  right  si<le,  with  incipient  thrombo,s is  of  the  sigmoid  sinus  and  basilar 
leptomeningitis.  The  [Kitient  was  a  girl  of  14,  .She  eanie  under  treat- 
ment for  chroTiic  otorrliea  and  deafness,  presenting  no  intraeniDtal  symp- 
toms, and  unilerwent  a  radical  Stacke-Zaufal  ojxTation  on  tlve  lefY  antnim 
and  middle  ear,  because  on  this  side  there  were  more  local  changes 
visible  in  the  ear.  Death  in  coma  occurred  in  6  days.  The  autopsy 
reveale<!,  as  previfiusly  stateil,  that  the  intmcniniid  lesion  was  limited  to 
the  right,  the  uniijwrated  side,  thus  showing  that  death  was  in  no  way 
eunneeted  with  the  oiKinition  on  the  left  ear.  Death  was  due  to  a  htent 
<*hr«>nic  intnicranial  lesion  of  otitic  origin  on  the  right  side.  The  opera- 
tion for  the  relief  of  the  two  ehronic  ea-ses  cfuisisted  in  a  comljinatlon 
nf  tlie  ratlicjd  exposure  of  the  middle-ear  ciivities  and  craniotomy  along 
the  pith  way  of  disease  from  tlie  ear  to  the  cranial  cavity.  In  the  case 
of  leptomeningitis  occurring  in  the  course  of  an  acute  otitis  media,  the 
<liiignosis  of  leptomeningitis  being  nuule  by  lumbar  pnncturt*  (Quincke's 
nietlRMl),  the  operation  in  the  ear  was  limited  to  opening  the  antrum, 
with  neg:itive  result,  and  then  an  incision  of  the  membrana  tym|jftni, 
fulhiwed  by  a  copious  th»w  ai^  pus. 

Meningitis  with  Low  Temperature. — F.  Allpoit  ^  has  re|wrted 
a  tiase  i>f  influenza  ff)llowed  by  mastoiditis^  sinus  thrombosis,  meningitisi, 
and  death  in  a  man  of  70,  This  man  appeiiretl  to  lie  recovering  rapidly 
when  he  suddenly  developed  meningitis.  A  remarkable  feature  in  the 
symptoms  was  a  subnormal  temperature  Instead  of  a  high  one  such  as  is 
usually  associated  with  acute  meningitis.  The  autopsy  revealed  no 
cerebral  abscess. 


»  Ard).  t  Ohrenb.,  Nov.  20,  1899. 


«  Arcli.  of  Olol.,  Oct  and  Dec,  1809. 
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OF  cmcArrO.  or  odell,  nxiNors. 


Conseryatism  in  Nasal  Surgery.— Clarence  C.  Rice  ^  attributes 

ttj  the  rapid  invention  fjf  ij:i-sal  njifmratus  and  instnniiente  a  few  years 
agf*  the  alleged  exeessive  surgicul  iu.*tivity  tliat  tbilowefl.  liecently  the 
best  practitioners  have  c<3nsidered  the  patholog}^  ami  etiology  of  na^al 
disease^  and  have  differentiated  more  carefully  purely  local  from  consti- 
tutional and  diathetic  cr>nditic»nB.  The  Jiekl  of  nasal  surgerj'  has  thus, 
in  a  sense,  been  restricted,  but  brillijint  re.sult*  have  attended  con- 
servatism as  to  surgery  corabined  with  constitutional  treatment  when 
indicate^i. 

Tlie  Nose  and  Throat  in  Life-expectancy,— E.  Fletehcr  Ingals^ 
believe^  that  life-iujsumnee  examinations  shonld  include  examiriation  of 
the  n(>se  and  throat  in  subjects  wIjosc  heredity  or  i^ersoual  history  or 
appearance  or  a  quick  pulse  leads  the  examiner  to  suspect  the  beginning 
of  pulmonary  or  canliac  disease.  In  a  certain  small  jiercentage  evidence 
will  thus  be  secured  of  diseases  that  greatly  shorten  the  expectancy. 

Suprarenal  Extract.— W.  H.  Bates  ^  advises  the  use  of  freshly 
prepnrHl  a(|ueou>  s*tlutions  of  suprarenal  extract  in  diseases  of  tlie  mucous 
membranes,  as  in  6  years^  extensive  use  of  the  re.nie<ly  he  had  founil  no 
antiseptic  that  would  preserve  the  solutiiiu  satisfactorily,  mentioning 
boric  acid  especially  in  this  connc<^tif*n.  Camj>lior  he  found  nbjeetioii- 
ahle,  as  it  disgrnses  tlic  fwlor  of  the  extract  and  prevents  the  detection 
of  iK'ginning  decoinpositinn.  Such  a  sctlution  inslilletl  into  tlir  eye 
would  cause  an  acute  iritis.  J.  Clarence  Sharp  *  also  prefers  a  fro^h 
10^  aqueous  solution,  [Extensive  use  of  the  solution  mentionetl  last 
year  under  **  hay- fever"  has  demonstrated  that  it  rcTuains  stjible  for 
t'rom  i\  to  12  weeks.  We  iiave  ri'cently  a^hh-d  to  tlie  fon'going  J  ^^  of 
Chloretone,  which^  it  is  l>elievedj  increjtses  \t<  staliility  without  rendering 
it  irritating.] 

Secondary  Hemorrhage  and  Suprarenal  Extract. — F.  E.  Hojh 
kins  ^  notieeil  the  increasisl  tendency  to  sccniidary  hemorrhage  from  2 
to  <)  hours  aftor  opi-niti(»ns  witli  the  use  of  suprarenal  extract.  He  al>^> 
observetl  the  occasional  severe  coryxit  tbllowin*;  it»^  use  in  some  patients. 
To  localize  the  action  of  this  remedy  Jonatliau  Wright  ^  smearetl  tlie 
powdered  extract  with  a  moistened  probe  over  the  field  of  operation. 


^  Bfed.  News,  April  28,  1900. 
3  Loryngoseope,  Feb.,  19O0. 
^  Laryngoscope,  April,  19O0. 


'  Phila.  Med.  Jour.,  M«v  12,  1»00. 
♦N.  Y.  MecL  Jour.,  Aug.  12,  1899. 
*  Laryngoscope,  April,  1900, 
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Einll  Mayer  *  thought  the  ibiiger  of  aeccmdary  heniorrbage  unida  the 
^iiso  of  suprarenal  extmct  inadinissihle  fVir  opcmti<iiH  on  the  tonsils  imd 

mleiioiils. 

Protargol  in  Rhinolaryngology,^ — ^AU\xaTKler  -  retomiiiend.s  the  use 
of  a  \%  sohition  of  protargf)!  in  waku',  to  be  kept  in  dark  bottle,^.  In 
follienlar  tonsillitis  it  is  inert ;  nor  does  it  prevent  the  formation  of  peri- 
tonsillar al^scess.  It  is  alstv  useless  in  pharyn^^^oniycosis,  in  diplitberia, 
and  in  aphthous  and  syphilitic  uloei'ations.  lie  has  ose<l  it  in  stn  ngth 
up  U*  'iOfi  as  alFplied  to  tul>erculous  ulrers  of  the  tongue  without  suc- 
cess. Ou  tlic  contrary,  it  has  been  found  useful  in  chronic  catarrh  of 
the  upper  respiratory  passages,  tliough  patience  is  necessary.  It  is  par- 
tieularly  well  adapted  iVa*  use  in  the  chronic  catarrlial  laryngitis  of 
singers,  as  it  does  not  irritate  in  mild  solutions  and  tbe  |Kttient  can  sing 
siKJU  aOer  the  ajiplication.  It  is  also  suitable  for  eases  of  siniphi'  itiHuni- 
niation  of  tlic  sinuses  without  secondary  changes.  [We  have  tbund  it 
advantage<3us  for  checking  prolonged  suppurations  of  the  antrum  an^l 
frttntal  sinus  in  solutions  varying  from  5%  to  20  J?^,  The  former  is  ns 
strong  as  ciin  safely  he  intrustcnl  to  the  patient  for  continued  use,] 

Nasal  Deformities. — Felix  Semon  ■*  attrilmted  llie  hy[M?rtropliy  of 
the  nose  in  certain  obsc^urc  cases  U*  traumatism,  the  aeut^*  symptoms 
ipiickly  subsiding  but  chronic  insidious  periostitis  or  j>enehondritis  con- 
tinuing. He  advised  iced-water  applications  nnd  piitassauni  iodid  inter- 
nally. Duii<his  Grant  ■*  thought  that  vnseular  pressure,  as  fmm  an 
crdargHl  mi4ldle  turbinate^  might  cause  the  enlargement,  and  that  re- 
moval of  the  turbinates  would  reduce  the  external  enlargement  mnte- 
rially.  Fitzgerald  Powell  ^  thought  that  tubercle  or  syphilis  wouhl 
generally  Vie  found  at  the  base  of  the  trouble,  traumatism  Ijeing  only  the 
exciting  cjuisc,  as  is  frequently  the  case  in  osteitis. 

.1.  L.  Goodale,®  to  correct  tbe  deformity  of  an  exaggerated  Roman 
nose,  with  the  patient  etficrizx'd  and  lu  Rose's  ]>ositioii,  iutrodiiced 
curved  scissors  into  tlu>  left  vestiliule  with  the  convexity  upward,  Pene- 
trating tlie  triangular  cartilage  at  its  anterior  extremity,  just  beneath  the 
integument,  a  cut  was  made  along  tbe  superior  margin  of  both  the  carti- 
laginous an*l  bony  septum  to  the  junction  f»f  the  perpendicular  plate  of 
the  etiunoid  with  tbe  cribriform  plate.  Tbe  extremities  of  tbe  incision 
wei*e  then  ec>nncctcd  by  a  straight  cut  and  the  intervening  st:ction  of  the 
septum  was  ninovecl  with  Ibrceps.  To  defU'Css  the  Ihiuv  l»ridge  t!ie 
articulation  of  tbe  nasal  and  maxillary  bones  was  s;nvcil  through  from 
below  npwanl  on  each  siile  aial  the  fn)ntid  arlienlation  bri)ken  by  gentle 
tiipB.  This  left  the  [irofile  rd"  tlie  no>e  straight,  but  the  maxillary  bones 
then  formed  a  ridge  idong  tiie  lines  of  the  nasa!  artimlation.  This  was 
corrected  by  fracturing  tlie  njaxillaiy  Imnes  by  light  blown  with  a  jim- 
leete<J  mallet.  An  external  splint  was  applied.  John  ( >.  l\oe  ^  de- 
scTibed  and  tignretl  t^^ome  brilliant  results  in  the  subcutaneous  COrrec- 

*  Lsiryugosc-fipe,  April,  19W.         ■'  Gax.  bebiloni.  de  nj6d.  cl  dpcliir.,  July  1(1,  1891*. 

*  Jour.  ofLaryn.,  Rliin.,  and  Otol.,  Jan.,  liJUO. 
♦Jour,  orr.aryu..  Rliiii.,  and  Otol.,  Jiui.,  1!>0(*, 

*  Jour.  orLarvn.,  lihiii.,  :»nd  Ulol..  Jao.,  !9fHJ. 

*  Boston  M.  aad  8.  Jour.,  Feb.  2,  ItmK  '  Am.  Med.  Qunrterly,  Jnne,  im\l 
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tion  of  deformities.  He  attributes  his  success  to  (1)  the  greato.st 
antiseptic  and  aseptic  procaiitionis  ;  (2)  ciircfnl  study  of  the  plan  of  oper- 
ation, so  as  to  utilize  tbe  tissue  at  his  disjiosal  to  tlie  l»est  advantage  ;  (3) 
minute  supervision  of  the  heahuir  prLH*efss,  uith  tVcfpient  change  of 
drcssinip*  and  a|jpHaDces  ;  (4)  minor  secondary  openitions  as  often  jw 
esscutial  to  the  hest  results.     (See  Figs.  95-98.) 

J,  Homer  Ccndter  ^  treatecl  a  cix.sc  of  severe  deformity  of  the  nose, 
due  to  the  kick  of  a  horse  12  vears  belore,  in  which  there  was  absence  of 
tlie  phitc  of  the  ethmoid  an<l  of  the  cart ihigi nous  jieptum  with  exostoses 


livr.  U7. 


1' Jg.  »8. 


Figs.  95-98. — Showing  deformities  and  tlie  resiitta  of  ««ti1:H-utaneoii9  correctioii  (John  l). 
Roe,  iu  Am.  Med.  Qonrterly,  Jane,  18B9). 


over  tlie  fr<intonasal  articuhitirm.  The  deformity  vva^  pyg-uose  with 
sniafl  nasal  cavities.  Widi  a  long  namiw  chisel  and  an  Adiiras  forceps, 
Coulter  Vjroke  up  the  masses  of  bone,  ojK-rating  within  the  nares.  The 
pieces  wei'e  then  forced  into  the  median  line,  and  held  by  a  splint  with 
malleable  blades  applitnl  on  the  outride.  (Fig,  9\K)  The  small  spring 
wire,  modeled  after  Roe's  suggestion,  was  introduced  into  ejich  nans  U) 
hold  up  the  dorsum,  reinforced  by  snugly  fitting  Mayer  tubes.  The  pUff 
effect  was  overcome  by  excising  a  V-sha|>ed  piece  from  the  columnar  car- 

»  Medicine,  June,  1000. 


HENPUYE. 


529 


tilage  and  .skiu.     The  septum  was  later  stiffenetl  by  a  plastic  oj>enition, 
using  a  piwe  of  prominent  cartilage  from  tin-  Imso.     The  springs  were 


Fig.  00.— SpUut  for  corrt>cltoD  of  aasaJ  deforuiitjr  (Coiilttr,  in  ]i{eij lei riu,  June,  UKIO)^ 

worn  for  10  days,  the  otlier  splints  for  4  weeks  longer,  being  replaced  at 
intervals. 

Henpoye* — Albert  J*  Chainbcrri  ^  deseril>e8  a  curious  form  of  usu- 
ally symmetric  ex- 
ostoses of  ttie  ex- 
ternal surface  of  tlic 
nasid  bones,  the 
nasal  pmces-s  of  t lie 
superior  maxilla, 
and  the  l»otly  of  the 
latter  in  advanct'd 
easefs.  It  never  en- 
croaches u|>nn  the 
orbit,  luisid  eavities, 
or  mouth,  but  may 
interfere  witti  vi.s- 
i«in  by  growing  up  in  tVmt  of  the  eyes.  The  disea^  is  found  among 
the  natives  of  the  Gold  and  Ivory  fViasts  of  West  Africa,  and  also  in 
Uie  West  Imiies.     The  writer  tliinks  that  it  is  due  to  an  osteoplastic 

1  Lftat-cl,  Jan.  «,  IWK). 


¥\g,  100,— NasaJ  Mplomeier  (PfDcHon,  In  Tjirf ajfoaeoftei  Dee.,  tflB9). 
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periostitis  <!iiused  by  the  absorption  of  the  poison  of  "vav^s"  fironi  the 
nasal  mucous  niemhnine.  The  earliest  symptom  is  pain  in  the  no«!>e, 
witli  the  presence  of  a  uasal  lesion  ;  kter,  heiKlaohe  is  .s<jmetimes  felt 
and  pain  in  the  {^welling  during  wet  weather.  The  gnnvtli  develops 
slowly  fc»r  years,  hut  may  cease  Ixifore  the  tumor  is  large. 

Eiiwin  Pynehon  ^  devised  an  ingenious  automatic  nasal  septome- 
ter,  which  indictxti-s  the  tldckness  of  the  septum  as  it  moves  aLH>ut  fi-oui 
point  to  i>oiiit.     (Fig-  liUK) 

Epistaxis  from  Ethmoidal  Disease* — A.  Brown  Kelly  -  des<  rihed 
4  cases  of  severe  and  repeated  hemorrhage  from  the  upper  part  of  the 
nasal  cavity  above  the  middle  turbinate.  A  narrow  strip  of  gan^e 
inserted  between  tlie  middle  turbinate  and  the  septiuu  controlle^l  the 
blee<ling,  an<l  after  tlie  second  <tr  third  daily  packing  the  blee<]ing 
eeaseil.  It  is  not  necessary  to  pack  the  lower  or  respiratory  })ortion  of 
the  nose.  From  the  anatomic  relations,  it  seems  probable  that  the 
))leeding  was  ft"ora  the  anterior  ethmoidal  veins,  which  anastomose  with 
the  veins  of  the  duni  mater  and  with  the  superior  longitudinal  sinus. 

Cerebrospinal  Rhinorrhea, — W.  Freudenthal  ^  observe<l  a  nu-e 
case  of  discharge  of  cerebrc»spinal  Huid  fnim  the  naris  of  a  woman  50 
years  of  age.  In  1H1)7  she  had  severe  paui  in  the  irontal  region  for  9 
weeks,  with  impairment  of  the  faculties,  including  hearing.  With  the 
Ijeginniiig  of  the  discharge  there  was  relief  from  pun  and  mueli  mentd 
improveinent,  but  the  sense  of  smell  was  lost.  An  intercurrent  fever 
was  attendetl  with  deereitseil  discharge  and  return  of  the  mental  symp- 
toms. With  that  exception  the  discharge  was  fi-ee,  running  in  a  stream 
when  she  lay  on  her  side.  Chemical  examination  of  120  ee.,  collected 
at  intervals  during  24  hours,  showwl  aclear  ibiid  ;  no  seiHment  ;  sp.  gr., 
1,0072;  total  solid,  1.^^^  ;  mineral  salts,  0.39^  ;  no  mucin;  glu- 
cose, 0.05  ^/c .  The  writer's  theory  is  that  the  woman  had  a  tumor  of 
the  hy|w:iphyKi.s  cerebri,  and  that  the  escape  of  fluid  thmugh  the  cribri- 
forin  plate  i)v  relieving  the  i>ressure  averted  more  si-rious  mental  din- 
tiirbance.  Regarding  the  treatment  of  such  discharges  he  states  that 
checking  them  is  inipos?iible  and  inadmissiijle  as  well.  St.  Clair  Thom- 
son "*  attributes  this  eoudition  to  escape  of  the  subarachnoid  fluid  thniugli 
the  perineural  sheaths  of  the  branches  of  the  olfactory  nerves.  In  the 
ca-se  the  writer  personally  investigated  there  was  no  im|tairinent  of 
soielL  He  colleeted  from  tiie  literature  H  casen  similar  to  hi^  own  and 
12  more  tliat  were  prohaljly  of  the  same  character. 

Rhinedema. — H.  Holbrf>ok  Curtis  ^  notes  the  occurrence  oretlcniii 
nf  the  nasal  mucous  membrane  chiefly  in  neurritie  women  and  in  men  of 
sedi'iitary  liabit  between  the  agf-s  of  .'10  and  TjO  ycai^',  and  sometimes* 
in  ycHitlis  of  from  \h  to  \^.  This  condition  is  independent  of  the 
seasons  and  of  external  irritants,  often  of  the  symjmthetic  system,  and  is 
lussociated  with  local  hypertro[)lues  and  new  growths,  such  as  poK^ps, 
The  tissues  are  sj)00gy  and  pale,  witli  a  bluish  tinge.     Cocaiu  doc*^  not 

'  LaiyoROBcope,  Dec.,  l&OO.  '  I^inret,  Feh.  24,  1900. 

*  N.  Y.  Med,  Jour,  Mar.  31,  19O0.  *  Brit  Mecl.  Jour.,  Sept.  2;*,  1^89. 

f'  N.  Y.  Meet.  Jour.,  Dee.  16,  1898. 
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contract  the  menibniite,  which  in  some  cases  breaks  down  in  ulcers ;  in 
nthersj,  is  covered  with  mucopiimlent  secretion.  As  U*  treatment,  gyni- 
nii^^tic  exercise  dnily  to  caiij^e  free  perspiration,  or  open-air  exercise 
fulh»\veil  hy  i\  cold  bath  imd  an  alcohol  sjMin^e,  is  essential,  Fliisliing 
the  colon  night  and  morning  with  4  quarts  of  water  containing  a  s|)oon- 
ful  of  sea  siilt  and  S4xliuni  bic^irlxmate  overcomes  the  venous  stasis* 
Sirvehnin  and  di^ihdis  witli  the  foregoing  tivatmcnt  soon  puts  tlw  niem- 
bnine  in  conditinn  Ui  resist  the  nionochh^racetic  acid  without  tht?  danger 
of  an  excessive  sloutj^h.  H.  Gnulle  ^  described  a  CMindition  of  oi'clusion 
of  the  nares  bv  u  general  etleniatoiis  swelling  of  the  niend>nines  of  botli 
the  septum  and  turbinates.  It  offers  an  elastic  resistance  to  pressure 
with  the  probe,  nut  pitting,  but  resuming  its  contour  at  once  when  pres- 
sure is  with*lrawii,  lie  has  found  it  to  develoji  in  3  cases  only  follow- 
ing acute  inthunniatory  attacks.  Tlie  most  efheient  treatment  consisteil 
in  restoring  the  patency  of  the  nares  by  cocaiu  tarn  [ions.  Silver  nitrate 
2^  and  ciu"lx)l glycerin  10  J)^  had  little  effect.  The  condition  is  usually 
associattnl  witli  vascidar  hypcrtrnphics,  which  may  be  removed  by  tlie 
snar<'  adcr  the  eth'ma  is  ivtluccd. 

Hay-fever. — Beaniau  iVmghiss  ^  prescrilx-d  the  saccbarated  drieil 
suprarenal  gland  as  fifllnws  in  hay-fever :  One  5-graiu  talik't  Is  taken 
every  2  hours,  day  and  night,  until  S4)me  giddiness  or  imlpitation  is 
otiservetl,  or  until  the  locfd  examination  shows  tliat  the  renierly  is  can- 
trolling  the  vas<»nnjt(ir  paralysis.  After  this  is  actximplisbed  the 
freipiency  of  the  dose  is  gradually  reduced  U)  2  a  day  and  continued 
tbnuigbnnt  the  hay-fever  season.  If  disagreeable  symptoms  ocf*ur 
bet^ause  tlie  ilose  is  too  nipitlly  decreased »  the  <|uantity  shnuld  be  agjiim 
inrrenst'd,  H,  Httlbnuik  Curtis,'*  fmm  experiments  in  immunizing  a 
neurasthenic*  woman  to  tlie  perfume  of  certain  flowers  exjK>snn't«>  wfiich 
induced  severe  prostration,  was  led  to  a  similar  trial  of  artemisia  a.^  a 
preventive  of  oalinary  hay-fever.  Most  siitisfacturv  rrsnlts  an^  i^hdmed 
in  the  limite<l  nund>er  of  cases  treattul  in  18U9.  The  liquor  anibmsia' 
is  recomincridL-*]  in  dram  dost-s  betwrc^u  mt*ids  and  at  liedtimc,  l»*'gimitng 
2  weeks  before  the  attack  is  ex|)cctedj  t!ic  dose  t(*  l>e  increased  to  tl**' 
|M>int  nf  toleration  during  the  attiiek. 

Atrophic  Rhinitis, — Spencer  *  rci>orfe<l  a  lypiad  case  of  atmphic 
rhinitis  in  a  rliihl  of  5  years  witltout  evidence  tliat  it  was  secondarv. 
The  child  was  well  thinng  the  earlier  months  <jf  infancy.  Brnnner  ^ 
-4nd  tliat  atrophic  rliinitih  was  extremely  common  among  the  mill-girls 
(»f  the  north  of  England.  Atropliy  began  ln'tween  the  ages  of  14  and 
IS.  Ozena,  on  the  contmry,  bcg;m  early,  of1:en  in  infancy,  ]K)ssil>ly 
owing  to  Infection  fnjiu  purulent  di^chargi'  at  birtlk  As  n-gtinls  the 
snicllt  tfie  ebildrcu  of  tlie  workiug  classes  ofYen  smell  so  bjidly  thai  it 
would  be  difficult  in  detect  the  odor  of  ozena.  Meyer  ^  statrd  that 
atrophic  rhinitis  was  es[>e(*ially  liable  to  develop  afW  the  exanlhcnis, 
the  atrcFphy  lieing  sindlar  to  the  txjndition  cai^sing  the  disaj>pearance  of 

*  Latyopoflcope.  Jaly,  1899.  *  K.  V.  Med.  Jour.,  May  1'2,  lHf>U. 

«  Mad.  NewH,  July  7,  1»00.  «  Jour,  of  I^nryii.,  Khiti*,  mid  OUyl,  Mar,  1{HM», 

•Jour,  of  Larvo.,  Rhin.,  jind  OtoL,  Mar.,  1900.         *  Bled.  Newt,  April  28,  1900, 
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adenoids  after  the  same  diseases.  Douglass  ^  found  tliat  ichthyol 
always  of  benefit.  After  a  cleansing  clouehe  he  rubs  in  the  ichthyol 
pure  or  in  51)  ^  sobition.  This  produces  a  sei*ous  exudate  and  absorp- 
tion of  the  leukocytic  infiltrate.  He  has  jUso  used  carbon  dioxid,  under 
Achilles  Rf)se's  direetion,  with  gratifying  results.  [Protargol  in  b^c 
to  20^  solutinns  is  an  excellent  application.] 

Ozena. — Hamni  -  states  that  citric  acid,  like  all  fruit  juices,  acts 
•as  a  powerful  deodorizer  and  completely  removes  the  speeifie  ozenic 
odor.  It  also  possesses  marked  healing  properties.  Every  nioniingtlie 
nose  is  eleared  4if  pus  and  crusts  ;  then  by  means  of  an  insufflat«jr  pow- 
deretl  citric  acid  and  sugar  of  milk,  cijual  paiis,  are  introduced  t,  i.  d. 
Deodorization  can  be  noticed  at  once,  and  hists  for  several  days,  even 
if  the  process  is  not  repeated.  Tlie  autlior  obtained  a  cure  in  several 
cases. 

Nasal  Diphtheria. — C.  J,  Symonds  ^  reports  2  cases  of  unilatemi 
nasal  diphtheria  in  lx>ys  without  constitutional  disturbance.  In  c»ne 
case  there  had  been  a  slight  blocKl-staiued  discharge  from  one  nostril 
for  10  days.  Tlie  other  had  had  repeated  hemorrhage  from  one  nostril 
for  a  week.  After  removing  crusts  and  blood  in  each  case,  mem- 
branous exudate  was  fiuuid,  from  which  cultures  of  the  Klebs-Lwfflcr 
bacilli  were  obtauiciL  The  writer  emphasizes  the  impoilance  of  bac- 
teriologic  examination  of  acute  rhinitis  associated  with  blood-stjiinetl 
discharge. 

Angioma,— W.  E.  Caaselberry  ^  removed  with  a  cautery  snare  an 
easily  blcciling,  nodulatcil,  soft,  reddish  tumor  an  large  as  a  small  bean, 
attached  by  a  broad  |x<licle  to  the  base  of  the  cartilaginous  septum  at 
the  anterior  edge.  The  base  was  cauterized  witli  chromic  acid.  No 
I'ecurrence  has  taken  place  in  2  years.  Microscopic  examination  showed 
numy  blo*xl-vessels  and  bhuMJ-spaces. 

Adenosarcoma  of  the  Septum.— A.  R.  Baker  *  in  Januarj-,  189<), 
removed  witli  the  s!iarj>  caret  a  tumor  that  had  been  growing  about  a 
year  fn>m  the  cartilaginous  septum  of  a  woman  ageil  49.  The  base 
was  ctuitc?riz(»d  witli  the  electric  cautery.  The  tumor  had  bletl  a  little 
occasionally.  There  was  no  pain.  Microscopic  examination  by  H.  W. 
Rogers  showed  non malignant  adenoma.  In  Februan*,  1898,  the  tumor 
recurred,  rapidly  extending  almost  Ui  tlie  uasopharj'ux.  Rogers  and 
others  then  declared  it  adenosairoma.  The  writer  then  performed  the 
Rouge  opemtiou,  making  an  incision  beneath  tlie  upper  lip  and  turning 
the  lip  and  nose  up  over  the  forehead.  Nearly  the  entire  septum  was 
then  remove^l  with  the  tuuior.  Recovery  was  prompt  and  ^nthoiit 
deformity.  There  had  lieen  no  recurrence  wheu  last  seen — alx>ut  14 
!uonths  later, 

Echinococcus  Cyst, — W.  K.  Rogers  ^'  in  181J.')  removetl  a  large 
tibroid  |K>Iypus  fit>m  the  vault  of  the  pharynx  by  means  of  forcept^, 
and  at  the  same  time  a  medium -sized  pdypoid  growth  from  the  middle 
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»  Med.  News,  April  28,  19O0. 
»  Uiicet,  Sept.  6,  1899. 
■  LftTyngoflcope,  Oct.,  1899. 


'  Therapist,  June  15,  1899. 

*  Jour.  Am.  Med,  Aasoc,  Feb.  3^  1900. 

«  Jour.  Am,  Med.  Assoc,  Feb.  3,  1900. 
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turbinate.  The  latter  was  snaretl  off.  The  stump  of  each  was  touched 
witli  the  fialvauoeiiutery  jwint.  The  nose  was  again  olistrueted  2  J  yexirs 
later,  when  a  violent  ettort  to  rleiir  it  by  blowing  eaiised  an  e^eape  of 
much  clear  straw-colored  thiid.  Two  months  later  the  writer  ruptured 
a  cyst-like  IxkIv  while  removing  it  with  a  sauire.  The  raicroscope 
showetl  numerous  eehinococci  liooklets  in  the  walls.  There  was  no 
recurrence  in  2  yejirs.  Tlie  patient,  a  w^c»!uan  of  34,  gave  no  evidence 
of  intestinal  panisites. 

Headache  from  Nasal  Disease. — Dundas  (inmt  ^  notes  the  fre- 
quent cure  of  persistent  headaches  by  the  rcmr>val  of  adenoids,  and 
describes  cures  of  a»ses  by  the  resection  of  piui:  of  the  middle  turbi- 
nate, and  others  cnreil  by  the  opening  of  tlie  frontal  and  sphenoidal 
sinuses,  lie  concludes  that  the  condition  of  the  nasal  cavity  and 
sinuses  must  not  be  overlooked  in  causes  of  severe  headache.  [W'c  liave 
fre<[ueutly  had  similar  results  after  reducing  tlie  size  of  the  inferior 
turbinate.] 

Hypertrophy  of  the  Inferior  Turbinate  Bone. — E.  Harrison 
(irilHn  -  niaki'^  a  j^lea  for  tbi'  ninpntation  of  jiart  of  the  lower  turbinate 
with  the  saw  when  the  nasal  space  is  found  too  narrow  after  the  tissues 
luive  l>ecn  thoroughly  rcduce<l  by  the  application  of  both  suprarenal 
extract  and  eocain.  In  such  ciises  the  use  of  acids  and  the  employ- 
ment of  cautery  are  inefficient.  He  intrmluces  a  small  siuv  beneath 
the  turbinate  and  makes  liis  cut  upward  and  inwanl  towanl  the  st-ptum, 
Ufing  careful  to  cjirr}-  tlie  cut  well  back  to  the  {H:isterior  [wrtiou  of  the 
turbinate.  Hemorrhage  is  rpiickly  stopptHl  by  intnj^Iucing  a  plug  of 
cotton  well  Imck,  The  suprarenal  Htlutinn  greatly  diminishes  Idecding 
during  the  operation  and  partly  controls  any  seeoudarj'  hcmon*hage. 
No  dryness  of  the  phary^nx  or  condition  like  atrophic  rhinitis  has  been 
seen  in  4  years*  observation,  [We  formerly  removcil  jwrtions  of  the 
inferior  turbinate  with  scissors  rapidly  and  easily,  but  for  several  years 
have  preferred  the  submucous  reduction  of  the  bone  by  the  use  of  burs 
and  trephines.  This  opcnitifm  can  be  done  «|uickly,  and  leaves  the 
uasal  chambers  in  a  pnicticidly  normal  condition,] 

Ostmanu  ^  claims  that  all  hemorrhage  is  avoided  in  the  removal  oi' 
jjosterior  hy^K-rtrophies  as  follows  :  With  a  flat  cauteiy-pcjint  a  curved 
line  is  cauterized  from  behind  fbrwartl  just  aljove  the  hiwer  margin  ot 
the  turbinate  down  to  the  bone,  occluding  the  main  vessels.  The  mas*^ 
is  then  removeil  by  tlic  cold  snare  after  tighleiiing  the  loop  for  about  a 
minute. 

Nasal  Use  of  the  Galvanocautery. — Beaman  Douglass,*  from 
microscopic  study  uf  sretions  of  the  turbinate  at  different  intervals  atV-r 
ea  uteri  wit  ion,  believes  tliat  the  onlinary  linear  cauterization  destniys  t<»o 
much  su]»crlicial  tissue.  He  would  therefore  discaitl  the  knife  electrodes 
and  use  a  small  stitf  wire-h»f»p  electrode,  which  i^an  be  made  to  penetrate 


1  Jour  of  Larvu.,  Rliui.,aud  Otol,,  Sept.,  189y. 
'N.  Y-  Mwi  joor.,  Feb.  24,  1900. 

*  Prnenkers  Arch.,  IX.  2,  200  ;  Ann.  of  Otol,  Rbin.,  iuid  I^ryn.,  Aug.,  1600. 

*  N.  Y.  Med.  Jour.,  May  12,  1900. 
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the  epithelium  and  hyiiline  menibnines  at  ii  mcxlerat-e  heat.  When  the 
j>oint  has  reiit'hetl  the  deeper  i^triictureB,  the  ciirrent  can  be  increased,  the 
hypertrophic  tissue  in  tlie  immediate  vieiaily  destroyed,  and  the  point 
witlidmwn  after  again  somewhat  reducing  the  heat.  Alx)ut  the  only 
condition  re<jUinng  cauterization  of  the  septum  is  venous  dihition  of 
the  siniise?^  ttf  the  tiibereuhim,  Cauterizjition  of  the  middle  turbinate 
is  liazaixlouri  and  reijuire?^  great  eare  U*  avoid  ethmoiditis  or  pachy- 
meningitis. The  edema  <if  tlie  tissue  following  cauterization  can  not  be 
detected  in  the  prepared  slides,  and  the  process  of  hamlening  shrinks 
the  cells  and  removes  any  sertjus  exudate.  If  true  inflammation 
oceurre<l,  the  leukocytic  intiltration  would  he  visible.  The  b«?st  results 
in  the  use  of  the  eauter>'  are  obtained  (1)  on  soft  tissues;  (2)  ite 
action  is  more  favorable  f>n  tissues  composed  of  excess  of  round-cell 
strnqtures  than  in  connective  tissue ;  (S)  the  l>e8t  effects  follow  its  use 
for  the  destruction  of  blfK>d-vessel!y-=c.  (j.,  the  seati*  of  chronic  congestiDir 
itither  than  those  strnrtnres  that  have  gone  on  to  Bnliseipient  marktHl 
hypertrophy  or  a  jwvlyjHiid  fr*rm. 

Turhmate  Operatioo,  Tonsillitis,  Acute  Rheumatism. — E. 
Kronenljerg  *  de.scrilies  a  case  in  w^hich  the  removal  c»f  ]ia{iil1omatous 
growths  from  the  inferior  tiirbiuate  was  ftillowe<l  Ijy  t^Kisillitis*  A 
similar  operation  on  the  other  side  a  montli  later  was  folkiwed  by  ftcuie 
artirnlar  rheumatism,  lieart  complications,  and  death. 

Dilation  of  the  Heart  Complicating  Fasal  Obstruction, — John 
A.  TlH:ini|»soii  -  call:^  attentii»n  to  the  congestion  of  the  pharynx  and 
turbinates  associated  with  valvular  heart  disease.  Certain  observations 
seem  U*  him  to  indicate  tliat  some  obstructive  disenscis  of  the  up|x*r  air- 
passages  pnxiuee  a  dilation  of  ttie  hearty  if  not  actual  valvnhir  diseasf;. 
He  removed  a  large  scptiil  spur  from  a  robust  farmer  aged  .*U>.  No 
chest  examination  wns  made  at  the  time.  MiMlerate  temporary  hejirt 
failure  folk>weil  the  application  of  coc^iin.  Three  days  later  the  patirr»t 
presented  slight  psissive  congestion  of  lx>th  lungs,  a  dilated  let\  ventrick' 
with  apex  to  the  left  of  the  nipple  line,  and  a  loud  mitral  regurgitant 
murmur,  witli  a  pulse  of  120  when  quiet  A  year  later,  after  a  course 
of  digitalis,  the  nasal,  heart,  and  pidmonary  signs  were  normal  and  tht* 
[lulse  was  72.  The  writer  advises  careful  examination  of  the  chest 
before  undertaking  local  operations.  I^iciil  tri'^itment  of  the  mucoiu^ 
menibnuie  fille<l  with  venous  bhxxl  does  little  gCKxl.  Success  demands  a 
combination  of  kx;al  and  general  treatment.  [The  dependence  of  the 
benrt  trouble  u|»on  the  nasal  lesion  would  a|»pear  more  clearly  if  pn»j)«?r 
examination  of  the  heart  had  !>een  made  before  l>eginnlng  the  nasal 
treatment,] 

New  Nasal  Scissors*^ — Carolus  M.  Cobb  *  devised  a  nasal  scissors 
with  firm  blades  to  amputate  anv  ]>art  af  the  lower  turbinate.  (Fig. 
101.) 

Nasal  Asthma. — McBride  *  m>ted  the  association  of  asthma  witli 


»  MUnch.  tued.  Wot-h.;  Jour,  of  Laryo.,  Kliin.,  and  OtoL,  Nov.^  189W. 

*  Ann.  of  Otol.,  Rhiu.,  aud  L.*irjii.,  Nov.,  18»9. 
^  Boatoii  M.  iim\  S    Jo;ir.,  May  7,  19<X>, 

*  Jour,  of  I.j*ryn..  Ifhtn  ,  and  OtoL,  Jaly,  1899. 
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jxilyps  as  less  frecjueut  than  the  occurrence  of  a^tliniii  witli  a  liyperestli(^tir 
oomlition  of  the  iiiwid  imnM»si»,  and  the  gri^ater  relative  aKsoeiation  witli 
sniiill  iw>ly[)s,  probably  Ijlm'uuh-'  tficy  arc.  more  iiioUile.  In  cortain  caj^c^s 
without  marked  abnormality  of  the  nost*  the  cjiuteri/^ation  of  sensitive 
or  rough-spots  on  tl«e  memiiroiie  pi*odiice8  marked  amelioration,  amount- 
ing in  some  eases  Ut  ivraetienl  cure.  Even  in  the  normal  nose  the  eautery 
as  a  cimnterirritant  may  eause  moleenlar  elianges  in  the  center  tliat  is 
res|^M>nslli]e  for  asthma.  Waggett  ^  described  the  eure  of  a  eusc  of 
asthma  of  12  years'  duration  by  the  removal  of  a  septal  spur  that 
pressed  against  the  turbinate,  T^jxm  two  subsequent  ot'casious  the 
asthma  returned,  and  was  relieveil  by  brt^akiug  down  synwhias.  Sir 
Felix  Semon  ^  e^mfesses  that  he  can  not  tell  b^'fctrehaud  l)y  any  method 
of  examination  the  prognosis  as  to  nasid  treatment  for  iii^tlnna.  He 
divides  the  eases  into:  (1)  Lasting  success  obtained^  exceedingly  small 
I>en;entage  ;  (2)  temporary  benefit,  comparatively  large  percentage ;  (3) 
uo  success  at  all,  very  large 
I»ercentagc.  To  which  classi- 
fication St.  Clair  Thoms*jn  ^ 
would  add,  (4)  those  who  arc 
e<msideral:tly  diunaged  by  in- 
tmnasid     treatment.  [We 

heartily      symjwithize      with 
Felix  Semon 's  views.] 

Foreign  Bodies  in  the 
Nose.— D.  S.  Humpfireys  ^ 
re[H>rtetl  tlie  removal  of  a 
eotton-seetl  fn>m  the  nose  of 
a  child  of  tliree  as  follows : 
The  nose-piece  of  a  Politzer 
bag  wjLS  intraduciHl  into  tlie  ^^^s  J'li- 
op|w>site  nostril  afid  suddenly 
compressed^  when  the  seed  flew  out  and  half-w^ay  across  the  room.  The 
screxnning  of  the  child  closes  the  posterior  nares  and  forces  the  air  through 
the  utlier  nostril.  Albert  E.  Bulson  ^  reports  the  c^ise  i>f  a  man  who  had 
l^een  kickeil  by  a  fiorse  22  years  liefore,  and  who  lost  two  incisrvrs,  of 
which  only  one  wus  found  at  the  time.  No  sympturns  were  caused  by 
tlie  other  tootli  fi»r  15  years,  when  the  left  naris  became  filled  with 
fuugfjid  gnmulations  and  the  k-ft  conjunctival  tract  ami  lacrimal  duct 
lre<*ame  inflauuHl  and  epi|>lnira  ensued  from  the  constant  purulmt  dis- 
charge. After  the  ivmoval  of  the  fungoid  mass  the  writer  recovered 
the  tootli  from  tin*  uasid  cavity,  and  rapid  recovery  followetl, 

Fasal  Splints. — Francis  W.  Alter®  devisetla  dilating  raetfd  splint 
for  the  after-treatment  of  o|x^"rat4'<l  deflecte4l  septum.  It  is  intrinluced 
closed  and  tlieti  dilated  or  spread  apart  by  a  key.     The  writer  prcters 


Cobb's  N«mI  8cli»on  (BootoD  M.  snd  8w  Jour., 
May  7,  IWO). 


*  Janr,  of  Laryn,,  Rhlti.,  imd  OtoL,  July,  1699. 
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*  Jour,  of  Laryn.,  Rbin..  and  OtoL,  Jufv,  1609. 

*  Phyftldwi  ttod  Surgeou,  July,  1899. 


*Med.  Rec.,  Dec,  2,  1899. 
•  Med.  Rec,  Mar.  31,  1900. 
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to  leave  It  in  plucc  5  days  at  a  time.  The  s]>lints  are  made  in  4  styles: 
(1)  curved  sule,  ]>prforntcd  ;  (2)  curved,  without  perfomtioiis ;  (3)  l>oth 
plates  flat;  (4)  septal  plate  ttat^  outer  plate  coneavocouvex.   (Fig.  10'2.) 


Fig.  lOa.—AItur'a  dfliiilnK  nftaal  ftpUiit*  (MeU.  Hec,  Mar.  31,  1900), 


Fin.    lOS.-Farlow'i  septum  tpUnt  (N.  Y 
Med.  Joor.,  Sept.  9,  1899). 


John  W.  Farlow  '  offeretl  a  splliit  devised  by  R.  A.  Coffin,   (Fig,  103,) 
It  amsist*^  of  two  nearly  flat  pieces  of  perforated  silver,  between  which 

is  an  oval  si>nng  with  a  regulating  T%m\ 
to  be  turned  l>y  a  key.  It  is  elaime<l 
for  it  that  it  may  be  easily  introtlueeil ; 
that  it  is  adjustable  to  any  width  ;  that 
the  patient  can  brcjithe  thningli  it  and 
irrigate  the  nose ;  and  that  the  septum 
unites  smoothly  after  oi>cnition.  Waller 
F.  Chappell  '  devi.sed  an  ingenious 
splint  to  support  the  whole  width  of 
the  septiun,  hut  f«>ld]ng  up  for  ease  in 
introduction.  The  illustrations  indicate  the  mechanical  princij>le.  (Fig. 
104.) 

Accessory  Sinus  Disease.^ — L.  llethi  ^  advocates  the  negative  air 
dnnchc  in  the  diagnoji^is  iif  diseases  of 
the  accessory  sinuses.  After  cleansitig 
the  nose,  removing  polyps,  an*l  a|)ply- 
ing  cocain  to  the  hiatus,  a  Politzer  air- 
bag  is  compresscil,  the  nozlc  is  intro- 
diiceti  into  the  nostril  of  the  atfected 
.side,  both  nostrils  are  compressed,  and, 
while  the  patient  swallows,  the  air-bag 
is  allowed  to  expand  suddenly.  Care- 
fid  iDsj>ection  will  then  almost  always 
reveal  the  seat  <d*  *lisease  t>y  the  ilis- 
covcry  of  secretion  sucked  out  of  the 
allectetl  sinus.  Ernest  ^\*aggett  "*  sum- 
marizes his  views  as  follows  :  (I)  Acute 
frontal  empyema  nearly  always  ends  in 
sjHmtaneous  recovery.     (2)  After  a  general  involvement  of  the  IIOQC^ 

'  N.  Y.  Med,  Jonr..  Sept.  9,  18U0.  *  N.  Y.  M««l.  Jour.,  Jan.  ?7,  HWft. 

*  Jour,  of  Laryn.,  Kliin.,  nml  Otol.,  Jnu.^  19O0,  *  LKTyngoficope,  Koy.,  \d$li. 


Fig.  104.-'rbaiineir«  fleptuni  snliot  (N.  If. 
Mod  JcHir.,  JaD.  27,  1900). 
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sory  sinuses  the  frrmfcil  siinii?  h  the  fir><t  to  re<-over,  (3)  The  imrinal 
ii6tiuo)  is  adrnimbly  sit^iakHl  for  the  |jiirj>ose  of  clrjinage.  (4)  Cou- 
secjuentlj  tlie  mere  fact  that  a  frontal  empyema  is  chrouie  atfiirds 
presumptive  evidence  either  that  the  o^itiuni  is  ahiionnal  and  iiictlieient 
as  a  draiu,  or  that  some  serious  lesion  (caries,  jw>lypus,  etc.)  exists  in  the 
sinus,  meurable  hy  mere  irrigfition.  This  chmuicity  necessitates  a  eut- 
tiij^  ojicrution,  ('>)  Inasmneh  lu?  the  external  ojieration  is  safer,  easier, 
and  more  etieftual  than  any  o|»eratinn  performe<l  through  the  noso,  it  is 
desirahh'  tliat  alt  t'hroi)ic  froiita!  empyemas sh(Hild  hetreat«*d  by  external 
openttion.  Charters  SyniomLs  ^  iljA'ides  eases  of  frontid  sinus  tlisease 
into:  (1)  Those  in  which  there  is  ptindent  discharge  fn>ra  the  nose 
with,  as  a  nih%  forniatiim  nf  jHtlyps  ;  (2)  those  in  which  there  is  disten- 
tion of  tiie  sinus  without  nasal  dist.4iar»re  ;  (3)  those  in  whirh  there  is 
distention  rif  the  stnns  with  nasal  discharji;e  of  pus.  Whenever  pus  is 
>een  around  jiolyps,  suppuration  of  one  or  more  sinuses  is  indicated.  He 
eonsideiXHl  the  pus  tlie  cause  of  the  polyps.  When  ]xilyps  ae-e  very 
numerous,  with  nnn'h  fiiul  pus,  tln^  antrum  is  certiiinly  involved^  with 
or  without  the  frontal  sinus.  He  thinks  pure  frontal  cases  iiaiidi-ss, 
with  fewer  jMilypsanfl  with  pus,  as  a  rule,  imKlorons.  After  the  ren»<>val 
of  polyps  lie  deemed  ttie  routine  insiTtion  of  a  pi\»be  and  ciininda  in  the 
fmntnl  sinus  ncix'ssiiry.  After  irrigating  the  cavity  with  iKirie  acid  s(>tu- 
tion  or  weak  tormalin,  lie  suggested  tilling  the  csivity  with  an  emulsion 
of  iodoform  and  glyn^rin  through  thecaimula,  while  the  patient  lies  on  a 
table  or  couch  with  the  head  hanging  over  the  end.  In  this  way  from 
to  1  dram  may  be  iutmdueecl.    If  this  is  imjwissible,  the  sinus  may  lie 

of  |>olyps,  necessitating  an  external  oix^nition,  clearing  the  cavity, 
and  enlarging  the  channel  into  the  nc>se,  followed  l)y  closure  of  the  ex- 
ternal incision,  [Although  imist  anthoi*s  t4'ach,  either  directly  or  by 
irnpiic4ition,  that  by  enlarging  the  opening  from  the  sinns  to  the  nosi- 
free  dndnnge  may  l>e  estabhshc«l,  so  that  the  external  opening  can  br 
closet  I,  our  oljscrvation  has  bei'n  that  elironie  cmpyenia  t»f  the  frontal 
sinns  cnn  not  Jr'  curwl  in  this  way.  We  have  ibund  also  that  rubber 
d mi n age-tubes,  idthougli  proviilctJ  with  large  tlaiiges  at  tlie  nasal  ex- 
tremity, are  liable  to  es<'4i})e  from  the  drainage  ehimnel  into  the  frontal 
vinus.  It  therefore  ajj[)ears  best  to  nudntain  a  nietlium-sizetl  extcrnid 
ojK'ning  until  the  sup|ainition  ceases.] 

Uo|>ke/*  aftivr  exllan^tiug  conservative  methoils,  operates  after  the 
method  of  Ktlhot,  making  a  subpcriiJstcal  I'eseetion  ui'  the  whole  anterior 
wall  of  the  frontal  sinus,  The  contents  are  then  seniiJ*'*!  out,  the  meatus 
fi*ont4)njisalis  is  enlarged  liy  bri'aking  away  part-  of  the  inferior  wall  of 
the  sinus,  any  diseased  ethmoid  eell.^  are  then  curetted,  the  large  <'Mvlty 
is  stnfllV'd  with  itKloform  gauze,  and  tlie  Haps  ar<'  stitched  except  for  a 
spot  <»n  the  inferior  supraorbital  ridge,  where  tlie  strip  of  gauze  pn>jcct-s. 
In  ^  days  the  strip  is  removed.  Only  one  strip  is  used  even  if  both 
sinuses  are  opt  ratetl,  the  other  wound  being eloswl  after  eutting  away  the 
septtnn  for  drainitg<'.  In  25  cases  thus  operated  upm,  12  had  ^li^ea^e 
nf  both  sides.      When  the  cavities  iire  abnormally  large,  tlie  patients 

'  LuTyugosooi!^,  Del.,  IH99.  >  Luryngoacopef  Utt.,  ISm, 
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art*  ctjo.sidemhly  ilisfigurfnl.  Kimpp  ^  nnxlifio*!  Kdpkc's  o[>eration  by 
leaving  tlit)  iipj>er  orhitnl  margin,  wliioli  lesseued  the  deformity.  [The 
greater  or  less  ilefr^rniity  will  in  most  cnse.s  be  foimd  n  serious  obje€tif»n 
to  thi.-^  a[>eratioii,] 

De  Santi  *^  sinv  an  iinusiiid  ea^e  of  blocked  suMermal  lymphatics 
of  the  face  with  edema  of  tlie  eyelids  an<l  puftiuess  over  the  froutnl 
sinuses  *iimnlating  frnntat  ami  antnil  dii^ease.  The  putient  attributed  tln« 
i'onditinti  to  mosquitu  bites  reeeived  *i  months  l>efure. 

John  r>.  Paigej^  in  a  ai^v  of  tlouble  empyema  of  tiie  antrums,  tlie 
ethmoid  erlls,  and  tlie  left  frontal  sin it>,  opened  lj<»tli  aiitrnms  tli rough 

the  iilvpoli,  opeiieil  and 
eurette<l  the  ethmoid 
cells,  and  irrigattxl  i\ut 
frontal  sinu.s  through  the 
eidarge<j  natural  o|>e«ing. 
E.  R.  Coi'son  t<x>k  the 
skiagraph,  whieh  shou>< 
the  i*i\)l)e  intixKhieed  inlu 
the  frontal  sinys*.  (Fig. 
\m.)  The  lass  of  bone 
in  the  isuperior  maxillu 
due  to  the  o)>ening 
through  the  alve<dus  and 
the  subse^juent  absorptioii 
show  plainly.  Numerous 
tillings  in  the  tec'th  aliH» 
appear. 

Dundiis  Grant  *  ap 

1  in » ves       experimental 

irrigation  through  the 

inlundibulum .    lie  usihI 

Hor^tmaim'.s        canuuln, 

and  found  that   he  eouM 

introduce  it  in  ulniut  half 

the  eases,     Re^etion  of 

the    anterior  end  of  the 

middle   turbinate  i»  alf^o 

a  ver)'  important  memjure 

of  treatment.     In  one  case  that  procedure  assisted  recover^'  after  tlie 

extenml  ojieratiou  hatl  faiknl.      If  the  infundibuUim  is  curetted  at  all,  a 

very  free  opening  should  be  made  to  avoid  adhesion. 

D.  liraden  Kyle  ^  treated  a  eas^^  of  UA\  fmntal  sinus  dist»ase  which 
oj>ene<l  s]Kintaneous!y  in  the  median  line  alwut  1  inch  abi>ve  the  supra- 
orbital  ridge.  The'  i>atient  liad  no  neute  paiu,  but  there  was  edemn 
externallv   and    within   tlie   left    naris.     The   frontal    iMme   was  frmml 


ijold 


— P»lie*»  i-aao  or  double  empyema  «f  the  »iilnira»« 
eiUniotd  t*«IU,  aof]  left  froiiUl  sinus  (Bo«t«ii  M.  and  S.  Jour, 
Jkpril  5,  IWOK 


^  L«ryn;yjo9<'ope,  Nov.,  1899.  '  Jmir,  of  Larjn.,  Rhith,  and  Otol..  Mhj,  1900. 

■  BosWM.  atid  8.  Jour,  April  5,  1JM)0.  *  I^rvugoacope,  Nov.,  1890, 

"N.  Y.  Me<!,  Jitiir.,  Dec.  16,  1899, 
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necrotic  <tver  an  area  J  of  an  incli  in  diamt-ter.  A  probe  intnxlufed 
foMiid  its  wiiy  into  thp  i«ii|>erior  meatus.  Aftvr  irrigating;  with  boric 
iiciii  sobitiou,  tbliowwl  by  hydrugon  pt;roxid,  atjiicMUi.'?  extract  of  hatna- 
uielis,  and  ciiniamon- water,  e((aal  parts,  tbe  cavity  was  pticked  ilaily 
for  4  days  witb  ari^tol  ^j^auze.  Jjjittr  the  douching  svas  ftdhmed  by 
insufflations  of  borie  acid  and  arlstol  for  2  months,  when  the  sinus 
hcalcil  :uid  all  nasal  diseliur^c  ceased  without  operative  interference. 
The  patient*s  gcnend  con<Iition  liad  been  natch  impaired  by  an  inter- 
current attack  of  the  grip,  iollowed  by  a  rheumatic  or  gouty  condition^ 
for  whieli  snitalile  remedies  ^vere  used.     The  scar  was  slight. 

For  probing  the  frontal  sinus  Gustav  Spiess  ^  prefers  tlie 
probe  with  a  semicircular  bend,  tlie  distimcc  to  whicli  it  must  Im' 
introduced  being  troni  OU  mm.  to  70  mm.  lie  holds  the  proiie  high 
and  lowers  the  handle  only  when  tiie  jx^int  enters  the  frontal  ranal. 
The  position  may  be  futther  verified  by  the  finort.^<'ent  screen,  though 
when  the  prol»e  is  felt  to  rub  against  the  anterifa*  wall,  there  is  no  donbt. 
To  facilitate  tlie  prnecss  the  middle  turbinate  ujay  l)c  forced  towarrl  tlie 
septum,  or  part  of  it  ri'sert».Hb  Probing  will  hardly  sueceeil  in  ruore 
than  half  tbe  cases.  The  diagn^jsis  can  be  assured  only  by  syringing. 
To  facilitate  syringing,  he  drills  into  the  fmntid  sinus  fmni  tlie  naris 
with  a  drill  ,*]  ram,  thick,  watching  the  process  by  means  of  the  Huores- 
*'ent  screen.  He  tliinks  that  this  operation  sliould  supersede  the  ex- 
ternal operation  when  the  disease  is  not  serious  enongli  to  justify  tlie 
latter.  Luc  ^  rejMiils  a  fatiil  case  of  ditfuse  septic  osteitis  of  the  frontid 
lw>ne  following  an  operation  on  the  fiiuitid  sinus  in  a  patient  vvlto  liad 
previiHrsly  nndergoni^  the  Ogston-Liic  o|)cration  without  relief.  Herbert 
Til  ley  ^  repirtetl  a  similar  fatal  wise,  and  attril)Uted  the  residt  to  a 
possibly  too  free  curetting,  with  opening  of  some  diploic  spices  which 
later  became  septic. 

The  Antrum.— Tjiinibart  Lack,*  after  removing  jwlyps  from  a 
patient  with  free  purulent  distdiarge  tvuin  under  the  anterior  eiuls  of  the 
nnddle  turbinate,  tried  transillnmination,  both  sides  ap|jearing  dark  and 
the  patient  having  no  sensation  of  light.  Under  gas  the  antrum  drill 
was  pa.s^f^l  its  full  length  thnuigh  the  alveolar  margin  without  reaching 
any  cavity.  He  then  att*.^mpteHl  pnncture  at  two  different  phices  in  the 
inferior  meatus  without  su<'cess.  He  concluded  tliat  the  antnd  cavity 
was  too  small  to  produce  so  much  pus,  which  was  i>robably  due  to  eth- 
moid disease.  Herbert  Tilley  '^  suggeste<l  that  he  remove  the  anterior 
|Kirt  «d'  the  middle  turluuate  and  explore  the  antrnni  fi*oni  the  middle 
meatus.  L.  il  (iine/*  from  a  persimal  experience  in  140  eases  oi'  dis- 
ease of  the  antrum,  found  that  oi)^^  were  due  to  disej\,sed  teeth,  40^  to 
the  grip  and  the  teeth  combined,  10^  to  ethmoiditis  and  various  nasal 
obstructions;  20  acute  cases  complicated  with  influenza  all  subsidcfl 
without  openition  ;  120  cases  were  chronic  su|)[>urati<»n  of  from  2  month>* 
to  7  years*  standing ;  o  cuses  were  bilateral  j  and  of  the  rest,  If)^  were 

'  Joor.  of  Laryn.j  Rhin..  and  Otol,,  Nov.,  1899.  •  Laryngoscope,  Oct.,  \m9. 

'  LftryngoHcope,  Ck^t.,  im9,  *  Larjngoscope,  Aprils  HMX). 

=*  I^ryiigowope,  April,  1900,  *  Joor.  Am.  Med.  Aaaoc.,  Sept,  29,  1800. 
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on  the  right  side.     Operation  revealed  a  swollen  edematous  condition  of 

the  mueous  lining  of  lit  cases.  In  none  did  he  find  true  |K>lyjxml 
gruwlhs.  Curetting  wn^  done  in  6,  piieking  with  iiHlotbrm  gauze  in  4 
cases.  The  othci*s?  yielded  to  hot  astriiiiiont  douches.  EtlimoiditLs  wius 
ol)serv"e<l  in  11  casen,  all  precedetl  h\  the  grip.  For  diagnosis  he  relief, 
princitudly  on  hydrogen  dioxid  and  the  position  of  the  head.  Of  UK 
cases  openitrtl  on,  all  Imt  2  had  1  or  uiore  earions  teeth,  or  decayed 
teeth  had  been  renioved.  He  prefers  o|)ening  thmngh  the  alveolus  fur 
drainage  and  hetrause  the  after-trt'atment  is  less  painful.  In  ever}*  case 
H[>entHl  under  ttie  giuglyraoid  fold  he  had  a  swollen  cheek  from  infection 
from  the  discliarge.  He  drills  a  small  hole  first ;  then  applies  cftcain 
and  enlarges  the  opening.  Somr  «i,se:s  do  well  without  a  lube,  8tO]>ptug 
the  ofx^uing  with  cotton  frequently  changed.  For  a  tulie,  he  uses  a  i*il- 
ver  wire  turned  f-o  as  to  fonn  a  shoulder  on.  one  end.  The  time  of  cure 
varies  from  3  weeks  to  a  year,  l)ut  the  estimate  int-lnde.^  a  large  ])er- 
eentage  of  the  case??. 

J.  Di'unis  Arnol{l  '  deM'nl>ed  a  vn^r  of  autrinn  disciise  aA§<)eiated 
with  a  chronic  discharge  from  the  lacrimal  duct  of  the  same  i*ide. 
Opening  the  antrum,  curetting,  and  irrigating  relieved  the  acute  symp- 
toniB,  hut  8  months*  treatment  failed  to  eure.  On  iutrodueing  a  Bow- 
man sound  No.  1  into  the  laerimal  duet,  the  Qmi  iq)\*eiirQil  in  the  middle 
meatus,  thus  accounting  for  tlie  eonuecliori  between  the  disease  of  the 
duct  and  the  antrum.  Fluid  injec^ttHl  througli  the  duct  escaped  from  the 
antrum.     Five  weeks'  treatment  effected  a  cure. 

Lichtwitz  -  noted  5  cases  in  wliii'h  tlic  opeuing  of  the  antnim  throu^di 
a  floor  of  excessive  thickness  by  the  trephine  or  bur  was  followetl  a  few 
w(^ks  later  by  the  rejection  of  a  tul>ular  sequestrum,  n^presenting  the 
walls  of  the  ojjcmtive  canal.  The  accident  is  doubtless  due  to  overheat- 
ing the  instrument.  He  now  uses  a  six^eial  helictd  bur,  and  interrupt** 
the  drilling  frequently  to  permit  the  instrument  to  voo\, 

\V,  R.  Aekland  ^  devised  a  set  of  iostrumeEts  for  openiDg  and 
treating  the  antnim  through  the  alveolus  (Fig.  106) :  1  is  the  borer; 
'i,  a  nie^isurer  U)  indicate  tlie  length  i>f  tube  rcfjuireil  ;  3,  tlic  tube-c:irrier, 
to  screw  the  tube  (4)  into  place  {the  tube,  of  silver  gilt,  has  a  hcrewr- 
thread  on  the  outside,  and  is  providwl  with  a  split-pin  st<»p|>er) ;  5  is  o 
two-way  nozlcy  exactly  fitting  the  tulie,  for  irrigsition.  It  is  ptist^iible  to 
extnwt  a  t(>nth,  enlarge  the  oj>ening,  and  introduce  the  tul>e  under  05t* 
ndministnition  of  gjis. 

Cyst  and  Mucocele,— W.  Seheppegrell  '*  thinks  that  a  majority  of 
the  rei»orted  ca>^es  of  hydrojis  and  mucoeele»  and  even  some  c«se5  of  em- 
pyema, are  due  to  cysts.  Tliese  eysts,  either  single  or  multiple^  may  lie 
eaused  by  the  dilation  of  a  follicle  in  the  nuicous  lining  of  the  antnjni^  by 
cystic  degeuenition  of  a  polypus,  or  by  dentigerous  cyst.  If  the  cyst  com* 
jiletely  fills  the  antrum,  and  either  ruptures  into  the  nasal  «ivity  or  i» 
i>pened  by  operaliun,  it  presents  the  apjiearance  of  a  chronic  empyema. 


I 

4 


1  Pneitic  U^v    Med.  nnd  5?iirg.,  .Tune,  1899, 

»  JoTir  n!  Lnrvn  ,  HhiD.,  and  Otol.,  Feb.,  ISWO. 

•  Brit.  Me<l.  Jour,,  June  2,  1900. 


*Meil.  Rec.,  Ang.  2tf,  1^91<. 


SPHENOIDAL   DISEABE* 


541 


I 


Traosillminiiation  Ls  unreliable  aj*  a  means  of  diagnosis,  though  it  will 
difft'rentiiitc^  n  cvst  from  ii  .s<ilid  tumor.  He  desurihes  a  caso  in  a  man 
of  42  who  had  severe  pain  in  tlio  region  *)f  the  left  eye  and  cheek  for 
sevend  thivs.  A  diseased  sewmd  bicuj^pid  liad  been  removed  15  month,s 
before,  and  that  region  was  then  very  painfnh  Trannillnmination  wa*» 
negative.  An  opaing  was  drilled  thnuigh  tlie  idveolar  prncei^St  No 
di8chai*ge  oeonrred,  bat  on  intrtMUjcing  a  probe  a  firm  membnme  wtis 
encount^/red.  Pinietming  this,  a  visefius  nonfetid  .secretion  wa?*  evacuated, 
with  relief  oi'  the  pain.  Fluids  could  not  be  for«ed  into  tlie  nose  from 
the  antrum  until  the  opening  was  enlarged  and  the  ciivity  curetted. 
The  eavity  was  packtHl  with  iiHloform  gauze  changed  daily  for  '»\  days, 
and  later  syringed  daily  with  ^vartii  bone  acid  solution  for  a  few  weeks 
until  cured. 

Asthma  and  Antrum  Disease. — W.  Richardson  *  described  two 
rases  in  whieli  opening  an  antral  altscea*  amsed  imraetliate  cessation  *>f 


i 


^^PBv^ve  asthma.  Each  case  was  associated  with  decayed  bicuspids  and 
hiolars,  whieti  were  extracted,  and  the  antrum  was  elciincHl  tlirongh  the 
alvL^rlus.      Eight  weeks  after  cjj>eratiun  the  ojiening  closed,  in  one  ease 

tcjuising  a  return  of  nasal  discharge  and  asthma,  both  of  which  were 
cured  by  reo])ening  the  aivity  and  ti*eating  it  for  a  week.  Whether  the 
asthma  wjis  causetl  l>y  tlie  presence  of  pus  in  the  antrum  or  by  its  dis- 
chai^e  throa»rb  thi*  naris  it  was  impossil*le  U*  delenniiie. 
Sphenoidal  Disease. — Sjimuel  L<Hlge,  Jr.,'-^  saw  a  fatal  case  of 
BpheniHdid  disease  in  a  syphilitic  pawid>roker  aged  31.  The  patient''^ 
face  wiiH  swollen  tm  tlie  right  side  for  two  mouths,  with  severe  pain  and 
a  bhxKly  purident  discharge  from  the  right  nostril.  The  antrum  was 
explortn]  and  Ibund  normal.  Tlie  na^sal  discharge  came  from  the  sn|RTior 
meatus,  and  necrosis  rtf  the  ertbrifortn  phite  was  diagnoses  1.  As  the  dis- 
charge was  very  free,  no  surgical  interference  seemed  advisable,  but 
'  Ijiryngoscope,  Aug,,  1899.  *  I^ryngoucope,  Mar.,  1900. 


.— AeklMid'a  let  of  iriitruineiits  for  opening  and  treHliiig  the  aiitrum  Llirwjfb  the  •Ivaolua 
(Hrlt.  Med.  Jour.,  June  2, 1900). 
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vigorous  antisyphilitic  treatment  was  carrie<i  out  A  few  days  later 
nifiningitis  tlcvelopcnl,  resulttu^  in  deatli.  Necnipsy  showed  that  tbe 
cribrilbrm  plate  of  the  etlimoid  and  the  fithrnoid  (?e!ls  were  Domiid*  To 
the  right  of  the  sella  turcica  there  wns  some  necnjsis  of  the  widls  of  the 
splionoidal  sinus,  with  niu^h  pus  covering  the  base  of  the  brain. 

Mouth-breathing. — B.  t>acukel  ^  ft  mud  3  or  4  csuses  of  mouth- 
breathiiijj  ^hie  to  abrionnally  short  frenuui  (»f  tlie  upper  lip,  preventing 
closure  of  the  mouth*  Tire  patients  were  free  from  adenoidfe  and  a  slight 
operation  on  the  frenum  correetetl  the  diflieulty. 

Adenoids.— L(s>jK>ld  (luiuveim  ^  uses  the  Gott^teiu  curet  witliout 
anesthesia,  regiinlless  of  the  itga  uf  the  diihl,  from  I  he  new-bom  up.  Tlie 
intixxluction  of  tlietniret  in  the  new-born  is  faetlitated  bv  depressing  the 
base  of  the  tongue  strongly.  Tbe  child  is  supixirted  on  the  knees  of  an 
assistant.  He  0{>erattMl  on  over  50  new-born  infants  in  this  manner 
without  accident.  [From  our  obgervatit>n,  it  is  exceedingly  rare  that 
an  operation  lor  atlenoids  is  nccessiir^^  or  advisiilile  in  the  new-lx»rn.] 

A.  \y.  Calbmin  ^  notes  tlie  prevalence  of  deafness  among  ehihiren 
with  adenoids,  lie  finds  that  direct  ]iressure  upon  thi^  mouth  of  thi* 
Eustachian  tuljes  mrcly  occurs.  Perhaps  the  aural  symptoms  are  due 
to  an  extension  of  the  inllaiijinatory  pnx?ess  through  the  tube  int4i  the 
middle  ear.  Mouth-breathing  changes  the  air-currmtsi  and  altera  the 
pre,ssure  about  the  moutfi  of  tlie  tubes.  The  giTjwtii  hindei's  the  fn*e 
action  of  the  muscles  controlling  the  hmien  of  the  tubes.  The  condition 
ends  iu  chronic  catiU'rhal  otitis  media  with  ankylosis  of  the  ossiele-s.  A 
tnie  sujjpunitive  otitis  also  nnt  infrequently  results  from  the  presence  of 
adenoids.  When  any  sucli  symptoms  are  pi-cseut,  tbe  adenoids  should 
be  thoroughly  removed.  A.  Flottier  ■*  found  20  ca.ses  of  adenoids 
among  38  deaths  from  diphtheria.  In  two  t^ses  the  curet  removed  adi»- 
Dtjid  tissue  covered  whU  false  membrane.  One  of  these  patients  hacl  false 
membrane  iu  the  fauces  ;  the  other  liad  none.  In  cas<^of  dipbtbt-ria  tfu' 
writer  strongly  advisees  examining  the  na.sij>pharynx,  prefcmbly  by  {>c»l- 
jiation  followed  by  suitable  local  treatment.  Finally  he  urges  the  re- 
moval of  all  adenoids  in  oaler  to  avoid  tlie  increased  liability  tn  in fe<y 
tion  by  diphtheria.  [We  would  not  favor  the  removal  of  adenoids  that 
cause  no  obstrnction  to  respiration  or  fnterferenee  ^yiih  the  Eustachian 
tube»  It  is  pntbable  that  a  small  amount  of  adenoid  tisijue  is  present  in 
a  large  pro|)ortion  of  children,  and  the  fact  that  many  caaes  are  found  io 
diphtlicria  diies  not  seem  to  justify  the  oi>eratiou  in  eases  of  flight 
cidargement.l 

l\obert  >».  M.  Dawbam  ''  objects  to  the  t^'mi  adenoid,  as  these 
growtfis  are  open-meshwl  lymph-uodcs.  The  bad  results  of  large 
pharyngeal  and  faueial  tonsils  are  :  (1)  the  high  narrow  arch  of  the  jial- 
ate ;  (2)  insutiicient  development  of  the  upjrer  jaw  ;  (3)  irregtdar  and 
imj>erfect  dentition  ;  (4)  tendency  to  dental  dtn-ay,  to  8toniatiti.v^  and  to 


^  Laiyogoscope,  Nov.,  1899. 

*  0»z.  hebdoiu.  de  m6d.  et  de  cljir.,  April  8^  ISHDO. 

•  Va.  Me<!.  Beiiii-moiithlv,  Aug.  11,  18!?9. 
^  Phi  la.  Med.  Jour.,  .Tnly  8,  1899. 


•  Larjrngoscope,  Aag.,  186i>. 


gingivitis.  The  factors  in  canning  the  high-ai^hed  jmhiU' iux* :  (1)  the 
pull  exorted  l>y  tho  enlarged  tonsil  iiiid  adhi-reiit  pillar  when  tlnigged 
•  l<»\vinvai*d  in  ,<wall<>\viiig  ;  (2)  t\w  narmw  su|H_'ri<ir  d<'na!  arciule  hegins 
to  articulate  with  the  in  nor  or  lingual  .side  tif  tlic  inferior  denfcil  an-ude  ; 
(3)  the  ri.se  of  the  palate  is  a-s6ist4.Hi  hy  tlie  negtitive  air-pres^^nre  in  the 
nasal  eavities  due  to  hiek  of  use  in  re8]>i ration  ;  (4)  the  weight  tA'  the 
M)ft  tissues  in  infants,  assisted  by  the  hanging  hiwer  jaw,  still  tiirthf-r 
narniws  the  upper  jaw  ;  (">)  it  is  a  stigma  of  degeneration  in  some  indi- 
vidnals  ;  in  others,  a  matter  of  family  inheritanee  ;  ((>)  in  montli-Ureatliers 
the  niohling  effect  on  the  palate  of  eontaet  with  the  tongne  is  hirkJng. 
As  to  prevention,  he  sngge.'^ted  allowing  infants  to  snek  their  thninhs, 
though  of  course  reeognizitig  the  jiossilde  effeets  in  protrusion  ol'  the 
tipper  incisors.  The  advantage  of  tbunih-sueking  lies  in  makuig  nasal 
lirt^ithing  certain  and  in  the  suction  on  the  folate  fixttn  below. 

Rirhard  Sachs  ^  removed  an  adetjoid  the  size  of  a  walnut,  with  a 
moditi«.Ni  Gott«itein  euret  under  »'hlorof(>rm,  from  a  boy  of  10,  who  died 
4  days  hiter  from  constant  hemorrhage.  W'hen  the  hletnling  InH^'mie 
>erinus,  tfie  mother  stated  tliat  her  fatlier  had  dietl  of  parenefiyniatfni.s 
!ilee<ling  from  the  kidney,  and  that  the  boy  had  bled  4  days  after  the 
extraction  rd"  a  toothy  and  that  he  bled  seriously  after  cutting  his  finger 
slightly.  [Before  operating,  in(|uiry  a^Kiut  abnormal  bleeding  shoidd 
always  be  made.] 

J.  A.  tStueky  ^  rejwrts  a  fatal  resuh  ibllowing  removal  from  a  hoy 
of  lo  of  a  tonsil  with  the  tonsillotonie  and  adenttids  with  (iottstein 
euret  nn4ler  chlorofi^rm.  The  frmsil  gjive  exit  to  j>us  from  an  old  peri- 
tonsillar al)secss,  and  it  was  greatly  dilated  and  fuugcitis.  Tlie  gunm 
also  were  soft  and  siwnigy.  Two  hours  later  a  slnn*p  heTnorrhag<»  was 
checked  l*y  Iced  spniy  and  stopped  after  tlie  application  of  |K'rsu!]>hate 
of  iron.  Nine  liours  after  operation  <lcath  octnuTcd.  The  writer 
attriliuttHl  the  result  to  sepsis  before  t!ie  operation  complicated  with  a 
hemorrhagic  diathesis.  \\\  A,  Martin  ^  reinove<l  adenoids  from  a 
Ixiy  of  16  with  (r(»tt43tein's  knife  under  cocnin  anesthesia  with  modei'site 
f»le*HHng.  Vicdent  bleeding  occurred  an  hourand  a  half  lat-er,  rc<|uiriug 
}>higging.  In  the  case  of  a  boy  of  7  Idfcding  began  the  secrtnd  day 
after  operation,  and  recurred  nt  intervals  until  tlie  fourtli  day,  wlieri 
])higging  bet'ame  neccssmw.  In  the  third  cas<'>  a  girl  of  Ij,  he  openited 
under  elilorf»form  anesthesia,  giving  relief  to  the  symptoms  for  2 
montlis,  after  which  the  adenoids  seemed  to  develop  again.  With  Gott- 
thcin's  knife  iu-  tlien  tore  the  growth  liiosf,  l)Ut  had  to  use  forceps  to 
remove  il.  Nine  days  later  violent  bleethng  ix'curred,  refpiiring.  rest  in 
l»d  tor  '4  days. 

E.  Furniss  Potter  *  removetl  adenoids  from  a  woman  age<l  47  with 
forceps  untler  anesthesia.  She  had  always  been  a  mouthdireather  and 
her  liejiring  was  impaired.  Witliin  a  week  or  two  after  operation  the 
hearing  was  considerably  improved.     Owing  to  the  age  of  the  patient 


*  Jour,  of  Liiryn.,  Ithin.,  utid  Otol.,  Feb.,  1900. 

*  Aun,  of  Otol.,  Rlitii.,  and  Laryo.,  May,  189W, 

*  Jonr.  of  I^aryii.,  Hliin.,  aiidOtfll.,  Jaue,  ISMXI. 


^  Lar}'DgoaGO})e,  July,  ISfM), 
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Fig.  107.— Laulenliocii'B  artiflck]   fln^r-tisil   (Jour.  Km.  Med.  Asaoo 
Nov,  18, 18»9). 


a  diagnosis  of  sarcoma  Imil  hecm  made  by  others,  but  niicros^jopio 
oxaniinatioii  showt^d  tluit  th<*  muss  was  luleiKjitl  tissue  that  had  under- 
gonf  inflanimntin'v  changfs, 

Ixniis  J.  [jautoiiljiu'li  ^  dist^anls^  ancstheti<^son  arccmnt  oT  the  dang^iT. 
aud  uses  the  finger-nail  to  remove  adenoids.     Tliii^,  liechiims,  i,-?  (juirc 

8iitliciofit  when   tlio 

nail  is  in  gtMxl  con- 
dition. At  otht_^r 
tinu'S  he  reinforces 
it  with  an  artiBriiU 
fiiiirer-nail.  (^ig< 
H>7.)  This  opem* 
tioii  is  coinj)iet4xl  in 
li  or  3  mimU<:*s  with 
but  little  hemor- 
rharre,  and  18  scaret'- 
ly  more  .severe  and 
disaji:reeable  than  the  usual  finger  examination.  [This  may  l>e  efficient 
in  very  sol't  growths,  but  cert^unly  cim  not  be  in  oitiimir)'  cases.] 

Postnasal  Polypus.— H.  K.  Coston  ®  removed  a  polypus  weivrli- 
ing  1  oinic<*  and  \\\  inches  m  len;^tli  from  the  nasiil  |)!uiryux  of  a  girl 
of  12.  \\iA\\  riares  were  emnph'tely  tilm'heil  hy  the  mass,  whieh  filing 
in  tlie  tlir(>at  a  half  iueh  beiow  tlie  velum  palati.  It  wils  imjx»ssiVde  to 
intrmhiee  a.  snare  through  the  nose.  Aft«r  applying  eocain,  the  \rriler 
drew  the  pliaryngeal  part  t»f  tlie  growth  as  far  down  and  forward  as 
possible  with  a  tenacubun  aud  then  grasped  it  with  a  large  dressing 
forceps,  l)Ut  was  iinaljle  to  twist  It  off.  Finding  by  man ipulation  that  it 
was  attached  to  the  septum  just  at  the  opeouig  of  the  riglit  posterior 
naris  by  a  pedicle  as  large  as  his  little  finger,  he  severed  the  attiichment 
by  his  finger-nail  aud  withdrew  the  tumor,  together  with  another  filling 
the  right  naris  and  two  long  llattened  polyps.  The  tumor  was  nearly  a 
pure  luyxonia.  The  lULsil  lobe  was  large  and  hail  caused  considerable 
flelbrmity  of  the  nose  by  pix*asure. 

Postnasal  Sarcoma.^-8(?anes  Spicer  ^*  repoited  the  removal  of  a 
sareoniatous  tumor  re<|uiring  division  of  the  soft  aud  part  of  the  hani 
pahite  from  a  man  ageil  6'>.  Butliu  eoiifiriued  the  diagnosis  by  the 
miero,se'0[>e.  A  tender  himp  deep  l»ehiud  the  ramuH  of  the  jaw  wa> 
considered  also  malignant  by  the  writer,  but  o|>eration  was  deferred. 
iSeven  months  later  the  external  tumor  enlarged  and  became  {>aiufnl.  It 
was  removci]  l)y  Bernhard,  ^vho  found  that  it  was  a  ehi"oiiic  lymphade- 
nilis  with  suppurative  foci  free  fnim  nialignancy  or  tulKJivle,  from  which 
the  writer  conclude*;  that  se<'Oudary  enlargements  of  external  ocrvicnl 
glands  aiv  not  necessarily  malignant. 

Foreign  Body  in  Nasopharynx  i8  Years.  —  H.  S.  Berkiit  * 
reports  removing  uu<ler  anesthesia  a  tailor's  thimble  incruBted  with  coo- 

»  Jour.  Am.  MetL  Assoc.,  Nov.  18,  1899.  »  N.  Y.  Med"  Joor.,  Aug.  5,  IWO. 

*  Jour,  of  Larvn.,  Hhin.,  and  Otol.,  Jan.,  J900. 
*Jour.  of  Luryn.,  Rbiij.,  and  Otol. ,  Aug.,  1899. 
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oretii>n8  frrun  the  nasopharynx  of  a  woman  aged  23.  She  had  "  worn 
it  "  thore  for  18  yeari^.  The  entarrlial  ami  ear  sy iiiptoiii8  eaiiswl  by  its 
presence  entirely  disiippeared  imder  ordinar^^  treatment  after  its  removal. 
A  Remarkable  Accident. ^ — J*  W.  Bird  ^  descriW  a  remarkable 
aet-ident  tliafc  l>eH*H  a  man  ajj^ed  21^  wht>  ran  lni*t  a  wire  elotlies-line  in 
tlie  dark.  Tlie  wire  can^ht  in  Iiih  teeth  ami  tnre  out  neiirly  all  tlie  left 
.superior  maxillary,  witli  its  8  tei'th  attaelied.  Tfie  nniisual  fcMitiire  of  the 
case  IS  that  ther*-  is  no  perceptible  scar  m'  deformity  ftf  the  lace. 


Vegetable  Parasites  of  the  Mouth. — Carl  Ko.se 


ree-onim 


endi 
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50 y;  alcoliol  as  the  l>est  applientioii  for  all  forms  of  vegetable  para.site8 
of  the  mouth.  If  uther  antiseptic  is  used,  the  5(1^  alefjlml  is  the  best 
vehicle  for  it.  The  writer  claims  tor  it  a  specific  healing  effect  on  t!ie 
disea^t^I  ond  mnrons  niembmne. 

lodin  Eruption  on  the  Palate. — G*  Milian  ^  noted  the  occurrence 
of  jtcnte  burninu^  [»ain  iu  the  palate,  with  eeeliymosis  au<l  submucous 
heuiorrhatfcs,  and  with  other  symjiUmis  of  iodisni,  in  a  woman  aged 
4.'5,  wlio  had  taken  I  h  drams  ui'  jiotassiuui  iodi<l  daily  for  6  days, 

Argyria  from  Pharyngeal  Applications. — M.  Menzel  ^  re^wrtn  a 
of  argyria  due  to  frcijueut  a}>pIie;itIon  of  no^c  to  1(1  J^  sohitioo  of 
silver  nitnite  to  tlie  j>haryn\'  luid  larynx  during  a  perio<l  of  9  J  years. 
The  face,  neck,  and  Iniek  of  tlie  hands  were  discolored,  darker  when 
congc^sted  and  steel-gray  when  anemic.  Ujwn  !<topping  the  appiifations 
for  2  or  l^  weeks,  the  patient  bec-ame  restlcfis,  irritable^  and  unlit  for 
work,  these  sym|iton»s  subsiding  when  the  applittitions  were  renewed. 
Till*  anth<tr  thinks  that  the  argyria  will  very  s!<>wly  di.saj)]iear  if  the 
srdution  in  withheld  tor  a  long  time.  It  is  doubtful  whether  potassium 
iiKlid  or  other  n-medies  affect  this  condition. 

Pharyngitis. — S<*yniour  Oppenheimer  ^  claims  that:  (1)  The  pha- 
ryngeal noK'osa  fjf  the  mill-hand  under  20  years  of  age  is  more  susceptible 
lo  unfavorabh.'  intlnences  than  is  tliat  of  the  individual  over  this  age; 
(2)  the  iidialation  of  dust,  fibers,  and  chcmicid  agents  is  the  factor  of 
most  imjjortimce  ;  (3)  the  majority  of  industrial  workers  are  atfeeted 
with  phaiyngeal  disoiHlcrs,  dependent  to  a  certain  extent  n|ion  their 
Dcciipution  ;  (4)  in  those  jitlceted  with  pharyngitis  before  assuming  these 
oiTUpntions  the  nmrbid  changes  an-  augmented  by  the  work  ;  (o)  the  prim- 
ary plmryngt^d  changes  are  those  of  acute  ci>ngestion  and  inflammation  ; 
chronii*  changes  are  the  ultimate  result;  (B)  the  pharyngitis  pnKlnc^tNl 
in  [jart  or  wludly  l»y  the  occnpation  docs  not  differ  in  any  respect  iViim 
tlie  iH'dinary  forms;  (7)  provided  the  nasal  chambers  an-  in  approxim- 
ately normal  condition,  pharyngeal  affections  are  much  less  lial>le  to 
occur  than  otherwise  ;  (8)  hygienic  measuiTs  applieil  to  the  enviroimient 
of  the  worker  are  of  viLst  benefit  a.s  reganls  the  impr^ivement  of  his 
^neml  condition,  and  therefore  of  the  upper  resjiinitory  tract ;  (!')  local 
care,  as  has  been  outlined,  will  be  pro<lnctive  of  much  g<x»d,  [While 
very  many  mechanics  laivc  pharyngeal  disorders,  probably  only  a  limited 


*  Laryngoecope,  Oct.»  lHfj9. 

*  Praiw  m6d.,  Sept.  30,  1899 


■  Mlincli.  med.  Wi»cli.,  Sept.  5.  1899. 
*  Liiryngoscope,  Oct.,  ISiH*. 
*Med.  R©c.»  Dec.  16,  1899. 
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niiniber  cim  [ittribiito  the  trouble  to  their  i>erupalion.  It  should  be 
reiiiembored  that  n  hir^e  number  of  niechanicsi  tind  artisans  are  smoker^.] 
The  Tonsils*— F.  K.  Ilopkhhs  ^  reiuovt^j  the  tonsils  and  adenoids 
of  n  girl  of  13  under  ether  in  December,  1H9G.  Counterpi-essure  was 
made  over  each  tonsil  njK>n  applicjition  ot*  the  guillotine.  Examination  *i 
weeks  Inter  sln)we<l  the  exeision  to  be  thomiij^li.  Tiie  patient  bad  siitlei*e<l 
seveivly  with  repe\ite<l  tonsilliti*  Ix'tbre  the  of>eratioiL  Stibse<]|uent 
attacks  were  less  severe,  but  the  left  tonsil  was  found  ef)nstderably  en- 
laitred  and  was  renioveil  5  months  later.  Chas.  E.  Clark  -  thinks  tliat 
chronic  lacunar  tonsillitis  (1)  should  be  studied  and  treated  imlividu- 
ally,  and  mit  inider  the  general  t^rm  by|)crtroi>by  of  ttie  lonsils  ;  (2)  it 
is  ea|>id>!e  of  acting  as  a  center  of  infe<"tion  ;  {3)  a  diagnosis  should  r»e 
made  with  prt'cisioii  by  means  of  txx^iin  and  the  use  of  retractors,  curets^ 

proF>es,  etc. ;  (4)  the 
sinuses  should  \ye  treateil 
as  a  sinus  in  any  other 
local  itv — viz.,  bv  ex- 
cisiun.  \y^'^       have 

found  the  cjuickest  and 
mo8t  effective  treatment 
thorough  cauterization 
hy  the  gaJvanocautcry.] 
Herbert  Til  ley  ^  de- 
vised a  tonsil  punch 
(Fig.  108)  tbr  tlie  re- 
moval of  large  Hat  ton- 
sils which  can  not  be 
engaged  in  the  ring  nf 
an  unlinary  giiiilotinc, 
Such  tonsils  are  long 
vertically,  and  this  in* 
strument  attacks  theui 
from  before  backwani, 
mucli  m<ire  rapidly  than 
cauterization  or  otlxT 
metluxls. 

Gaudier'*  removed 
a  Kipidly  gmwing  snjall-cellcd  sarcoma  involving  the  left  tonsillar  fos-yi 
of  a  man  aged  3o.  There  was  jmi  pain,  tenderness,  fever,  or  glandular 
enlargement.  The  growth  was  so  rapid,  interfering  iMith  with  swallow- 
ing and  breathing  after  15  days,  that  it  was  at  first  tlnmght  to  lu-  :»n 
abscess.     The  juitient  died  of  pneumonia  over  a  month  lut-er. 

Tonsillar  Abscess. — (ief)rge  A,  Leland  *''  advocated  di>ri--iun  oi 
the  tonsil  to  relicvi'  abscess  of  either  the  tonsil  or  the  einMuntonsilUr 
tissue^  frora  the  fact  tliiit  such  abscesses  frequently  start  from  within  the 

»  N.  Y.  Med.  Jour.,  Dec.  2,  T899.  *  Kansas  Citv  Med.  Rec.,  Jalv»  1B99. 

•  Uncet,  May  Ti,  1900.  *  L'Echo  MM.  dii  Nord.,  8«pt.  24,  1WWL_ 

•  N.  Y.  Med.  Joar.,  Oct.  7,  1889. 


Fig.  JOi.— ToijbH  punch-forcfps  (TiUcy.  in  I^ucH,  May  5,  1900). 
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tonsil  in  one  or  nn»re  of  the  liiniinfp.  He  splits  the  tonsil  by  introdnc- 
ii)^  a  sickle-knifo  itito  tlio  hieiinie  uml  ojilarges  tht^  opening  downward 
with  a  stt^rilizc*!  iinger-lip,  thus  s«.*enriiig  drainage  at  the  lowest  point. 
The  sinus  i^^  thus  thorongldy  explored,  and  the  method  gives  better 
results  than  opening  tlinaigh  the  velum  palati,  as  tiie  exact  location  of 
pus  by  the  latter  tnetlnMl  may  rerpu're  several  incisions.  A  little  ether 
inhaled  in  the  Hose  position  to  secure  thnmgh  relaxation  of  thr  jaws 
makes  the  operation  jjainless. 


FIf.  10».— Oii««'ii  Mplrfttor  (N.  Y,  Meet  Smr.,  Dee.  t««  18W). 

Mary  E.  Bates  ^  rejwrts  rapid  atmjihy  of  the  tonsils  of  a  y<»uth  uf 
18  who  had  suH'ercil  fnun  frecjiicnt  attarks  of  quinsy  under  the  ust;  of 
o-grain  tnblets  »tf  thyroid  extract.  Julia  Seiiton  Kapj>  '^  reports  the 
rapi*l  subsidenee  of  atj  acute  tonsillitis  by  the  use  of  the  same  renieily 
without  the  forniation  of  an  abscess,  which  the  patient  had  frapiently 
experienced. 

Aspirator  for  Pharyngeal  Abscess, — George  W,  Gage/  to  avoid 

1  Woman's  Me*!.  Jour,,  Jan.,  hWHl  *  Woman'fl  Med.  Jour,  Jau,,  1900. 

»  N.  Y.  Med.  Jotir.,  Dec.  16,  189». 
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rlie  (lunger  of  siitlwatiou  in  the  (operation  of  oj>ening  pharyngeal 
abscesses,  tlovisc<l  an  aspirator  with  ii  ^iiunleil  liyprMhTinic  poiot  and  a 
curve  to  follow  tlie  tougne.  If  the  jms  i«  tliiii,  the  a.spinitor  attachmeDt 
is  umlLTe^iBa^}^     (Fig.  109.) 

Papilloma  of  the  Tonsil.— ^1.  Pay  son  Clark  ^  removo<i  with  n 
8nnre  a  pjipjlltHiia  fr'Hii  the  tuii.'^il  of  a  Ikiv  of  8.  A  smaller  growth 
hail  heeti  renuivetl  '4]i  yejirr?  Itefori?  from  the  siinie  tonsil. 

lafection  through  the  Tonsils. ^ — Emil  Jleyer^  stated  that  cer- 
tain forms  of  infectious  diseases  followed  closely  upon  tonsillar  affeetious, 
the  same  micro-organisms  existing  hi  bc>th.  Chief  among  the  diseases 
thus  acfjuired  is  rheumatism^  though  the  list  includes  other  noninfec- 
tious diseiisesj  sneli  as  albuminuria,  eiTtheniaj  urticaria,  etc.  One  writjer 
reported  4  Ciises  of  angina  pectoris,  imtfther  a  ciisc  of  jihlebitis,  while 
still  others  mentirriied  pneumonia  and  pleurisy.  He  would  also  add 
emluciinlitis  to  the  list.  He  related  tlie  death  of  a  youth  aged  18  from 
gencnd  pyemia  consequent  iijxni  tonsillar  tliscAse,  8t!iphyl<:»cowu? 
aureus  was  found  In  the  tonsils  and  als^'in  the  lungs  and  in  the  deposit* 
on  the  pulnmnary  valves. 

Fibrolipoma  of  the  Epiglottis  and  Pharynx.— E.  Fletcher 
Ingals  ^  with  a  uterine  6cniseor  and  No.  8  piami  wire  removed  a  largt? 
fibrolipoiua  atturhed  to  the  right  side  of  the  base  of  the  tongue  and 
jjharynx  of  a  farmer  aged  28.  The  tumor  had  been  growing  for  5 
yeai^s,  and  wius  beginning  to  interfere  seriously  with  swallowing,  s|K*ak- 
iiig,  and  breathing.  The  growth  was  so  firm  that  on  3  oecasions  No.  5 
piano  wire  in  an  ordinary  snare  broke  during  attempts  at  removal. 
The  first  jtart  remtjved  was  largely  fibrous  tissue.  Ten  days  later  a 
mass  of  Ii|Mima  wa^?  snared  off,  and  subserjuently  3  other  pieces  were 
removed.  The  small  portion  remaining  in  the  vallecula  was  removed 
with  cutting  forceps  mid  the  point  of  attaehnient  csmterized.  Three 
months  later  there  had  been  no  recurrence,  but  the  right  side  of  the 
epightttis  was  adherent  to  the  pliaryngeal  wall,  though  the  j>atient  had 
no  difficulty  in  swaHowing* 

Thyroid  Tumor  of  the  Tongue, — »F,  E.  JN^-hadle"*  saw  a  lumor 
that  had  been  grt*wing  <1  niontli!?  from  the  base  of  the  tongue  of  ii 
woman  age<l  25.  Tlimiglj  of  good  weight,  she  was  anemic,  and  com- 
plaiueil  of  gastric  disturbance  and  insomnia.  The  tumor  wa8  a  deep 
]mrj>lish-red,  and  during  the  time  of  apparently  suppressed  menses  it 
became  very  vascular.  It  was  hard  and  inmiovahle,  and  undernesith 
the  jaw  the  same  induration  was  noticed.  Tliere  was  m*  |>aij),  and  the 
only  function  disturbed  was  spieeh,  the  voice  being  thick  antl  non- 
resonant.  After  exploring  the  tumor  with  a  needle  and  fmdiug  that  it 
bled  profusely,  the  writer  used  electrolysis,  reducing  the  tumor  to  aljoot 
one-tliird  it^  original  size  in  2  niontlis.  McBuruey  a  few  we<?ks  later 
diagnoseil  the  gi-owth  as  a  myxoma  or  a*lenomyxoma,  and  advis^ed 
enncleiiting  it  through  an  incision  beni'^ith  the  chin.  The  microscopist 
reported  that  the  growth  was  doubtless  an  accessory  thyroid  gland. 

>  Laryngoooope,  Feb.,  1900.  >  Med.  Rec.,  Dec.  9,  1699. 

*  N.  Y,  Mftd.  Jour,,  Dec  9,  1899.  *  Jour  Am.  Med.  A»oc,  Aog.  12,  1899. 
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Biabetic  Ulceration  of  the  Throat. — W.  FreiuleTitlia]  ^  «iivi<les 
diabetic  nloers  into  theiiKilignaiit  siiul  heiiign.  In  the  former  tivatniont 
U  ineW^^th'i\  Ufntli  f-ertiiin.  In  tiif  case  of  a  niim  nf  ID,  ^liabctic  for  4 
veal's?,  with  oxtensivr  iilctTJition  of  the  hirynx,  injections  of  the  foHow- 
ing  orthoform  emulsion  ctfccu-d  a  cure:  I^.  Menthol i,  2,0  to  1 0.0; 
OL  amyjrdal.  duleis,  30.0  ;  Vitt^Hi  ovi  (about),  25.0;  Orthoform,  12.5; 
Ac|Uii  de^t.,  i[.  s.  ad  100;  ft.  emulsionem.  The  throat  la  fir^it  cleansed 
with  an  ordinary  spniy.  If  there  is  exwssive  .secretion,  the  krynx  may 
l>e  swttbbiid  and  anestbeti/.etl  with  eocaiu,  after  which  as  much  of  a 
syrin^eful  of  the  ennilsion  is  introduced  as  the  jxttient  will  t^lcnitc. 
Daily  treatments  are  ri^conimeiRkHl.  [Could  not  ortlioforra  l>e  aiJjilitHl 
more  easily  and  quite  na  effectively  in  j^owder?] 

Lupu5« — Scaues  Spicer  '^  dcrtcribefl  a  pccidiar  extensive  ulceration 
«tf  the  membnmcrt  extending  from  the  na-sul  sejitum  over  the  sides  and 
]w>sterior  wall  of  the  nat^tpharynx  anri  fiharynx  dtnvn  to  the  vocal  coixls, 
and  involving  the  epiglottis,  which  was  pale  antl  seanicd  with  autero- 
|>osterior  cicatrices.  The  patient  was  a  youth  without  other  evidence  of 
tubercidosis  or  syphilis.  The  ulcentttou  was  painless,  continuous  lor  5 
years,  and  superficial.  The  surface  was  dry^  covered  witli  a  glajsed  jxd- 
licle,  and  di<l  nf>t  readily  bleed.  The  sof\  palate  was  almost  gone,  Imt 
the  hard  jialate  was  intact.  The  w^riter's  ilinguosis  by  exclusion  was 
lupus,  an  opiniitn  shared  by  Semon  hirgely  on  a<'count  of  the  e-iiiiditi^tu 
of  t!i(*  epiglottis. 

Graves'  Disease  and  Myxedema.— Maurice  Faure  ^  dcscTibes  the 
case  of  a  woman  of  ;32  who  began  to  develop  symptoms  of  <inives'  dis- 
ease witli  complete  exopiithalmie  goiter  in  0  years'  time,  Then  Ciiwlia*; 
insufhciency  develuptHi  The  next  year  both  conditions  imju'oved,  after 
wliich  for  *i  years  myxcdeuiu  developed.  In  the  elcventli  year  cai*<liac 
iusuftieieucy  bei-amc  serious,  myxedema  iucreasetl,  and  death  occurreil 
in  asystoh'.  Postmortem,  the  thyroid  was  ffHind  ti  times  as  large  as 
ni>nnal  :uid  pressing  on  the  cervical  sympathetic.  The  coexisUnice  of 
i'Xoj»bthalmic  gi:titer  and  myxedema  in  this  case  for  at  least  2  years 
would  indicate  that  the  former  can  not  be  due  to  incit'iised  secretion  and 
the  latter  to  diminished  se<"retiou  by  the  thyroid  gland,  unless  the 
function  of  the  gland  can  be  altered  in  two  dire<!tions  at  the  same  time. 
No  ebaugcs  were  found  in  thi"  medulla  to  suppirt  the  bulbar  theory  of 
(trave^*  disease. 

lodism  and  Goiter.— L.  ttautier  *  u<tte<l  the  |Mxuliar  susce|>tibiliiy 
to  io<liii  of  jniticiits  with  latent  or  evident  goiter.  Tims,  [>ainting  the 
gums  with  tiiietnre  of  ifwlin,  dressing  an  alveolar  abscess  witli  iwloform^ 
or  even  residencf*  near  the  sea,  gjtve  rise  to  acute  tbyntitlism. 

Epidemic  Laryngitis* — Chas.  (Jibi)s  ^*  re|»orts  an  epidemic  of 
laryngitis  and  tradn-itis  on  boanl  the  steamship  **  Orient;d,^'  ctmveying 
troops  from    I'^nghmd  to  JSoutli  Africa.     There  were   120  cases  among 


*  Ann.  ofOtol.,  Rhin.,  nnd  Laryn.,  Nov.,  1899. 
»  Jonr.  of  Larvn..  Rliin.,  and  OtoL»  May,  1?M)0. 

"  La  Prerae  m6(L,  Sept.  23,  1H1>9.       *  Rev.  mM.  de  la  Sairae  Rom.,  Ock  20,  1689. 

•  Brit.  Med.  Jonr.,  April  *2S,  VMW, 
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1000  men.  The  syniptom.s  beg-an  with  shivering,  or  naus^ja  with  vom- 
iting. The  tenipemture  rose  to  10*2°  or  104°  F.,  in  one  case  to  lOo*^ 
F.  The  patients  comphiinwl  of  sore  throaty  referring  tlie  pain  to  the 
thyroid  eiirlihi*^e  and  the  re^rion  of  the  thyroliyoid  niembrniie.  Pain  on 
swallovviutr  wai?  also  rel'erreil  to  the  epiglottis  and  lx4ovv  it.  The  pain 
was  more  severe  at  night,  and  cough  was  severe  with  some  sjMii^ni  of  the 
gh>tti8.  There  was  no  enhirgenient  t>f  tlie  nec^k  «>r  glands  in  any  eiLse. 
After  a  day  or  two  tlie  intlaniniatttm  extender!  to  the  tnichea  and  pm- 
dnee<i  sternal  pain  and  si>reness>  There  was  no  redness  or  swelling  of 
the  tonsils  or  soft  palate,  and  only  sliglit  efiugestiim  of  the  pliar^nx  in 
the  worst  eases.  The  nares  and  eonjunetivoG  were  normal.  The  voicre 
bei'ame  Inisky  and  harsh  ff»r  a  day  or  two,  and  later  was  often  lost  for  a 
few  days.  The  tempenitnre,  after  the  initial  rise,  dmpped  to  about 
101'^  F.,  and  i-emained  there  a  week,  then  dest^endetl  by  lysis  to  normal 
on  t!ie  tenth  day.  The  treatment  was  iwdliative  and  did  not  affe<'t  the 
eourw?  of  tlie  disease*  The  cavses  Inrrc*ase<l  in  numlier  as  the  ship 
apprciaehed  the  erjnator,  s<i  that  taking  eotd  eonld  hardly  be  a  factor. 
The  writer  thinks  it  was  dne  to  infection  hy  some  gt^rm. 

The  Laxynz  in  Typhoid  Fever, —I^rtrenzo  Ji.  Ij«K'kvv«KKl  ^  cpiotcd 
statisties  as  to  the  frequene}'  of  ulceration  of  the  larynx  in  typhoid  fever 
as  follows:  Sehrotter,  3^  ;  Heimer,  1.57^  ;  Griesses,  14.74^  ;  Hol- 
scher,  5.3  J/?!  ;  Landgraf,  21L2  5^  ;  the  percentage  thns  varj'ing  greatly 
with  the  virulence  uf  the  epidemic.  RejMjrts  fixnn  necropsies  offV*r 
greatly  inercitswl  (H^rceutages.  The  inti^)duction  of  the  Brand  or  cold- 
water  tn'atmcnt  has  greatly  rediu-etl  these  figures,  thus  establislnng 
Ziemssen's  claim  tliat  th*^  vnlnerability  of  the  mucous  n»endvnmes  de- 
pends to  a  grent  extent  upon  the  tempenitnre.  As  to  the  etiolog>\  he 
separates  the  lesions  into:  (1)  sj)ccilic,  due  to  the  direct  infection  of 
adenoid  tissnCj  corresponding  to  the  lesion  of  Peyers  patches  ;  (2)  non- 
s]iecifie,  dne  to  ptomains,  seamdar)^  bacteria,  decubitus^  or  diphtheria. 
The  sjiecitit"  tyj>hoid  iik'cr  is  always  crater-shaped,  with  prominent  and 
infiltrateti  tnlges.  The  sc<"retif>n  may  be  hemorrhagic.  But  evvn  when 
tlie  destruction  of  tissue  is  extensive,  these  ulcers  show  a  renmrkabk 
tendency  to  recovery  as  the  general  disease  improves.  The  Gaffsky 
lm<'illus  has  lieen  observed  in  a  few  crises*  These  ulcers  are  ac<x>mpanied 
in  the  first  few  days  l)y  chills,  and,  if  severe,  by  congh  and  h^mrsenegg. 
Catarrhal  laryngitis  and  pharyngitis  never  oe'cnr  bef^>re  the  sixth  day  of 
the  disease.  The  symptoms  are  mild  and  easily  overkwked  un]eE« 
laryngosco[)y  is  j^rformed.  At  the  end  of  the  second  week  mild  cpi- 
tlielial  mycotic  nccTOsis  may  t>ecur,  especially  on  the  free  l^vnier  of  the 
epiglottis.  A  mcn'e  severe  form  is  cliamctcristic  of  severe  typhoid,  and 
the  diagnosis  is  therefore  uniavi>rable.  Diphtheria  is  a  c«)nipHc»tion  of 
typhoid  of  grait  rarity,  but  absiJutely  unfavorable  as  to  prognosis.  It 
is  usnally  accnmimnieti  by  nlcersiti^in,  cartilage  necrosis,  i^ericliondrit is, 
and  pneumonia.  Fjaryngcal  eilema  ns  a  primary  aife<^tion  may  r>c<'ur  111 
the  secfjud  week  or  during  convalescence,  and  is  always  fatal.  The 
secondary  edemas  vary  in  severity,  but  scarihration  in  the  mild  forms  an<l 
1  N,  Y.  Mfitl.  Jour.,  July  m,  IfiOO. 
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tr.jclie<*t<>niv  h»  the  rnoro  severe  save  immy  eases.      Laryngeal  paralyses 
tH'fur  in  typhoul,  hut  d**  mit  differ  essentially  from  other  paralyses. 

Laryngitis.— l>mKlus  Gnmt  ^  n^M»nimenils  tlie  follnwiiig^  soliitirjn, 
ajtplk^l  at  wtekly  intiTvals  by  the  w<r>l  applieator  in  aises  of  laryngitis 
eluniieterized  by  wiiite  swelling  (if  the  nmeous  iiienil>nine :  1^.  Acid, 
salicylic,  grs*  v  to  xxv ;  8pts.  rect.,  5v  ;  Glycerin.,  5iij,  The  same 
application  is  valuable  for  interarytciioid  hypertrophy  and  for  ]iapiIlomas. 
The  appli<atioii  is  irritating,  and  the  first  tew  slumld  br  prerrdtNl  by 
eocaiii  anestliosia. 

Recurrent  Papillomas,— Brt*niier -'  faiiiid  that  |«ipillMnias  became 
smaller  and  more  roiindctl  under  the  use  of  formalin  sprays  for  3 
months.  The  jKitient  was  a  man  of  4J>  years  who  had  had  similar 
grfvwths  rcntoved  by  forceps  at  intervals  for  yejii*s.  The  sokitiiho  was 
used  at  fii-st  1  :  2(M)U.      Later  the  strength  was  increased  to  1  :  2'')ri. 

Conditions  of  the  Throat  and  Larynx  Simulating  Tuberculosis. 
— Jjcnnox  Browne  "*  said  tliat  obstructive  lesions  of  t!ie  ni>se,  as  hyj>er- 
tro[>liic  rhimtis,  jM>sterior  hy()t*rtrophy,  or  septal  spurs  and  dcviatirKus, 
are  the  conditions  liable  to  set  up  disturbances  in  tbt-  lliuces  leading  t<» 
laryngeal  irritation.  Hard  nbstructions  an^  more  liable  tn  lead  to  pre- 
tubercnlous  laryngitis,  hec^iuse  ttiere  is  less  chance  of  variation  and 
remission  than  is  the  case  with  s<jfl  hypcrtro|>hies.  He  finds  that  attacks 
of  lan'ngitis  extending  to  the  lironcldal  tubes,  and  even  further,  wliich 
eome  as  a  sequel  to  inftueuza^  have  a  natural  temlency  to  recovery.  In 
2  casej?  of  infiltratirtn  of  the  j>osterior  commissure  assi^K'iated  with  signs 
of  phthisisj  c>ne  prf>ved  to  be  clearly  specificj  while  the  other  wiis  chronic 
laryngitis,  |>rc»hab]y  nonsiM:!cific.  In  the  case  of  a  physician  who  sold 
his  pnictice  an  account  of  supposed  tubercular  4lisease,  the  auiputatiou 
of  a  relax(!<l  uvula  c-jiust^l  entire  rtXM:*verv.  hi  another  case  associate<l 
with  tnberciulosis  of  the  lungs  amputation  of  the  uvula  Iwl  to  abeyance 
of  the  symptoms  for  8  yeai*s,  with  recovery  fr«mt  an  a<'nte  bronchitis. 
Varix  at  the  l>ase  of  the  tongue  or  enlargeil  veins  in  the  uvula  may 
eause  serious  sym|>toms.  .  In  a  patient  wath  violent  cough  and  marked 
tMJUsolidation  of  the  lung  with  tubercle  bacilli,  removal  of  a  large  lingual 
tonsil  by  the  cautery,  with  intralarj'ugeid  appHwitious  of  guaiacol,  caused 
recovery.  In  several  eases  he  noticed  the  presence  in  the  sputum  of 
\licn»eoceus  tc^tragemis,  which  is  becoming  generally  iT^^jgnizeil  as 
giving  strong  premonition  of  tuberculosis.  [A  critical  analysis,  the 
results  r»f  whirli  were  prcsentetl  to  the  British  Medical  As,S4»ciation  at 
its  meeliiig  in  Montreal,  rif  Iwtween  800  and  fJOO  ciuses  frvmi  our  private 
practice  has  appeariHl  to  indicate  that  nasal  obstruction  has  little  if  any 
relation  to  laryngeal  and  pulmonary  tuberculosis.  Sonu*  wlm  have 
i-eachcd  different  conclusions  seem  to  ignore  the  fre<juen<'y  of  nasal 
obstructions  in  the  nontulierculous.  The  analysis  refern'<l  to  showe<l 
the  percentfige  of  jiersfms  siittV'ring  from  such  oltstruction  Ut  Uv  gi'ejit^r 
in  the  healthv  than  in  the  fulicrculons.] 

K. — Lamliert 


Stricture  of  the  Larynx. 


Ijjick  *    successfully  dilated 


»  LarvDgoficopo,  Noir.,  I8m>.  »  Jonr.  of  I.arj'n.,  Kliin  ,  unci  Otol.,  Feb.,  MltM*. 

•  Joor.  of  Laryn.,  Rhii?  ,  aucl  Otol.j  May,  1900. 
♦Jour  ofLaryu.,  Rhhi.,  and  Olwl.,  Aug.,  181^9. 
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a  8tri*^turf»  af  the  larynx  hi  a  efiilil  ngwl  6  who  had  worn  a  trat'licotoiny 
tube  fi>r  a  year  foliuwiiig  diplitberia.  There  w^a*^  a  large  uleer  witJi  much 
gmrmktioo  tissue  just  lielow  the  vocal  cords.  O'Dwyer'n  tubers  failed 
to  dihitf  thv  rojHiilting  strietiire.  Undi-r  cbh»nif(>rio  the  Hitrieturt*  wai* 
dilatetl  witb  <:iirveil  forrcps  pa.ss4'il  through  the  tradientomy  wound,  A 
plu^  was  woni  tu  tlie  laryux  for  5  months,  after  which  it  was  withdraw^n 
and  tlu.»  trachea  tube  eorked  up.  A  inoutli  later  tlie  tul>e  was  disjiens^d 
with,  and  recovery  was  eouiplete. 

Combined  Intubator  and  Exttibator,— Chay.  J.  AMialen,^  al^er 
exjM^rimeuts  witb  the  Freucb  and  the  ^*  Ratioual  '*  intubation  set*,  found 
that  neither  w^as  siitisfactorVj  e,s|XHjially  for  extubatin^,  eitlier  on  thi; 
cadaver  or  the  liviiitj  patient,  Tu  tlie  O'Dwyer  also  it  is  Dceessary  to 
have  separate  obturators  for  each  size  of  tul>e  used,  addinj^  t«^  tlie  ex- 
pense of  the  set.  Tlir  writer  therefore  combined  Iwitli  introducer  and 
extmctur  in  a  nrw  instrument  (Vig.  110),  whose  major  axis  is  always 


Fig.  no. — Whalen's  introdJitoer  and  axlmctor  (Jour.  Atu.  Mod,  Anoc.,  June?.  1900). 


fore  aful  ntt,  dnis  avfuiliug  as  an  intrcMJueer  all  diifieulty  in  adjusting  it 
to  the  tid»e.  The  hx-k  also  prevents  the  tnlie  frcan  slippinji^  when  us<h1 
iift  an  extubator.  The  tubes  have  a  futniel-shaped  opening  at  the  top 
and  tbr  lower  end  is  cut  off  at  au  angle  of  45  degrees,  8iautinjj:  fiMUi 
riglit  to  left  to  faeilitatu  the  passage  of  the  tube  between  tlie  vocal  cords. 
The  hiird  rubber  metal-lined  tulx>s  are  ideal,  being  light  enough  to  be 
expelktl  if  the  Inuau  is  iKX-luded,  while  not  Ix-ing  easily  disloilge<l  by 
coughing. 

Malignant  Disease  of  the  Larynx. — (  hai*.  II.  Knight  ^  said  that 
a  uuilatenii  hsion  of  the  larynx  in  a  |mtient  past  midillc  life,  with  a 
husky  voice,  was  presumably  malignant.  Wright  ^  .said  microsiYipiiits 
showed  a  tendency  to  make  a  diagnosis  of  malignancy  wheriev<T  Hiv 
border-line  l)et\vecii  c[>ithebum  and  stntma  was  confused.  Persuiially^ 
he  never  felt  justilieti  in  nuiking  a  diagnosis  on  such  gnainds.  He 
wanted  to  see  the  cells  growing  in  the  lyniph-s|mces. 

J.  N.  Mackenzie,"*  omitting  the  subject  of  a  possible  Cancer  hneillns, 
recognizes  three  methods  of  diagnosis:  (1)  The  naketl-eye  appciir- 

*  Jonr.  Am.  Med.  Assoc.,  Jane  2,  11*00.  '  I^ryii)eo«?ope,  Mar,*  It^*" 

*  LaryiJgq6eoi)e,  Mar.,  VJW.  *  Jour,  of  Uiryn.,  Rhin,,  and  Otol.,  Jim«%  llMW. 
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mice  euinbiiJCil  vvitli  tlie  clinical  hmtory  ;  (2)  tbyrotomy,  as  oJfering  a 
riuire  a>riijil<?t<'  exainiiiation  of  the  \niHs  ;  (3)  miemsrcipic  exatninatioii 
4 if  i\\v  renuiveil  frugnient*  Tiii'  removal  of  m  part  j^riierally  stimulates 
thv  malijxiiant  gn>\vtli  s<j  tliat  it  luarks  the  ^^i^lJlnniIl|^  of  the  t'ml.  He 
tlierefnm  eondomns  it.  While  tliyi>>tiiniy  is  pormissiblf*,  it  might  not 
Ijiv'e  certain  iiiformation,  cspwially  in  the  tlittiise  infiltnitivi*  ibnns.  As 
tft  treatment,  an  aiititoxiii  will  prfiljaUly  be  (iisctnercnl  s<»me  time.  At 
presi^^nt  total  extirpati«>n,  with  complete  ablation  of  the  neiglilmniig 
jjjlaiirk  and  lymph-ehannels,  is  the  only  safe  procedure.  If  the  disease 
appmaohed  the  iniihlle  line,  the  removnl  of  tissue  should  be  early  and 
complete.  When  thc_>  growth  is  small,  pnfHlloinntous  in  appeanmcejand 
seen  very  early,  eircniaseribiHl,  not  in  thi^  Hii"<li;ui  line  and  not  espcx'ially 
malip^uant  looking,  we  miglit  remove  lialf  the  larynx,  though  the  n'nmin- 
ing  half  in-  of  no  particular  use  in  voice  prmlnetiou.  If  there  were  no 
rvidenec  (>f  infiltration  in  the  pedicle,  we^  niiglit  possibly  br  justiHitl  in 
removing  .-dimply  tlir  growth  as  it  appeareiL  llee*indemned  iutralaryn- 
gi'al  0]K'ration  in  eases  of  extensive  *lisease  and  expressi'd  tfie  ftpiiiinn 
that  simple  thyn>toniy  with  curettage  was  not  up-to-date  surgery. 

Mistaken  Diagnosis. — Felix  Semon  ^  rejxirted  an  interesting  case 
of  sujkposed  malignant  dtsca.s4?  of  the  larynx,  in  whieli  tmeheotomy  bad 
beeji  doiii'  lait  larynget^tomv  had  been  atiandonetl  by  Watson  tJheyne, 
owing  to  mniHTons  apparently  infected  glands  being  expused  Ijy  the  pre- 
liminary incisions.  The  patient  was  a  man,  aged  31^  whose  voice  hswl 
hecfime  gniH'  and  who  conj]>laineil  of  fioreness  near  the  larynx  and  of 
some  (littirulty  in  swallowing.  Tin-  right  vocal  cord  was  fixed  in  the 
cadaveric  jMJsition  and  the  nmwms  membrane  over  the  right  arytenoid 
aufl  the  ailjoining  portion  of  the  |datc  of  the  cricoid  was  mncli  tumetied. 
Tliere  was  general  fullness  of  the  glands  externally.  An  indefinite  his- 
t»try  of  chancre  year^  before  canseil  the  writer  to  prescribe  iodids  for 
s*mie  weeks.  The  condition  became  woi^sc^  until  operation  was  drnadcd 
on.  The  j»{itient  <*Hntimied  to  wear  the  IuIk'  for  1  I  months,  imd  the 
enlargement  of  the  glands,  alter  increasing  for  a  month,  l>egaii  to  subside, 
and  tlie  voiw  improvctl  with  de  Santi's  speaking  apparatus,  Vpfix) 
ixamiuation  nij  glan^ls  could  he  felt  externally  ;  the  right  vcK-jd  cord 
remained  Hxctl  as  bcfrtre,  but  the  tumefaction  of  the  larynx  bad  disiip- 
fM/ared.  Tiie  |>atient  lunl  taken  ( May's  mixture,  a  preparation  of  Chian 
inrjientine,  which  the  writer  ccadd  not  believe  would  have  been  eflWlivc 
in  cancer. 

Laryngeal  Neuroses.— -1.  A.  Stucky  ^  reported  a  case  of  laryngeal 
chorea  in  a  ni'urotic  single  wotmm  of  *j;j.  She  had  un(h.^rgone  a  variety 
<A'  o|H'rations,  including  tin*  removal  of  both  <ivaries,  for  dysmenorrhtja. 
8lie  had  11  [H'cniiar  barking  cougli,  with  frequent  aphonia  for  5  years. 
The  rceuinl)ent  pt»sition  aggravated  tbt*  cough,  which  did  not  cease  dur- 
ing sh'cp  cxcc[»t  when  sle*.^p  was  priMlucnl  by  a  full  cjttse  of  niorphin. 
She  had  been  subject  to  cohls  since  childb«MMl.  Theapjilication  (d*e(K'ain 
solution  to  the  Inrbin}it4's  during  an  acute  rhinitis  sto)»pLHl  iJie  coughing. 


'  Lit  ryn|j[Ois«H»j>e,  Mor,,  lJH)t>, 

^  Atiru  ufOtoL,  Uhiri.,  »rKl  Larjng.,  Aug. 
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Appliciitioii  to  the  hyj>ertropliied  turhiiitites  of  chiiomic  acid  fused  on  si 
jtrobe  campl<jt4'd  the  ourt\      [Tiii.s  n»|^ht  wrll  he  ciillt»d  oas^il  chorra,] 

F.  E.  ILipkins  *  ciireil  a  c^ise  ot'  hysteric  larynx,  uettijitipaaied  Uy 
sptsm  and  a  i-ou^h  that  suiiiKkd  like  tha  s(jueal  oi"  a  tiurt  pig,  by  simple 
iutiibatioii.  The  patient  was  a  growing  girl  of  ir>^aiienuc  aud  nervous^ 
but  not  appearing  like  a  hysteric  subject.  8he  had  had  pertussis  in 
June,  181^*7,  the  mngh  later  assuming  tlie  sound  of  a  shrill  sqneal,  both 
inspiratory'  and  expiriitoiy.  Canteiy  of  the  base  of  the  tongu^  in  No- 
vember, 18J^^7,  was  frtllowed  by  brief  improvement.  I^ater  general  ancis- 
thesia  was  given  to  control  the  attacks  t*n  dit!ereut  *_)ee*isioiis»  Then  lai^* 
doses  of  ooniuni  imd  morphin  were  trieik  A  year  after  first  seeing  her 
the  thought  of  giving  the  |*atient  and  the  eomniunity  a  rest  suggested  the 
intubation.  Tlie  tube  was  retained  ouiy  an  lioiir,  but  the  eure  was  per- 
manent. 

Hysteric  Aphonia. — Middlemass  Hunt  ^  examined  tlie  larynx  of 
a  woman  aged  27  who  ha<l  been  aphonic  for  several  years  following  a 
severe  nervous  shrvck.  In  time  she  acquired  a  dee])  i'»»ugh  voice,  due  to 
tlie  ventricular  hands  coming  together  on  efforts  to  phonate,  while  the 
glottis  apparently  remained  open.  A  second  shock,  due  to  seeing  a  man 
wounded,  rcstorctl  her  niitural  voice,  though  the  or»ugh  remained  lumrs*' 
and  griiff. 

Defective  Speech  and  Cerebral  Function, — G.  liuflHju  Mukuen  ^ 
u»>tes  that  the  iuahility  to  speak,  as  from  tongue-tic,  may  t^\i^  func- 
tional disturbance  of  cerebration  that  leads  to  a  diiignos^is  of  idiocy. 
The  test  is  a  course  of  systematjc  speecli-training,  \vhich  may  be  eon- 
sidererl  as  specific  treatment  for  all  those  purely  functiotial  disoixlers  of 
the  brain  in  which  defective  speech  is  a  prominent  symptom,  wliereiLs  in 
casej^  Imviug  organic  disease  \t^  value  may  be  limiteth 

The  American  Voice. — J,  W,  Farlow  *  thinks  tliat  the  condition 
of  the  nose  is  not  tlie  determining  factor  in  the  cjmsation  of  the  najr^al 
tw^ang  so  coninionly  mtticed  in  Amerit*ans.  liy  dividing  the  fvatienii* 
into  3  classes  by  the  ag<'s  12  and  30  yt»ars,  lie  finds  that  the  youngest 
iiiasAj  while  most  ollen  liaving  a  nasal  voice,  is  less  sulyect  t4>  nasal 
lesions  than  the  se^-ond  class.  In  the  third  class  alsfj  the  na«a]  voice  is 
less  eomnion  than  earlier  in  life.  The  vj>ice  ran  niVn  be  i!np!T>vtHl  by 
training,  without  medicinal  or  surgical  interference,  and  |mtliologic 
states  have  more  to  ilo  with  tlie  range  and  jiower  of  endui*ance  of  the 
singing  voice  than  with  the  quality  in  the  metlian  register.  The  nasal 
voice  is  more  often  a  matter  of  imitation.  GckkI  public  speakers  an<l 
actors  often  luive  poor  vcw^al  organs  from  a  purely  anatomic  |K>iiit  of 
view. 

The  False  Cords  in  Phonation.^Douovan,'^  fi-om  a  study  «>f  the 
false  cords  in  lo(>  jiatieutK  who  tolcmted  exrunination,  found  approxi- 
mation to  oc-eur  in  62  J^,  increasing  with  the  production  of  high  tones. 


'  N.  Y.  Med,  Jnnr.  Dec.  2.  1899. 

»  Jour,  of  Liirvn.,  Rhin.,  rtwl  OtoK,  July,  1899, 

•  Phila.  Med,  Jour,,  Dee.  16,  1899.  '*  Boston  M.  and  S.  Joar.,  Sept.  34,  lrti». 

*  Monutscii.  (.  Obrvuli.,  Jan.,  1899. 
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Tlio.se  sJiowtd  tlie  greatest  moljility  that  were  convex  inward  durinj;^ 
(jtiii't  tyiviithiog.  Tlie  appiH>xiniation  is  iistially  greatest  in  the  middle, 
but  Hiiiietiiiies  the  anterior  thirds  iij)|ni«ich  most  closely,  leaving  a  tri- 
angular interval  Ijehind.  In  the  int4)nation  of  an  aspimte  lioth  the  true 
and  falsi!  eunls  sciKinite  in  every  case.  When  tlic  ek>f^un*  \A'  the  glottis 
was  interfered  with,  vic;irions  movements  of  the  false  cords  ru'curred  in 
some  eases,  coming  together  more  or  less  eompletely,  thns  assuming  the 
function  ftf  tfie  true  coixls,  but  pro*lueing  a  rough  voice,  capable  of  but 
little  UK^wlulation.  In  normal  closure  of  the  glottis  tlu?  movements  of 
tht'  falsr  corIs  may  lie  ec»nsidered  as  assoeiated  movements  eonnected 
with  the  aetion  of  the  voealis  must-le,  itr,  more  properly,  as  aetive  move- 
iiients  eontributory  to  the  closure  of  the  glottis. 

Singers'  Nodes.— A.  Rosenberg  ^  attriliutes  singers'  ntKlcs  to  ob- 
structions of  the  mouth  nf  the  gland  of  the  vocal  coixl,  deseribed  by 
l^^raeukel  10  ywirs  ago.  Obstruction  result-s  in  a  swelling  of  the  gland 
or  dilation  of  the  duct.  Excessive  use  of  the  voice  in  tliis  eouditiou 
causes  liv^erplasia  of  the  epithelium  through  friction  of  the  tumor  on 
the  etlge  of  the  other  voc^l  coi'd,  or  thmtigh  an  increase  of  connective 
tissue.  The  tumor  then  bwomes  permanent.  The  posterior  jiart  of 
tfie  eords  do  not  come  in  eontaet  u]>on  jihonation  when  Ixjth  c^irds  are 
attected  by  nodes,  but  a  triangular  slit  remains  ht'tweeu  tfiem. 

Vocal  Defects  and  Muscle  Trainiog,— G.  Hudsf>n  Makuen  ^  notes 
the  importance  id'  I  lie  action  of  the  larger  extrinsie  muscles  in  the  prt>- 
fluetiou  fd"  the  voire.  They  effect  it  by  detcnnining  th«'  p(>sition  of 
thi'  larynx  to  tlie  adjacent  struetu res,  ami  by  detenniniug  the  [xisitiou  of 
eertain  importiint  parts  of  the  larynx  in  their  relation  to  otiier  parts. 
The  correct  position  of  the  larynx  is  probably  in  close  approximation 
to  thf  spine,  tfic  posterior  surfaf^e  of  the  crieoid  fixed  against  th*^  fifth 
cervii-al  vertebni.  These  uiusi^les,  which  als*i  afteet  the  aetion  of  the 
tongue  and  the  sid't  palate,  may  be  brought  under  the  <-<»utrol  of  the  will 
citiier  cj«dle<*tively  «vr  in  pairs.      Appropriate  exeiri.ses  arc  described. 

Chronic  Croup. — Kdwin  KoH-ntljal  ■*  noted  the  frequent  occurrence 
of  stenrtsis  after  ajipareut  re<H>very  following  the  rpmf^val  of  iutulmtion 
tubes  worn  for  lit  days,  and  in  s^une  r-ases  when-  intubation  had  not  l»e<'n 
nec'essiiry.  In  *mc  cjtse  w.'curri ng  o  weeks  after  di[>htherta  only  strep- 
tocm'ci  weif  foimd,  and  the  stimosis  sul>sided  promptly  after  the  injectiiai 
of  10  cc.  of  antistre[»tocoi^cie  serum.  In  one  ruse  of  diphtheria  he  ha*l 
used  '20,000  imits  of  antitoxin.  It  was  his  eust/vm  to  use  antit4»xin 
immLHliately,  and,  if  streptiM'ix't'i  are  found,  to  use  antistrL'pt<KH>ceic 
serum  alsc^. 

Hiccup. — h.  Kolipinski  ^  (tbtained  eonipleU*  ivlief  in  an  ;darmijig 
efli!^e  of  iiireu|i  bv  tinti  pressure  on  the  base  fd'  the  tongue  bv  means  of 
a  large  sjHMtn-handh'. 

Suffocation  by  Brokeo*down  Tuberculous  Glands. — S.  E, 
Allen  *  rfjHirts  an   interesting  cjise  of  siiffoeation  dur  to  broken-down 


^ 


*  Larv«|;fwt'ope,  (lJ«t.,  18H9. 
■  Mod.  Ket-,,  July  l.\  18JW. 


*  Lari.nK(»copi%  Oct.,  18119. 


Jour,  Am.  Med.  Assoc..  Oct.  7,  18f*9. 
*  Man  land  Med.  Joar.,  Feb,  25,  18WI. 
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tuberculous  glands  filling  the  trachea  through  a  perforation  near  tlie 
bifurcation.  The  patient  was  a  well-developed  4-year-old  boy,  the  pic- 
ture of  health.  There  was  no  tuberculous  heredity  except  that  a  nnater- 
nal  aunt  had  died  of  tuberculosis.  In  May,  1899,  the  child  began  to 
have  severe  attacks  of  dyspnea,  expiration  being  more  difficult  than 
inspiration.  He  also  coughed  on  the  slightest  irritation.  During  sleep 
the  breathing  was  quite  natural.  After  a  few  days'  observation  in  the 
hospital  a  foreign  body  in  the  trachea  seemed  the  only  possible  diagno- 
sis. Tracheotomy  was  done  and  the  trachea  explored  with  a  probe 
without  discovering  any  foreign  body.  The  tube  was  worn  for  5  days, 
after  which  the  wound  was  allowed  to  heal.  A  month  later  death 
occurred  suddenly.  Postmortem  examination  revealed  the  condition 
previously  stated. 


ANATOMY. 

Ih   V,  A.  HAMANN,  M.D., 

OF  CLEVELAND,    OHIO. 


OSTBOLOaY. 

The  Varieties   and   Structure   of  the  Patella  of  Man. — Tho 

various  foniiH  ascribed  Ijy  E.  M.  Corner  ^  to  die  luiioati  imtena  urv  the 
triangular,  e^il^tic>  oblique,  and  eircnlar,  of  wliieh  tlie  tirst  type  In 
tbuncl  the  most  frequently  in  over  5U^,  while  t!ie  oblique  and  elliptie 
^hape?*  predominate  in  t!ie  female  sex.  The  eompaet  oa^eous  tiKt>ue, 
whieh  varies  in  thickness  in  cliflperent  speeinK/nSj  and  wliieh  is  lietter 
develojK?*!  in  tin-  male,  is  found  must  abundantly  at  the  ins<!ii:ion  of  the 
i|Ujjdrieeps  trndnn  and  along  the  anterior  suriliee.  Towaitl  the  apex, 
wliioh  may  be  nndevelupe<l,  and  is  most  evident  in  the  large  triangular 
variety,  it  is  said  to  be  [yraetiailly  absent.  The  eaneellous  tissue  t»f  the 
interior  is  densest  near  the  artieular  surface.  In  its  upper  half  distiiiet 
tihers  run  at  a  right  angle  to  the  two  surfaces,  whih^  in  the  hiwer  por- 
tion they  are  more  or  fi'sg  oldiipie.  As  eompared  with  the  patella  of 
quadnipetls,  this  bone  hi  man  has  k>st  tlie  greater  [tart  of  its  funetiou, 
not  being  subjeeted  to  tin-  great  strain  of  the  natundly  f1exe<I  leg.  In 
theses  animals  others,  as  tin"  bleeps  and  graeilis,  are  inserted  into  it,  and 
it  is  not  the  relatively  thin  broa<l  bone  that  is  found  in  the  human 
siibjeet. 

The  Congenital  Absence,  Origin,  and  Purpose  of  the  Patella- 
- — Wirth  -  eoiiebnli's  tliat  thf  patella  is  a  di.sinemb<jrment  ol  thr  upper 
tibial  eftJpliysis,  and  not,  asi  heretofore  thought,  a  sesamoid  lK>ni*. 
Aecordirig  to  his  ol»servations,  it  seems  to  be  a  disapjiearing  ^'^trm^ture* 
in  ouL'  ease  having  been  congenitally  absent  during  three  geuerations  of 
one  family. 

The  Architecture  of  the  Tibia. — K.  Albert,^  in  the  description  of 
the  tibial  stnieture,  says  that  the  eanerllous  laujellie  at  the  proximal  end 
have  an  olditpie  ctMirsej  and  so  a[>pear  in  different  seetions  of  thin 
bone  iLs  a  number  of  distlnet  bundles.  Sagittidly  an  anterior  and  a  |)08- 
terior  bundle  arise  respectively  from  the  anterior  angh^  and  posterior 
surface,  wfiieh  freely  intercross  each  other,  es]x*eially  heiieath  the  spine 
of  the  tibia.      In  coronal  section  the  |Kisterior  of  the>e  bundles  ap|>ejii'B 

'  Fro*!,  Anat.  Stu'.  (Jr.  Brit,  aud  Ire.,  Feb.,  IBOO  ,  Jour.  Aujit.  uiid  IMiyn.,  vol. 
xrv,  part  in,  p.  27. 

»  Areh.  f.  Chir,  Bd.  LVill,  Hea  4,  R.  90D-W17. 
*  Wieii.  mt-d.  Wi»rli.,  Nfifl.  4,  T*.  jimi  H,  iwmi, 
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as  a  medtiil  ami  lateral  buinlle,  ari.'iiog  fmm  thetjc  surfaces,  and  far  tKc 
greater  part  runiiiiig  per|)eiidtcuhir  to  the  articular  surface  of  the  tuber- 
osities. The  lower  eml  of  tlic  tibia  in  coronal  section  alsu  shows  a 
medial  and  a  lateral  bundle,  the  innermost  lanieihe  of  which  cross  over 
to  the  opposite  side,  the  lateral  becoming  more  and  more  perfjendieular. 
The  cancellous  network^  which  is  densest  beneath  the  articular  surface^ 
of  both  epi]>hyses,  ap|wars  radially  at  the  popliteal  not^ih  and  incisuni 
fibnlarts.  The  shape  of  liorizontal  sections  of  the  diaphysis  is  varinbly 
triangular  at  ditTerent  levels  ;  at  hntli  ends,  however,  it  is  t|Uadrangular- 

A  Case  of  Dehiscence  of  the  Inferior  Wall  of  the  Osseous 
Auditory  Canal,  and  the  Protrusion  into  It  of  the  Bulbus  Venae 
Jugularis.- — ^J.  Gndjer  '  describes  a  c:ise  of  dehiscence  on  the  inferior 
wall  of  the  osseous  auditory  canal  in  a  ^vonian  49  years  of  ai^e.  The 
bulbus  venje  ju»^nlaris  protrudeil  int4.>  the  separation,  Imu^  visible  i'or 
(juite  a  distaneej  and  without  t^using  an  interruption  in  the  tym|>inne- 
mernhmne.  Several  such  cases  ai'c  stated  to  have  been  seen  witbtait 
liaviuj^  been  put  on  reettnl. 

Malformations  of  the  Palate  and  Their  Connection  with  the 
Nose,  Eye,  and  Ear.— Malformations  of  the  palate,  says  Danziger,- 
are  connnonly  as^jdated  with  a  bimilar  condition  of  both  superior  an<l 
inferior  uiaxilhe,  especially  the  former.  Tcm>  early  fusion  of  Ixisi- 
sphenoid  and  occiput,  shortening  the  space  between  the  foramen  magnum 
snul  the  Ijaseof  the  nose,  also  impairs  the  growth  of  the  maxillarx'  bone. 
The  ]>alate,  in  such  a  case,  is  pressed  on  from  all  sides,  and  from  its 
iuiibility  to  curve,  it  becomes  |>ointe<l,  and  the  nose  and  nas<»pbarvnx  an» 
encroached  np<*n  and  narrowt^l.  Defection  of  the  na^sal  septum  has  for 
its  causative  fact^u'  a  high-curved  palate.  In  many  [)alat;d  anomalies 
eyes  and  ears  are  alfeetcd*  The  deficient  gnnvth  of  the  biisicraniuni 
accounts  for  this,  as  it  disturbs  the  gmwth  of  the  orbits.  Hyj)eropia 
and  stmhismus  result.  That  this  .'^ime  hindrance  in  the  development  of 
the  temjinral  bone  may  leiul  to  deafmutisni  is  indicated  in  many  cases  by 
tiic  h«jnzi>ntal  position  nf  the  tympanic  imTubrane. 

Description  of  a  Specimen  in  Which  there  is  a  Rudimentary 
First  Rib  Along  with  13  Pairs  of  Ribs  and  25  Presacral  Vertebra*. 
— A.  Ix)w  ^  describes  a  specimen  i>f  rudttaentary  iirst  rib  ass<K'iato<i 
with  13  pairs  of  ribs,  25  ]>rcsacral  vertelme,  and  uiher  anounilies.  The 
rudimcntarv  rib,  that  af  the  hft  side,  aTiiculated  with  both  the  scventli 
and  eighth  vertchne  aod  had  a  false  joint  anterior  to  the  tulwrosity.  It 
was  directed  almost  straight  forward  fnun  its  tuberosity  to  the  anterior 
cartihige-eovered  extremity,  from  whii'h  a  fibrous  band  IH  mm.  longcjc- 
tendc'd  to  the  costal  cartilage.  The  rib  of  the  right  side  alsci  arliculatiHl 
with  the  seventh  and  eighth  vertebrie,  but  otherwise  wiiij  nonnal.  Th»- 
lateral  borders  of  the  niauubrium  bore  facets  for  the  second  costal  cai'ii- 
liiges,  the  right  being  phn-CMl  alxmt  t!ie  middle  ;  the  lef\,  a  little  higher. 
The  thin!  j)air  of  custal  (*artilages  articulated  at  the  usual  |M»sition  of  iIjc 
.second  f»air,  and  the  eighth  joined  the  sternum  at  the  jimction  of  llw 

*  MonatBch.  f.  Ohrenh.,  No.  1,  1»00.  '  J.  F.  Bcrgmtin,  WioBtNideu,  J900. 

•  Jniir.  Anot.  and  Fbya,,  v»L  xiv,  pnrt  rV,  i».  451. 
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gladiftlus  aiid  ensiform  cartiliige.  Tbe  sa<;riiiii,  which  was  apparently 
<>>mjMise<l  of  its  usuatmtnilKTfif  segnientt^,  derived  it-^  last  veilebiu*  from 
the  lii*st  <'ot'cyicctd,  and  the  fii*st  sju'nd  segment  oxistol  free  as  the 
tweiitV'fiftli  veilehne. 

A  Case  of  Congenital  Absence  of  the  Fourth  and  Fifth  Ribs 
with  Polymastia.  8t4jri  ^  describos  a  case  of  cimgenital  aljsenoe  of 
the  left  fourtli  ami  fifth  rihs,  in  a  male  2G  years  of  ti^c,  m  whieh  the 
heart  lay  partly  beneath  t!ie  j^kin.  An  accessory  inanima,  with  fully 
fh'veloped  mammilla  and  areohi,  occupied  the  depre^^^^ion  caused  by  the 
aUsenee  nf  these  bones. 

Mechanical  Disturbance  During  the  Growth  of  Bone. — The 
liypcrtn>phy  and  atniphy  ui'  Imne  sai<l  to  result  from  miH-hauical  dis- 
tnrbanecs  i.s,  aecoRliij^  to  IL  Maas,-  only  apparent,  a,s  there  is  neither 
an  increase  nor  a  d(^c*reas<'  in  size  or  nnml>er  of  it.s  eoin|MJsing  elements. 
In  experiment*  eondnctcd  on  rabbits  the  liujbs  were  ineaseil  in  })lai^ter 
caBtj^,  and  growtli,  when  hindered  by  pressure  in  one  direction^  always 
took  place  in  anotlier,  8trncturally,  such  pr«'ssu re  caused  the  condeiisa- 
lion  of  the  bony  lamelhe  in  the  sp^mgi^jsaj  nnd  the  tendency  of  the  inter- 
vening spaces  to  become  obliterate*!,  so  that  it  gave  it  the  ap]H^inuice  of 
compact  bone.  SeoIiftsi.H  imd  tibia?  valgte  are  sjiid  to  l>e  good  examples 
ui'  such  nicchanieal  disturljances  in  man.  The  vertebra?,  wht-rc  pressed 
np<jn  and  biiidt'rcd  fnmi  growtli  in  beigfil,  became  wiiler  and  more  <Mim- 
pact.  In  njcliiti^  fmm  the  same  cause  the  sottciied  spongiosa  at  the 
ends  of  the  epiphysis  beconicj?  denser,  and  grows  in  widtlij  giving  rise  t-o 
the  characteristic  enlargements  at  these  positions  and  to  the  shortening 
of  b(>n<\  Tlic  curving  of  bone  always  begins  at  tbe  epiphyseal  ends, 
and  is  due  to  the  more  active  growth  in  the  direction  of  least  resistance. 
Periosteal  osseous  formation  in  such  cases  is  greate^st  where  unhindered  ; 
f.  e.,  toward  the  conojivity.  Aeeonliugly,  tbe  cfirtex  is  thickest  here, 
and  tlu'  m(Mlullary  canal  is  dis|ilaccd  t^iwanl  the  side  of  the  convexity. 
.\notber  reason  for  the  sburt  Ijont^s  of  rickets  is  to  lie  S4»ught  in  tlie  fact 
tJjat  the  Haversian  lamelhe  a  I  ■^o  increase  in  width  at  the  exf)ense  *)f  their 
h)ngitutiiual  gr^iwth,  accounting  for  the  densencss  and  bimellattHl  a|>- 
jKfaranee  of  the  os^ckus  tissue  in  this  disease.  The  vas<!ularity  of  the 
niarrrnv  in  such  bone  is  dot*  to  the  eomprcssitjn  of  the  cancc^lhiys  spae«»s. 

The  Development  of  Some  Centers  of  Ossification  in  the  Fetus 
and  New-horn,— Tiie  center  of  ossification  at  the  lower  fenioml  epiph- 
ysis, which  Nobiling  ^  exatninen.!  in  almost  2700  fetuscii^  and  new- 
bomsj  may  \x*  present  as  early  as  the  seventh  month.  ^Most  comniordy 
it  ap(M?ars  at  the  eighth  montli.  Its  si/-  in  sotne  ca^eB  was  quite  vari- 
able. In  a  few  large  an<l  h«ivy  new-born?<  oidy  a  trace  of  ossification, 
or  not  even  this,  wa.s  ibund,  while  in  some  weak  and  ema(*iat<xl  full- 
tcrni  infant.'*  tlie  center  of  e>ssific>ation  was  (jnite  large.  It»s  develop- 
nieutal  stMg«-'S  in  both  fenuirs  may  alsc>  var}',  andfw»easion{dIy  two  centers 
fM-eur  in  one  epiphysis.  The  preseuec  or  absence  of  n  center  of  ossifiea- 
tion  <*an   not,  therefore,  be  regjirdeil  as  conclusive  pm<if  td'  full  term. 

^  MiDtore  zoologii'a  italianii,  Aimo  XX,  No.  3,  pp.  77,  78. 

*  JierL  klin.  Woch  ,   No.  6,  \mi\,  *  I>«nt»ch«  Prmxia,  No.  19.  8.  3. 
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The  sternum,  inclurtive  of  tlio  xfphoicl  cartilngo,  liuji  si  variable  iiiuiilK'r 
nf  centers  :  viz.,  firm)  2  to  7,  and  even  10.  These  appear  at  alxtut  the 
hixth  month,  and  not,  a^  heretofore  thought,  at  the  seventh  monih. 


MYOLOGY, 

The  Musciilus  Levator  Glandulae  Thyroideae  and  Similar  Pre- 
laryngeal Muscles, ^ — ^Aeoording  to  it^  jws^ition  and  iiuienatitui,  Ei&ler  ' 
digtint^uishi's  three  different  categories  of  the  levator  glaudulse  thy- 
roidiie  muscle : 

(1)  Jjcvator  glanduhe  thyroidiie  anteriore-s  ventrales :  A  niusenhir 
slip  dertvcMJ  from  the  erieothyroid  muscle,  lying  in  or  near  the  median 
line,  and  supplied  l>y  tlie  ^ujierior  hiryngi^al  nerve.  It  arises*  frtmi  the 
liy<)id  bone  or  thyroid  cartilage,  and  exten<ls  to  the  i>ithrnus,  the  |>yrani- 
idal  lohe,  or  the  base  of  the  lateral  lobe  of  the  thyroid  gland,  (2)- 
Levat«:>re:s  latende^  :  An  indistinet  mui^cufar  slip,  derived  from  the  fnus»- 
eidus  tliyroideus,  and  fiuppliLni  by  tlie  liyp)glossal  nerve.  It  extendi 
fn>ui  the  tnbereukun  thyroideuni  inferior  to  the  bonier  orinedian  suriat^* 
of  the  lateral  lobe.  (3)  Ivevatores  iKjsteriores  tlorsales  :  Another  indis- 
tinet nniBeuhir  slip,  derived  fr*om  the  stirlaee  of  the  mn.sculus  eoustrietor 
pharvngts  iuferii)r,  and  snjypliiHl  by  the  vagus.  Origin,  cri<H>id  ear- 
tilage  ;   Insertion,  nit'dian  surfaer  nf  the  latend  lobe. 

Report  of  a  Musculus  Sternalis. — A  eurious  museulus  j^ternalis. 
or  rather  a  musculus  Htemalis  eotnpositus,  is  recordtHl  by  H.  Friek.*^ 
This  anomaly  eonsisted  of  two  portions,  one  of  whieli  represented  a 
niuseubis  pectnndis  supeiiieialis,  the  other  an  ordinary  nuisculus  ster- 
nalis.  Both  [Kirtiiins  uuite<l  at  the  third  >ternorostal  articulation.  Its 
double  innervation— the  anastomosing  branches  of  the  nervi  thoraeales 
and  sec<)nd  and  tliii*d  intercostal  nerves — indicjite<l  its  derivation  from 
the  pect*)rali&  major  nnd  rectus  abdominis. 


ANGIOLOGY. 
Two  Specimens  of  Bilocular   Hearts. — Symiugt«jn  -^^  prestMittnl 

befiire  the  Anatoniii^al  Society  nf  (treat  Hritain  and  Ireland  two  s]>eci- 
mens  of  bilocular  heails.  In  the  fii-st  specimen,  that  of  a  male  3 
years  of  age,  the  external  appearance  seemed  normal.  On  sseetion^ 
the  auricular  and  ventricnhir  cavities  of  both  sides  were  found  in 
be  continuous,  and  the  iuteraurieular  opening,  wliieh  adndlled  the 
index-finger,  was  lionndeil  on  the  jHisterior  wall,  rrwif,  ami  fhinr  by 
a  siekle-sbapfHl  fold  ;  the  ventrif*tes,  of  wliicli  the  lef^  was  unn^lj  tla- 
larger,  inteivomnxunicated  thrfjngh  an  opening  sitnatetl  a  little  below 
the  aortic  orifice,  and  whicli  was  alvout  the  size  of  t!ie  little  finger.  But 
two  orifice^ — a  *iH:n.'*jR'd  atu'tic  and  a  mitnd  opening — ^were  present.    The 

^  Aimt.  Auz.,  lid.  xvn,  No«.  10,  11. 
»Arch.  f.  AnaL,  Hel^te  3  and  4,  pp-  193,  194. 

*  Proc.  Anat.  Soc    Or,  Brit,  and  Ire.,  Feb.,  IIMJO ;  and  Jour.  Atmt,  and  Vhy^., 
vol.  XIV,  jmrt  II T,  pp.  xrv-xix. 
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interventricular  scptnin,  wliit^h  n^presented  the  septum  inferior  of  His, 
i'oiisisteil  of  ;i  tliick  iimscular  nmss  with  a  free  eoueiive  l)ortlcr.  In  tlie 
K'rnnd  speeiiiicii,  %vhiclj  was  reinoved  iVoiii  ii  girl  of  16,  tlie  anririilar 
eavities  were  alst>  continuous,  a  siekle-sliapal  iiieiiibniiious  ridj^e  iiuiieal- 
hig  tlic  liDe  of  scpanitiou  between  llie  two.  In  tlie  rig-ht  aiirJele,  which 
was  about  tvvice  the  size  of  the  left^  a  ?^hallow  fbsij*a  market)  tlie  jmsition 
of  the  trieiispid  arilice.  A  tliick  (luiseiilar  rifl^e  wits  the  only  evidenr<' 
of  a  ventncular  jieptuin.  Kc>tli  aortic  aiul  [mlitionary  arterii's  ojjt^iietl 
out  of  the  rijtrht  VTiitnclt\  OwjiijLr  in  the  fact  that  bt»th  these  hearU 
when  rcmovcil  were  severetl  without  the  iliictiis  arteriosus,  the  c^mdition 
nf  this  channel  eoultl  not  be  denmnslmtHh 

A  Pericardial  Sac  in  Wtiich  the  Large  Azygos  Vein  Pierced 
the  Sac  Before  Opening  into  the  Superior  Vena  Cava.—C.  M. 
C  VK>|»er  ^  re|K}rts  a  ease  of  somewhat  extensive  pericjinliiim  fieeurring  in 
a  male  26  years  of  age.  The  origin  of  the  right  an<l  left  pulmonary 
•artery,  the  duettis  arteriosus,  the  ascending  aorta,  and  tlie  lower  tw<>- 
t!ui\ls  of  the  eirriimferenee  of  the  aortic  arch  were  all  ibund  on  dissec- 
tion to  be  irichided  in  diis  tibmus  envelope.  The  vena  azygf»s  major 
for  about  an  inch  lay  free  within  the  perieartlial  cavity,  before  emptying 
itself  into  the  superior  vena  cava,  1 1  inches  from  the  auricular  o|>enirig. 

The  Motor  Nerve-endings  in  the  Cardiac  Muscle  of  Verte- 
brates.— Researches  ii]>on  this  subject,  iuchiding  all  cla.sses  of  tlie  verte- 
brates, lead  A.  E.  Smimow ;  to  conclude  tliat  eatli  caixliac  niuscle- 
eell  has  its  stx^cial  nerve-ending,  and  that  these  are  U*  lie  regarded  as 
dilfcrcnt  from  the  ni-rvc-eudings  of  all  oilier  niuscle-filxTS.  The  inim- 
iiius*:*ii]ar  plexuses  apjM'^ar,  in  the  different  staining  inethrKls  he  eni- 
ploytni,  to  be  comjM)sed  of  varic(»se  nerve-fibers.  These  varicosities 
ai'e,  bowever,  only  afiparent,  as  tliey  are  formetl  l>y  thickenings  of  a 
gmnular  stibstance  fonnd  between  the  tibrilhe  of  these  fibers  upin  the 
fri'C  surface  of  each  uuiscle-eell  ;  the  fine  vari<'ose  fibrillar  l>nudh's 
given  ofi'  fnun  the  tntnimnscnlar  plexuses  terniinate  as  free  telodeiw 
drites,  of  varying  sbape  ami  extent.  As  tlie  fibrillar  bundles  pass 
ali>ng  the  mnsele-eells,  they  liave  a  zigzagged  or  undulating  eourse,  and 
•  K'casionally  seem  to  dip  ih*wn  into  the  celhdar  substance.  In  fishes, 
amphii)ia,  and  reptiles  tb<!  mTve-eiidiiigs  bave  a  larger  area  of  «'X(eu- 
sifin  than  in  birds  ami  inainmalia.  This,  lumever,  is  ronnterbalanced, 
es(»eeially  in  the  mammalia*  by  the  greiitcr  nuiid>er  of  these  nerve- 
endings,  so  that  the  area  «»f  c^xtensiiMi  is  comparatively  a  larger  one* 

The  Petrosquamosal  Sinus. — Anatomy  and  Pathologic  Impor- 
tance.—A.  IL  (licattle  ■*  chills  attention  to  the  patliologic  imporlanre 
of  ibe  |K'tros(piamosid  sinus.  Tliis  sinns  is  more  tu"  less  evident  in  the 
greut  majority  of  skulls,  but  cspwally  so  in  the  infantile,  where  its  ante- 
rior termination  in  tin-  middle  meningeal  vein  and  its  posterif>r  valve- 
like  ojK-ning  at  the  latend  sinus  can  Ih«  plainly  s<*en.  In  the  a<hdt  the 
p*istenrn*  piriion  is  frc<jnenlly  bridg<"<l  over  hy  bone.  Its  various 
venous  tributaries  fn*m  the  tympanum,  meninges,  and  occasionally  from 


'  Jour.  Aimt.  and  Phys,,  vol.  xiv,  pnrt  iii,  p.  426. 
*  Aoat  Auz.,  vol.  xviii,  Nob.  4  and  5,  p.  U>.i. 


'  Ijiryngoaoopf,  Ctot.,  1890. 
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the  temjKH'ospbciKnfla]  lobo,  easily  explain  the  grave  complicatioiij?  which 
may  ari.^e  from  at!*octions  of  the  ini*1<llo  ear^ 

The  Persistence  of  the  Venae  Umbilicales  and  the  Ductus 
Venosus  Arantii  after  Birth. — A  niirnt.set*pie  himen  in  the  ductus 
arttiTiosus  of  adults  is  said  bv  O.  Kirehbacli  ^  to  be  eon^tant.  Tht* 
vente  paraumbilicales,  of  which  one  or  more  were  present  id  the  21 
eases  exarniiitj'd,  are  said  to  orifjinate  from  a  network  of  ohlitemting 
tissue  wliicb  iiiva<li's  tlie  Uimeii  of  tlie  vena  uinlvilifalis  after  birth* 

The  Arteriae  Superficiales  and  Arteriae  Comitantes  of  the  Lower 
Extremity. — (j^tSalvi  -  tliseuAie.s  the  arU'rise  sapliena  magna  and  piir\^a, 
also  the  arU'ria  eomitans  nervi  peronei,  which  oceasionally  occurs  in 
man.      In  tlie  hnver  anininls  these  arteries  are  a  normal  oecurrenee. 

On  a  Hitherto  Unrecognized  Form  of  Blood-circulation  In  the 
Organs  of  Vertebrates.— Minnt  ^  de!?(*ribe8  a  new  connection  i)€tween 
vertebrate  blood -ve.sst^ls,  whiehj  not  beiii^  ejipillaries,  be  hns  projiosed 
to  name  "  sinu^uds."  These  are  found  an^id  the  tissue:?  as  a  system  of 
irn^^nlar  bniiicbin^  spaces,  linwl  l>y  a  single  layer  of  endothelial  cells. 
Sinus4nds  arc  sjiid  to  pred(jmiiiate  in  the  pronephros  and  mesonepliro:?, 
liver,  lieart,  adrenals,  parathyroids,  carotid,  and  crKMTj^eal  glands. 

The  Cause  of  the  Shape  of  Konnucleated  Red  Blood-corpuscles. 
— W.  Myers  ■•  advances  the  thcfiry  of  deiiydration  to  explain  the  bicnn- 
cavity  of  tlie  nomiucleatcd  rwl  bhuHl-eclls.  According  to  this  hy|M»th- 
esis,  whicli  assumes  the  existence  of  an  euvehnjmg  noneontnu»tile 
meinbrane,  the  abstraction  of  the  cellular  Huid  contents  accounts  for  the 
elianicteristie  shape  of  the  nnl  corpuscles.  Ordinarily^  these  blood- 
cells  ri-main  in  a  state  of  etpiilibrium  with  the  hy[»ertouie  blood-plasma, 
as  the  outer  layets  of  tlie  <'ell  contain  prolialjly  less  water,  and  so  offer 
a  certain  resistance  to  any  fnrtlier  dehydration. 

Obliteration  of  the  Inferior  Vena  Cava. — A,  Civalleri  ^  reports 
a  case  of  partial  <fl4iteration  of  the  inlenor  vena  cava  which  occurred  in 
a  child.  The  portion  obliterated  lay  between  the  renal  and  hepatic 
veins,  the  collateral  circulation  being  establislied  l*y  the  hypertn^phicHl 
renal,  lumbar,  and  left  bemja7yg«3s  veins.  Obliteration  of  this  portion 
of  the  inferior  vena  cava  need  not,  lus  seen  in  this  case,  endanger  life. 

Note  upon  the  Lymphatics  of  the  Vermiform  Appendix. — The 
defieiencics  thnt  ocrur  in  tlie  muscular  i.viat  of  the  appendix,  especially 
along  its  mesenteric  border,  aiul  that  s<.'rve  to  cstablisli  a  continuity 
between  the  lyiupliatics  i>f  the  subuiueous  and  subiK'ritoneal  tissues,  arc 
referred  to  by  C.  B.  Ijockwood  *^  a.s  the  lu"atus  muscularis.  This  exiat* 
ing  free  conimuuication  shows  the  possilality  of  rapid  intlimiinator}'  action 
spreading  in  ulcerative  prm-esscs  of  the  mucossi.  The  niunerous  lymph- 
follicles  in  this  layer  are  surrounded  at  their  bases  bv  the  follicidnr  »»r 
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l>ii.«iilar  Ivniph  sinus,  which  in  eases  of  appcndk-itis  may  l>c  greiitly  dis- 
leiulrd  or  oljliterate*],  cither  by  eomprossion  or  by  tbc  ai-ruinwljition  of 
ijreat  niiiuboi's  of  lyMijvli-rorpiiscb's.  From  tlit*  j^iiljpt/ritomud  tis^^ms^ 
the  lynipbatic  vcsseU  *'oiir?-iiiti:  llirc»ii^li  tbt*  nK>st»;ip|ieiiilix  may  pa^.-* 
tlinrngli  the  appt'iidi(*ular  ^lantl  at  the  ileoccfal  angle,  or  the  ilcHjeoIie, 
f*ituato<l  beliind  tliat  foasi^  either  to  the  g;lands  of  the  me4%cnt<?ry  or  to 
tliosi*  |)ost(Tior  to  the  aset^ndinjj  eoKm.  The  lympbatit;  vesst^Is  of  tlie 
a|ijirndix  iniiy  altir>  ]>iu^s  to  the  iliar  tlt,«sii  into  the  ghinds  ulmg  the  exter- 
nal iliae  artery,  Tbns^o  pa^^sirjg  through  tlie  appendienloHivarian  lijja- 
nient  empty  into  the  ghuids  itf  the  right  pt-lvie  wall  whieli  He  nejir  the 
inteniiil  iliae  arti'iy  and  vein. 

The  Lymphatic  Vessels  and  Glands  of  the  Kidney. — Xetuorks 
of  lympljatie  vi'ssels  an*  toiind,  a>  stattd  liy  Stalir, '  Ja  tlir  perirenal  fat, 
tibrou.s  eap}?nie,  ^-ortex,  and  proiiahly,  altlitaigb  not  a.s  yet  denionstratetl. 
also  in  the  meihilhi  of  tbe  kiilnt*y.  All  tliese  lympbaties  anastonio.*4' 
diriH^tlv  with  eae.h  other  and  also  at  the  hilns,  frc>m  wfiicfi  a  variable 
ninnber  r»f  vesM^^ls  lea<l  to  thr  lymphatii-  glands,  Tliese  have  a  longi- 
tudinal shape,  and  are  grtniped  among  tlie  upper  lumbar  glands  in  two 
rows^  one  each  on  the  left  and  right  tiidt^?^,  external  to  the  aorta  and  vena 
eava.  Betwtt!ii  the^se  two  vesst^ls  a  third  group  of  glands  exist,  which 
rontRH^ts  the  glands  of  Ixith  side^j  and  receives  the  lynqihatie  vessels  of 
the  test  irk"  and  ovary. 

Concerning  the  Topography  and  Etiology  of  Retropharyngeal 
Glandular  Abscesses, — Retropharyngeat  lymph-ghuHls  grouj*  theni- 
srlvrsaniund  two  |>osihons,  in  onefd'whteb  the  glands,  small  anc]  ineon- 
stant,  an:  situated  between  the  posterior  i»haryngeal  widl  ami  I  lie  bueeo- 
pbaryngeal  fasria.  Of  these,  the  one  most  frequently  present  lies  oppi- 
site  the  up[>er  jxirtiou  of  tbe  b^xly  of  the  axis,  at  its  junetion  with  the 
mlontoid  process.  To  the  other  of  these  two  groups,  whieh  usually  eom- 
prises  one  a;>nstant  glaml,  A.  Most  *  has  applied  the  name  of  tjhtnfluhv 
fihtn-jfiif/fdhji  fittetrtles.  This  ghnab  wiiieb  oeeasionally  may  be  multi- 
ple,^— it:,^  *2  or  3, — lies  amid  the  l)ueeopharyngeal  fasria,  near  and  median 
to  tlic  iutcmal  carritid  artery,  at  about  its  entnmee  into  the  earolid  eaiial, 
i^)  placing  it  approximatc'ly  at  the  level  of  the  soil  }ialat«  and  jtosterior 
to  the  tonsil.  These  two  groujis  of  ghmds,  well  marked  in  yontb,  irml 
U*  atrophy  with  advancing  age,  when  idl  but  the  glandnhe  pharyrigealcs 
laterales  <lisappear.  The  arei^Ls  drained  by  these  retropharyngeal  lymph- 
glands  are  the  pttsterior  and  upper  |)c»rtion8  of  the  pharynx,  the  neis^.i 
with  it^  accesseir^'  sinuses,  and  j>robahly  aim  the  internal  ear.  In0ani- 
matory  dis4/as</s  of  these  ]iarts  in  tbe  young  probably  account  h>r  the 
<j<'eurrrnee  of  idiopatbif  retropharyngeal  abscess,  which  Most  believes  to 
be  a  suppurative  lymphadenitis,  antl  accordingly  pri)jKJses  the  t<"nu 
**  retiTj pharyngeal  glandular  abscess''  in  its  stead. 

The  Structure  and  Functions  of  Hemolymph  Glands. — Henio- 
lympb  or  henud  glands,  structures  i»l'  whose  distribution  in  t!ie  mammalia 
little  as  yet  is  known,  are  noty  as  staticd  by  \V.  B.  Drummood,"^  to  l>e 

J  Arc-h,  f.  Anat  and  Phys..  S.  41.  1900. 
'Arch,  t:  kliii.  Cliir.,  vol.  i.xi,  Hell  3.  \k  615. 
•Jour,  Aost.  and  Pby».,  va],  XJV,  |Jiirt  11,  p.  lOS, 


classified  as  a  variety  of  the  oixJmarv  lympIi-f^IaiKl.  lu  his  researches—* 
eondncted  on  the  sheep,  dojj;,  and  rat,  where  they  oeenrred  in  various 
|>f>sitions  amid  tiie  prevertcUml  fot,  and  also  in  other  loeatioos — eertain 
differenees  were  iiotietHl.  A  sulieapsular  sinns,  crossed  by  fibnjus  septa, 
was  constantly  present,  well  tilled  with  blood,  frequently  with  hyaline 
cells,  containing  in  their  interior  either  red  blofKl-c^ells  nr  their  pigment. 
Heni(*lynj|jh  trhmds  in  structure  also  bear  a  resemblance  to  tlie  spleen, 
the  cupsule  and  trabecuhe  containing  nnstri(»ed  ninscnlar  til>crs.  Larjre 
<iuantities  of  bloinl  pigrnent  fre^jucntly  i>cour  in  them,  which  seems  ^• 
indicate  that  their  function,  besides  the  formation  of  leukiKjytes,  also 
inclndes  that  of  red  blood-cell  destrm^tion.  Accessory  sjdeens  are  in  all 
probability  hcniolynipli  glands. 


SPLANCHNOLOGY. 

The  Stomach  and  Pylorus. — ^Fmm  an  examination  of  50  stomachs, 
K.  J.  11.  Berry  ^  concludes  that  a  cardiac  valve  is  constantly  [>rescnt, 
'»r  at  least  in  oOJ^  of  all  cases.  Tliis  valve,  wliich  prMJect'^  downward 
from  the  upper  and  pf>sterinr  portion  of  the  cardiac  o|)ening,  lias  a  ereg- 
(^entic  shape,  and  althouji^h  small  (from  2  mm.  to  o  mm.  in  deptli),  is 
supposf^l  to  be  functional.  Fn>ra  its  suspended  jxisition,  in  wliicli  it 
may  ^wing  eiflicr  way,  its  resistance  can  easily  l>e  overcome  !>y  the  acts 
of  eructation  antl  vomiting.  riie  pyloric  orifice  was  definitely  dt*- 
termined  to  be  ovaS,  14  mm.  /  18  tnm.,  with  the  lonj^est  axis 
running  obltrpiely  from  alxive  down  and  baekvvanl,  aithmipjlMwmsion- 
ally  the  direction  of  this  axis  may  be  vertical  «n*  horizontal.  An 
occ'urn'nce  herr^lofbrt^  not  rpcord(Ml— accessory  pyloric  valves  of  vre^ 
eentic  sha|>e  and  variably  situat^'d — was  found  in  se%'end  case».  Of 
the  dimensions,  asrertnincd  under  the  fidlest  distention,  the  greatest 
width  was  found  to  be  \'AA  cm,,  arul  the  length,  as  me:isiircd  from  tliv 
top  of  the  fundus  to  the  lowest  point  f>f  the  greater  curvature,  27.8 
cm.  Tiie  transverse  diameter,  whi(4i  is  contained  2]  times  in  the 
vertical,  is  shown  by  comparison  to  exceed  the  antero|>ostei'ior.  In  the 
female  the  canliac  valve  is  more  frequently  fonn<l,  and  the  stomnrh 
being  more  tubular  in  shape,  it  has  a  greater  relative  length.  There  is 
also  a  grf»iiter  ditlerence  between  the  small  and  greater  curvature,  which 
in  the  niah"  i?^  as  1   :  .'5. 

The  Form  of  the  Empty  Bladder  and  its  Connections  with  the 
Peritoneum  ;  together  with  a  Note  on  the  Form  of  the  Prostate. 
— A.  V\  I>ixon,^  wlios*.'  preliminary  note  on  the  sha|H'  of  the  coipty 
bladder  has  ali*eady  ap|K'ured  in  print,  writes  a  more  detailc<l  accmnit 
i»f  this  subject.  The  tbnr  most  fixed  points  of  the  eontnu'tetl  viscus — 
viz.»  the  attiichmeiits  of  the  urachns,  urethra,  and  ureters — tleterniinc 
the  angles  of  a  flattene<l  inverted  tetmhetlmn.  The  tour  well-ilefinLTl 
surfaces  are  the  superior,  tw<>  infer* >l:Uernl,  and  the  posterior,  or  \m^\ 
Tlie  Imse,  wliicb  i.H  uMialiy  describeil  as  in   r(»lation  with  the  rectum^  m 

^  Jour  Auttt.  And  Phys.,  vol  xiv,  part  ui.  p.  153. 
■' Joivr.  A  nut,  und  Phys.,  vol.  xiv,  part  li,  p,  1^. 
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altfjgetlier  sepanitiMl  fruni  it,  boli^w  the  |>eritoaeal  cavity,  l>y  thr  r^ciiiiiial 
vesicles  jiikI  vasii  dft^roiitia.  In  tlie  distemlefl  bliuldor  tin.'  arai  *A'  rein- 
ticm  lu'twccn  it  aiiel  tiii'  rectum  is  [^n'oUaUly  prodiicHl  hy  raising  tlie  |>eri- 
tniH»iim  rd'  tlie  reetovoHJcal  {loucli.  T\w  piM-itout'iim  (Y^veriiig  the  supt^ 
nor  siirfai'e  is  reflected  ahmg  the  latend  Ikj^Uts,  which  extend  from  the 
[Hiiiit  of'  nitninre  iif  tlie  ureters  Ut  the  point  td'  attiirlinient  rd'  the  uraehus 
hi  the  pelvic  \¥idL  This  refleetion  c'orresp*»rids  ti*  tlie  lateral  (alsr  liga- 
ment. Posteriorly,  a  small  peritoiical  poueh  is  (d"ten  formed  between 
the  bladder  and  va^s  deferens,  which  recess  is  supposed  to  represent  the 
iiterr>vesical  pMicli  of  the  female.  Tlie  reetfivesical  pouch,  (»r  Douglas' 
pouch  in  the  femal(%  would  be  more  apjilicidjly  termed  in  Inith  sexes  the 
ndofjmila!  pfntch^  as  in  the  nude  it  lies  between  tlie  rectum,  seminal 
vesicles,  and  va,sn  flefereutia.  For  tlie  sjiine  rejtson  the  reetovesicjil  ami 
ntentsacnil  ligaments  would  better  be  named  the  Hun'titjrtilkil  ftd(f^.  At 
birth  the  bladder  dr»es  not  eorrespond  to  tliis  tetrahedral  ffM'm,  luit  is 
tor[HMlo-shaj}eil,  the  long  axis  exteinling  between  tlie  apex  and  urethral 
op(rnn<r,  whicli  at  this  time  lies  pjsterior  to  the  openings  of  the  ureters. 
With  the  descent  of  this  orgfin  into  the  pelvis  tlie  inferior  |>oition  probably 
Ik- I  ids  forwartl,  so  giving  rise  to  the  lateral  angles,  the  points  of  uttaeh- 
ment  of  the  ureters,  and  also  changing  the  dirt"etion  <d*  the  long  iixis  of 
the  seminal  vesicles  fnun  downward  and  baekuarti  to  *hjwnwaril  and 
forward.  The  letal  bhnhler  is  often  crossed  by  ruie  or  more  peritoncid 
folds,  extending  Ix'twcx'U  the  abdominal  rings,  and  assnmedly  j>r(»duccil 
hy  the  dragging  on  the  peritoneal  membrane  during  the  ft>rniation  of  the 
inguijial  {HUiehes.  In  tlie  adult  the  plica  vesiealis  transversa  is  the 
ivritbable  rejiresentative  of  this  fold.  The  j»rost4itc  is  descril>e<l  as  some- 
what Cfinie  in  sha|»e  ;  its  base,  which  looks  ii|>ward  and  tbrwanl,  has  an 
anterior  and  tw^i  lateral  angles,  ami  is  separated  froni  the  bhulder,  on 
siipertitaal  view,  Ijy  a  deep  griH>ve.  Of  its  ;i  surfaces,  1  is  jwisterior  and 
'2  are  lat<'niL  Tlie  urethra  does  not  |>i(*ree  tin-  a|»ex  of  the  prostate,  but 
nitln'r  at  a  jK»int  abe>ve  and  anterior  to  it,  on  the  border  s^-jKirating  the 
two  lateral  surfaces  anteriorly. 

On  the  Musculature  of  the  Duodenal  Portion  of  the  Gammon 

Bile-duct  and  of  the  Sphincter, — The  exi>tenee  ot  a  sphinetr-r  muscle 
at  the  du<Mlen:d  end  i>f  the  ('**mmon  l»de-<luc't  has  bc*'ii  deint»nstrated  by 
W.  K.  Hcndrikson  ^  in  the  iidjbit,  dog,  ami  man.  In  man  the  sphinc- 
ter muscle  is  an  independent  structure,  the  bile-duct,  in  jieuetrati ng  the 
iutestinal  wall,  sepai^ating  the  fibers  t»f  both  longitudinal  ami  eircidar 
nuisculuris,  a  few  muscular  Hbers  being  there  interehangiMl,  The  mus- 
i'eilarisof  tlu'  gall-bladder  ami  iiile-ductseonsist>  of  'A  layers — transvei>ie, 
longitudinal,  and  diagonal.  In  the  cystic  duct  the  transverse  fibers  enter 
into  the  ibnnalion  of  Heist^T^s  valve,  as  do  also  a  few  of  the  longitudinal, 
but  not  H)  tin*  diagonal  tiliei*s. 

The  Elastic  Tissue  of  the  Spleen.- — Elastic  tissue  in  the  spleen 
is  fouml  in  tlie  c:i]>sule  and  trabecuhe.  but  mostly  in  or  near  tlie  vessel- 
walls.      Ill  riie  adventitia  of  the  arteries  it  either  remains  close  to  the 

*  Aiiat.  Anz.y  vol.  xvn,  Nos.  10  and  11,  p.  1»7. 
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vessel-wall,  or  surrounds  the  Malpigliian  boilitiF.  In  tlio  nunlia  each 
musfile-fiber  is  inclneictl  in  a  fiiii'  nn'inbniiic  of  tlii.*?  clastic  tissue.  The 
intiriia  of  vcmnis  capillaries  is  similarly  inclosed  in  sitcli  a  nienihranc. 

On  Some  Congenital  Malformations  of  the  Colon,  Causing 
Habitual  Constipation  in  Children.— The  cmigenital  rnaHbrniati»»ns 
causing  habitual  c<nistipatioii  in  chitdren  are  entinicnitcHl  liy  Concetti  ^ 
as  follows:  (I)  Mfifrorofif,  in  which  the  sigmoid  flexuiT  and  des<X"ndlii^ 
colon,  being  increased  in  length,  are  apt  to  double  up<fn  themselves  and 
form  sharp  bends,  esj>ecially  so  in  narrow  infantile  pelves^  With 
advancing  age  and  the  growth  of  the  child  this  condition  tends  to  dis- 
appear. (2)  MefjtuyJff:  The  longitudinal  and  transvei*se  diameters  of 
the  large  bowel  are  increiise^l,  the  walls  are  thickened  by  conntfctive 
tissue,  and  the  glandular  function  is  disturbed.  (3)  Ediwohfy  consisting 
in  an  ectasy  of  a  pfjrtinu  r>f  the  colon,  with  or  without  dilation  and 
hypertmphy  of  the  surrounding  tissues,  and  probably  also  a  defective 
nerve  su]>ply.  This  and  the  preceding  malformation  have  already  lx»en 
I  described  as  Hirschsprung's  iliseuse. 

On  the  Development  of  the  Villi  of  the  Human  Intestine.^ 

According  to  Berry,-  the  development  of  the  villi  in  the  human  intej*- 
tine  progressively  follows  the  i\\y<^'6  of  tlie  lovvcr  aninials.  At  first  th»? 
intestinnl  nmwjsji  is  sm(»oth^  as  in  the  hiwer  vertebrates  ;  later,  longi- 
tutlinal  Iblds  ajJiiear,  which,  increfising  in  size  and  l>i'eaking  up,  gradu- 
ally give  rise  to  the  villi.  With  the  age  of  the  embryo  the.se  villi 
increase  in  number,  so  that  old  and  young  villi  arc  at  one  time  fouuil 
side  by  si<le  in  the  luunan  intestine.  The  uj>^kt  jw»rtion  of  the  intes- 
tine is  the  seat  of  their  apjjttirarice,  and  also  t>f  the  largest  number. 


NERVOUS  SYSTEM. 

Nerve-cells  of  the  Human  Cortex.— H,  II  Tbonison's  ^  estima- 
tion shows  that  l.oTj^i  of  the  whole  cerebral  cortex  in  man  is  composeti 
i»f  nerve-eells,  of  which  there  are  about  9,200,000,000.  That  the 
pymmidal  fibers  of  the  spinal  con!  arc  the  pnicesses  of  the  giant  oeJIs  i# 
a[»parcntly  shown  Irv  their  uppruximatcly  cijual  numb(»rs. 

The  Choroid  Plexuses  of  the  Lateral  Ventricles  of  the  Brain.^ — 
Their  Histology,  Normal  and  Pathologic  (in  Relation  to  Insanity), 
— The  basis  of  the  ciitu-oid  plexus  nf  the  lateral  vcntri<'lcs  is  stated  by 
Findlay  *  to  be  like  thiit  of  the  pia  anichnniil  of  the  cerebral  surface, 
consisting  of  a  fine  network  of  white  fibrtnis  tissue,  with  btit  few  yellt>w 
elastic  fil>ers.  The  veins  thrfHighout  the  plexus  are  tortmnis,  raarkerlly 
rcsendiling  cavernous  tissue.  The  smaller  arteries  have  a  thin  advcntilia 
and  extend  into  the  villi,  wdiich,  being  very  vascular,  contain  each  an 
artery,  a  veiu,  and  intervening  cajiillaries.  Medullatwl  nerve-filHTs 
could  dcfitn'tcly  be  said  ti>  exist  only  in  the  dcejver  parts  n^  the  plexu?*» 
V\Hm  tlie  free  surface  the  epithelial  cells  are   either  single  or  many 


*  Arch.  f.  KliMlerh.,  Bd.  XX vn,  Herte  5  u.  7. 

*  Anat  Aux..  BtL  xvil,  Nos.  1*2-14,  p.  242. 
•Jour,  of Coriip.  NeiiioLf  vol.  rx,  p.  113. 


*  BmiOi  169&,  SnmiDcr,  p.  1€J 
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layered,  of   an   irregular    outline,  granular,   with  a  largo  nucleus  and 


»le^ 


jwitliolc 


bodi 


iv  present  in  nio^t  inoii,  cs|Ki- 
•nuseil  partly  l>y  prfiliferatiiig 
rndothelial  rells  undt!r|T«ting  de^enenitinn  and  partly  by  a  hyaline  degeii- 
enitiiui  of  tin*  art-urie^  and  cMpilhiriL^s. 

The  Normal  Structure  of  and  Some  Patliolog;ic  Changes  in  the 
Human  Hypophysis  Cerebri. — Tlir  cells  in  swti<inid  views  of  the  ante- 
rior lolie  **i  the  hyixiphysis  oeruhrj  npjKar  in  .*>  ilitterent  forms,  whieli, 
aeeordiii^  to  Bender/  are  fuuetional  staji^es.  Flesh's  chroniophilic  cells, 
cells  larger  than  these  with  gnnnilar  [imtoplasiii  and  nueleohis,  and  small 
irregular  eells  (the  most  inimert>ns  oi'  idl)  are  the  o  types  describi^L 
The  c'oUoid  suhstanee  is  ]vrol)ahly  u  degenerative  produet,  being  most 
plentiful  in  pathologic  and  senile  glands.  The  forniatioa  of  this  sub- 
stance begins  at  the  [>eripbery,  antl  from  tliere  gradually  spreads  toward 
the  eenter.  In  the  normal  organ  but  little  is  fciimil,  and  this  lies  in  the 
glanduhir  tubes,  not  in  t!ie  I »lood- vessels  and  interglainhdar  s|>aees. 

The  Minute  Structure  of  the  Medullary  Sheath  of  Nerve- 
fibers. — The  sup[>«>rting  framework  of  tlie  nieiluliary  shcaUi  of  nerves, 
as  examined  by  W.  H.  Wynn  -  by  the  Weigert^J\d  methcKl,  ivas  found 
to  consist  of  two  thin  protojdasmic  sheaths;  one  lies  central,  surround- 
ing the  axis-cylinder,  the  other  peri(>heral,  beneath  the  neurileruma. 
The  cones,  vvhoiM^  ap**xes  seem  to  be  perii>rati'd  by  the  axis-eylinder,  and 
whose  bases  have  the  same  dinmetei's  as  the  ntnTC-fibers,  are  placed  at 
ecjuiil  distances  apart,  and  all  extend  in  the  same  dii*et*ti<in  in  one  nmle, 
altbtJUgh  the  dirwtion  iu  ditrerciit  ikmIcs  may  vary.  The  longitudinal 
segments  of  these  cxnies  cftnvergc  with  a  slight  curve  fmm  the  priniitive 
.-.heath  Ui  the  axis-cylinder,  and  arc  highly  protophistuie,  Tlie  network 
of  neun>keratin  usually  des<'rib*Hl  and  Lantermanu's  slits  art^  in  all  pnib- 
ahility  artificial  prmluetions.  Pint  very  little  neurokeratin  is  found 
{(KS'/f)  to  O.fi^  ),  most  of  the  fnimework  being  of  a  prtttoplafimic 
nature. 

Reissner's  Fiber  in  the  Canalis  Centralis  of  Vertebrates. — Tlie 
oeriirrence  id'  Reissner's  fiber — a  iVee  liber  in  tlie  eaualis  t'cntralis  first 
u<itc<l  by  lieissner  in  IH(>(> — htis  been  studiwl  by  P.  R  Sargent,'*  who 
riincliides  that  it  is  an  organic  strueture  occurring  in  all  classes  of  verte- 
bnites.  In  tiie  ditferent  teleosts,  which  he  chieHy  studied,  tins  fiber 
varies  greatly  in  size.  Hegtnning  at  the  termination  of  the  canalis  centralis^ 
it  ends  eephalad  at  the  anterior  end  of  the  thalami,  and  throughout  its 
c*ourse  gives  uiftine  tibrillfc  to  the  periphery  of  the  ceiUnd  canal,  whieli 
Hbrilhi'  are  most  uumenHis  at  its  caudal  end,  where  the  filler  is  eorrc- 
spnndingly  thinner. 


MISCELLANEOUS. 

The  Relation  of  the  Zona  Pellucida  to  the  Ovum, — Two  siiit4!- 
mentis  of  rec^^-nt  date,  the  existence  of  the  perivitelline  space  and  the 

»  Arch.  Anat.  and  Phy».,  p,  :r73,  1!MK>. 

^  Jonr.  Auat.  and  Phye.,  vol.  XIV,  |»iirt  ni.  p.  381. 

*  AuAt.  Aus.,  Bd.  XVII,  Nos.  2  and  3,  p.  33. 
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tornmtiim  oi'  the  yjavA  pellueida  after  the  oviiui  has  reached  its  definite 
sizo,  are  denicil  by  V.  v.  Ebnen^  In  the  ex[>enineiiLs  of  hnivtiiig  thi* 
Mv;i  th*'  t.*r  HI  tents  alwiiys  remained  adherent  to  the  ztuia,  which  fact  nan 
hardly  be  ikssoeiated  witli  the  oxisteiiee  of  a  periv^itelline  sjiare.  One  of 
th<*  stron<;  Jir^uments  for  tlie  presence  nf  tfiis  space  is  the  ennstant  |x»>iition 
of  the  geninual  spot  at  the  npper  p;le  of  the  e^,  whieh  was*  aefonntetl 
for  by  a  supposed  iritatii»n  of  the  uvnm  with  its  membrane.  Tliat  the  mi- 
eleus  seolvs  this  (M>le  is  in  all  i)rrtbability  dm*  to  its  lighter specifie  gravifr. 
Measurements  of  ova  with  zonas  of  differing  thicknesses  showed  enough 
of  a  variance  tiJ  eonclude  that  the  ovum  grows  when  surroumled  by  hi^ 
incmbrane.  The  zcjua  pellueida  increases  in  thickness  by  means  of  the 
]K!rizonal  network  (d*  R(*tzius,  whieh  is  inter|V),setl  between  it  ami  the 
cells  of  the  follicle.  This  network  is  eonuccted  with  the  inner  ends  of 
the  folUeular  cells,  and  also  passc*s  between  them.  Other  pn)ees8<'as  of 
tliese  cells  pass  through  tlic  zona  U^  the  egg,  nourishing  the  lattor,  iin<l 
also  serving  for  the  inen.'fised  extension  of  the  zona  during  the  growth  of 
the  egg. 

The  Position  of  the  Nipple  and  the  Relation  of  the  Heart  and 
Apex  to  the  Left  Mammillary  Line. — Dnringthe  examination  of  905 
heulthy  recruits  from  2tl  to  22  years  of  age,  A,  Kirsehner  -  oliservetl 
the  variable  position  ♦  if  the  leftcanliac  boundary.  While  in  ab<mt  50  J^ 
it  coiucidcil  with  the  left  inammillarv  line,  in  about  2o%  each  it  lay 
cither  internal  or  external  to  this  line.  The  outward  displaeement  of 
the  aj>ex  need  not,  therefore,  be  of  any  pathrtlogic  signilicjinee,  as  in 
such  cases  it  may  indicate  either  a  near  ptKnition  of  the  ni[iple  to  Uie 
median  line,  great  body-weight,  or  a  shallowness  of  the  infenr»r  portion 
nf  tiie  thorax. 

Congenital  Scoliosis, — Congenital  scoliosis,  as  observeil  by  Mou- 
i'hett  '*  in  ►?  eases,  was  acc(»untcd  for  by  the  partial  <levelopment  of  a 
sn[K'rnujoerary  vertcl>m  between  tlic  first  and  sei^^md  lundiar  vertebne. 
In  a  case  described, — a  fetus  wit li  imnuTfuis  otlier  malfonuations, — only 
the  right  lialf  of  this  vert*^bra  was  present  as  an  oj^st^ix^artilaginons 
wedge,  the  other  half  Ijcing  totally  abs^'ot.  The  arti<'ular  ami  tmns- 
vcrs(^  proc(!sses  existed  as  j^rojeetions  of  curtilage  ;  the  lamina  and  spiiic, 
however,  wert»  of  lioue  ;  the  latter  was  c*oiiuected  hy  ligaments  with  the 
spine  aliovc  and  below  it.  The  intcrvertcbnd  discs  of  this  wedge  nnittnl 
at  itH  jipe.v  between  the  first  autl  seconil  hHtdi.ir  vertebrre. 

The  RelatioQ  between  Sternum  and  Conjugata. — Knrz  ^  calU 
attention  to  the  rclatiun  existing  iietwecn  the  length  nf  the  corpus  sterni 
and  pelvic  conjugjite.  From  tlie  arigulos  Ludovici  to  tlie  angle  at  the 
junction  of  the  gladiidus  with  the  xiphoiil  cartilage  were  the  measure- 
ments lie  employed  in  living  sul>jeet'<.  This  inferior  \w\nt  is  in  a  few 
cases  not  to  l>e  determine<l  with  accuracy,  and  in  the  c^idaver  was  fonml 
to  be  a  litlle  abt>vc  tb«'  junetinn  td'  tliese  two  sternal  ptrtions.  Among 
loO  cases  cited,  in  which  measurements  were  conducted  on  prt^iant 

»  Amit.  Anz.,  Bd.  xvin,  No«.  tJiuiti  3,  p.  Tu^.  *  Aiiat.  Heft,  Bel,  x,  H«a  X 

'  Bull,  et  Meiu.  dts  la  Sm*.  Anat.  de  Paris,  <J  S,,  vol.  t,  p.  972»  Nov.,  1899. 
*Centralbl.  f.  GvuJlk.,  Nov.  lo,  1900. 
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women,  including  various  tbrniH  of  polvas,  many  of  them  rachitic,  a 
(liflTereiice  of  1  cm*  or  over  was  found  in  7j^,  In  l>;i  ^^  but  a  very 
slight  diflerenoe  could  be  <letcctcd,  showing  tliiit  iu  the  majority  of 
women  a  definite  relation  exists  between  the  corpus  sterni  and  oonjugata 
vera. 

Anatomic  Nomenclature. — One  of  the  most  important  advances 
recently  made  in  the  new  anatomic  nomenclature  is  the  ap|>ointnient  of 
a  commission  for  this  purp.):?e  by  the  Association  of  Anatomiwts  in 
France.  Several  text-books  recently  published  liave  adopted  the  new 
tcrnifJi,  so  that  this  movement  seemH  at  \a^i  to  be  gnidiially  .spreading. 
Prfipiisids  as  to  improvements  have  not  been  lacking.  Maealister,  for 
instance,  iliseusses  the  derivation  of  the  term  tendo  Achillis,  whctlicr  it 
wiLS  nanu.'d  from  the  vulnerable  sjxit  of  this  hent»  or  ln>m  the  lact  that 
after  killing  Hector  he  drew  the  strap  beneath  tlio  tendon  to  drag  his 
mrpse  ar4nmd  the  walls  of  Troy.  If  the  latter  is  aecepted  as  the  true 
version,  it  shoukl  more  properly  be  tcrmcHi  the  **  tendo  Heett»ris.''  It 
seems,  however,  best  to  rebiiii  the  term  of  tcndo  cidcarirus.  Rose 
proposes  the  translating  of  all  technical  medical  terms,  also  the  anatomic, 
into  Greek,  as,  for  instance,  ecphyasis  for  processus  verraiformis. 

A  Case  of  Double  Auditory  Canal. — ^An  oLxuirreucc  of  a  divided 
riglit  auditi>ry  canal  by  a  thin  ciirtilaginous  septum,  running  in  an 
nbli(|uc  dirn'iion  from  above  downward  and  forward^  is  rcpoited  l>y  L. 
(jinranowsky.J  ( >f  the  two  divisions,  the  anterior  t^'rminatcd  l)riudly, 
the  posterior  led  ti>  the  tympanic  membrane.  The  patient,  29  years  of 
age,  had  na  other  uiallitrmation  of  his  auditory  organ,  and  state<l  that 
the  condition  had  existc<l  since  birtli. 

Pedal  Malformations  from  the  Evolutionary  Standpoint.^ — W. 
If.  HoUis  -  in  an  amnsiug  way  attempts  to  stretcii  the  evolutionary 
theory  iu  it*^  apjilieation  to  man.  To  explain  the  condition  r^f  talipes? 
valgus  he  refers  to  the  most  ftrimitive  f(H:>t,  that  of  the  amphibia,  in 
wiiieh,  by  the  i>reHlominance  of  the  siipinalo-(\\tcns<ir  museles,  it  is 
naturally  everte*!.  The  pi^^enee  of  a  supplemcntar}'"  ankle-JfFiut  between 
the  two  rows  of  tarsid  bones  in  all  amphibia,  and  the  existence*  of  but  a 
single  leg  bone  in  some  of  these,  not  infrequently  o<*ciir  when  this  mal- 
formation is  iiiiind  in  man.  Talipes  cquinus  is  supposeil  to  i>how  a 
reversion  to  the  digiti  grade  carnivora.  The  tno^t  common  distoition, 
tali|)es  varus,  representa  an  arboreal  ty\je  of  f<x>t  as  cspceially  exempli- 
fied in  man*s  near  ancestor,  the  orang-utan.  The  writer  eonchides  by 
siiying  that  tlie  rarest  malfiU'mations  are  cvidenc^es  of  reversion  lo  the 
oldest  ty|.>e  of  fiwit,  and  conse(|uently  an*  the  iiirest  to  oeeur. 

The  Carotid  Gland  of  Mammalia  and  Its  Relation  to  the 
Suprarenal  Capsule^  with  Some  Remarks  upon  Internal  Secretion 
and  the  Phylogeny  of  the  Latter  Organ.— S.  Vincent  ■''  reeontirnis  his 
views  witl*  regard  to  the  scjianite  d<Tivatien  of  the  mtMhdlarv  an«l  cortical 
|Kirtions  of  the  su[>nuvnal  gland  :  viz.,  the  one  froni  the  stij>rarenal  bodies 
along  the  sympathetic,  and  ttie  other  ihmi  the  interrenal  btKlies  of  the 

»  Zeit.  f.  Ohrenb  ,  xxxtv,  p.  245.  «  Ijincct,  Oct.  14,  191W. 

*  Anut.  Aiix,,  viil.  XVIH,  Nob.  2  and  3.  pp.  tt9-76. 
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elasmobraneh  tislieH,  'VUv  nervous  origin  uf  the  iiie<lullarv  portion  csiu 
be  dcilurc'd  n<*t  only  iilong  tlie  lines  of  develnpnieDi,  but  also  his^lologio- 
ally  from  tlic  trannitioji  forui.s  betweeu  the  nerve  irantrHoti  cells  an<l  the 
proper  medullary  cells  in  the  eksmobranchs,  ampbibians,  re(>tile«i, 
antl  birds.  In  the  tiianimalia  the  medulla  is  altogether  ghuidular, 
having  a  eliaiTieteristie  internal  scerelion.  The  writer  also  sii^ests 
thiit  the  carotid  ^land  of  the  niaiiiinalia  may<>we  its  flerivaiion  in  a  simi- 
lar way  1o  the  siipnireiial  bifdies. 

Accessory  Thyroid  Gland  at  the  Base  of  the  Tongue. — A  per- 
sistent npper  portion  <d*tbe  thyro«^loss:i!  duct  may  oeeasitnially  give  rise? 
to  an  uceeasory  thyroid  gland  at  the  lingnid  base.  A.  W.  Waiti?on  ' 
observed  two  mieh  eases,  in  whieh  tlie  enlargement  of  sueb  an  anomaly 
^ave  rise  to  a  distiuet  tnmor,  wliieli  had  to  lie  removed.  Sehadle  "^ 
reportij;  anotliei'  of  these  rare  ciises. 

Note  on  the  Presence  of  Ciliated  Cells  in  the  Human  Adult 

Kidney.— The  eiH:UeHl  epithelinm  of  the  human  kidiir'y  is,  as  in  the 
lower  mammals,  a  normal  eondition.  E.  W.  Carlier '^  tleseribfs  it  as 
oeenrri  ng  in  the  spiral  and  convoluted  tubules,  both  distal  and  proxiraab 
In  the  latter  the  cilia  are  broad  as  compared  to  lengtli^  and  not  very 
close  together.  They  do  not  extend  into  the  protophtsm  and  are  dis- 
tiuet from  Heidenhain's  rods,  which  are  eonipiseil  of  Vi'rtiitil  rows  of 
granules  conneeted  Iry  line  threads.  In  the  spiral  tubides,  win-re  Ileid- 
enliaiu's  rmis  are  absent,  the  cytoplasmic  granules  are  irregularly  dis- 
tril>uted,  although  they  are  also  joined  together.  The  cilia  here  measure 
about  3,1  /L 

The  Finer  Structure  of  Cowper's  Gland  in  Man. — The  micro- 
soopie  strnetnre  of  C\>wper^s  gland  h/ads  FT,  Hraus  *  to  l>elieve  that  it 
belongs  to  the  mixed  alver>lotulmlar  tyj^e.  Numerous  mii<icular  filjers 
of  l.votb  the  striped  and  unstriited  variety  surroundeil  the  whole  gland, 
and  were  also  fonnil  between  its  various  lobes  and  within  the  gland 
itself  The  eonneetive  tissue  between  the  smaller  lobuli  (xuitaine<l 
numerous  yellow  elastic  Hbers,  and  also,  as  in  other  glands,  vessels  and 
nerves.  The  excretory  duets  of  eaeh  lobe  bear  laeuna-like  dilations,  of 
which  one  lies  without  and  several  within  the  gland,  all  of  which  are 
linetl  by  a  single  layer  of  euiiie  ej)ithelinm.  Into  the  dilations  within 
the  gland  numerous  duets  empty.  Peripherally  the??e  ducts  either  end 
blindly  or  anastomose,  by  means  of  very  fine  ehannels,  with  aruither  sys- 
tem of  ducts.  From  the  lumina  of  the  en<l  eband>ers  fine  se<3rctor)*  capil- 
laries pass  between  the  cells.  As  a  whole,  C'owi>er's  gland  l>ears«  a  el*«e 
resemblance  to  the  mucous  glands.  Evidt-nees  as  to  its  serous  elm racter 
— the  crescents  of  Giannzzi,  whieli  are  stated  by  some  to  exist  in  this 
gland — could  not  be  Ibund. 

Upon  the  Presence  of  Adrenal  Structures  in  the  Inguinal 
Canal. — Tumor-like    masses,    apparently    lip>nia,    oa-Jisionally    m^cur 


i  N,  Y.  Med.  Jotir.,  Oct.  21,  1899,  p.  5711. 
'  Jonr.  Am.  Meil.  Ahsoc,  Attg.  11,  1899, 
•Jour.  Aiiiit.  atul  Phys.,  vol.  xiv,  pari  III,  p.  223. 
*  ADat  Auz.,  vol.  xvir,  No.  20,  p.  381. 
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alODg  the  course  of  tho  inguinal  canal,  awl  are  sometimes  found  iloriug 
the  course  of  an  opf>nition,  near  or  iipm  the  hernia!  ^ae.  Ltiekwoix],^ 
from  a  uiicriisctipie  study  of  one  of  these  nias&cs,  determined  that  these 
tumors  are  misplaeetl  portions  of  the  adi'enal  glan<lsj  surrounded  by  a 
Bbrous  capsule  and  fiit.  Attention  has  already  lieen  eiilled  by  the 
writers  to  the  faet  tliat  these  )jrlands  in  tlie  embryo  are  more  extensive 
than  is  usually  st]jt]H>seHl.  Tbr'y  may  at  tliis  time  of  lift',  reaeh  lite  hihim 
of  the  kidney,  antl  even  aceorupany  the  ureti'r  to  the  testicle  or  ovary. 
Monstrosities  whieh  occur  between  the  rectum  and  bladder  may  possibly 
have  tlieir  orig:in  in  portions  of  these  or^^ans. 

The  Development  of  Double  Uretlira. — l^w  -  rci>ort>^  a  case  of 
double  uretfini  (eonjjenital  dorsal  ]>enile  fistula)  which  he  obsenxni  in  a 
pitient,  treating  lor  urethritis.  Two  r>j>enin]^s,  one  above  the  other, 
separated  by  a  niucosa-Iike  septum^  were  apparent  at  the  external 
urethral  orifice,  fmni  Iwith  of  ^vhicb  a  ^<Hiorrlieal  discharge  flowed  freely. 
From  the  injection  of  coloretl  li(pndsj  en4k>seoj>lr  examinations,  ami  the 
pjLssjitre  f>f  sounds  he  efmelutliHl  that  the  upjx'r  channel  eomiHuriieated 
with  tbe  uiulerlying  uretlira  at  but  one  [Kjint  at  tlie  prostatic  jwtrtion. 
After  fjiving  a  short  ix'view  of  similar  ca.ses  so  far  recorded,  jumI  the 
<!if!crent  theories  advanceii  for  the  origin  of  this  anomaly,  he  himself 
says  a  few  wonJs  coneerning  its  development.  The  mesodermal  urethral 
sulcus  is,  as  he  believes,  at  one  time  completely  filled  with  ectodermal 
cells,  tbe  ptrtial  absorption  of  which  gives  rise  to  the  lumen  of  the 
uretlira.  The  formation  of  se\'ei':il  sucli  lurnina  in  this  epithelial  rol- 
nmn  proba!)ly  accounts  for  the  <XHrasiimal  occurrence  of  these  congenitiil 
dorsal  penile  fistuhe. 

» .Jour.  Anut.  and  Phys.,  toI.  xiv,  jwirt  i,  p.  7d. 
»  VVt^n.  nii'd.  Ww-h.,  No.  28,  19(K>. 
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tfltophuj^'Olomy,  6i{ ;  hhw -Miri  ag  motfaod  fur 
«M>|ihAgeul  jitrietiirer  G2. 

Abb«  (R.)*  invtbod  of  Inmioootomy,  224;  on 
aatiteUnio  ftoniin  in  imumatic  t^LnnuB,  25  j 
on  FQnal  oftkuli  and  x-rayii,  2S2;  on  i)>iiiJirl 
fraoiunB  mnd  pmniplegiu,  224. 

AbUomen,  ocmlu»io»  of,  82 ;  gunsbbt  wound  of, 
83,271;  of  Uvw,  274. 

AbtJotniDa]!  onvity,  irrijcutin(f  Hauls  id,  430 ; 
exnrnmation  betore  labor,  3U0 ;  byitterpctoniiy 
for  rfititHjr  of  ut«ru8,  42.^;  upcnition»  fur 
iilerinn  ilbplacecaeiiU,  4011;  op«nhtioi]8,  |>re- 
vcotian  aod  cuto  of  hernia  ftft«r,  133  ;  sec- 
tion, 429;  a4H:tiun,  antiacpsiiri  in,  429;  stiction, 
SMpalfl  in,  429;  »octiont  comjdicationa,  436; 
•eetion  fur  litcrtiie  iibroiiiy»iia>a«,  417;  »vc- 
tinn.  inte^^tinal  ol»<triii;tion  in,  AA9  ;  neclion, 
toohnie,  429;  section,  hernia  aflor,  440; 
■urjfpry,  dcnjr-t<?!inlitn  in,  4'M\ ;  surgery,  iifafick 
in,  tn'trftvtintiiifl  saline  injt'ctiuns  fur,  4'M\; 
«ymptumH,  oeutt^t  demnDdlinj^  quif^'k  surgical 
iuterfereuoe,  8S;  aymptitaa  in  typhoid fevor, 
«X|>ldnitory  bLpArotomy  fur,  95 ;  tainore, 
4\Agnmta  of,  by  diffttMitian,  96;  viioerft, 
Kelly's  exploration  of^  4<iO  ;  wall,  fibroaar- 
eoma  of,  icrauval  of,  35  ;  wall,  lumt^rfl  in,  426; 
wuuud.<t,  obitnuru'  of.  9  (sob  also  H'own^^ii); 
wound*  in  South  African  war,  272. 

AhdfMninoperini-iil  prm^Vmgmnidvctnmj,  163. 

Abel  on  eoniji'uilul  hypertrophy  erf  pyloruf,  fl7  ; 
•JD  ultimate'  rejiulbi  of  myomeetomy,  417. 

Ahli;  on  Lubat  prpgnaney,  ^^\. 

Abnormal  tiroterB,  ijor|5J?ry  of,  243. 

Ahnormalitif'a  of  pclrii  in  Uait«d  State?,  346. 

Abortion,  320;  due  tu  operation  ba^lly  per- 
formed, as.-i  t  due  to  typhoid  fever,  294  : 
emptyinf(  of  uteru«  in,  ;i2fl  ;  itiduutiiin  u\\ 
in  Bbroid  tumor  in  inrcjcnaney,  ii23  ;  influ- 
en&i.  and,  .117;  ieptio  infvctioa  in,  327; 
ireatmentf  320. 

Abortifo  treatment  of  gonorrhea^  203. 

Ab«c«m,  anterenaU  241  ;  hone,  due  to  typhoid 
biMJillat,  177;  olttip,  of  hrsiin,  b2'A;  otitic, 
■if  brain,  baotoriologi<i  (rultures  in,  520; 
phuryngeiil,  Gage's  aspirator  for,  547  ;  pul- 
monary, eraouation  of,  through  pleum,  Itil  ; 
retrobulbar,  408;  retropharyngeal  glandu- 
lar, 563;  tonaillftr,  646. 

Abiorbitbic  ligature  material,  11, 

Abttladse  on  puerperal  CKdampsia,  341,  343. 

Aoemory  iiinni>iji«(5aj^e,  536;  'ijnas  diiea«eand 
bkiokcNl  itubilcrmal  lymphntitM,  f)3S ;  sinus 
flia«ai»e,  irrigntion  (bnmgh  infundibulum  it). 
MS  ;  flrnts  diBen«i%  Ri.ipked  ntfjdification  of 
Kuhnl'i  operation  for,  537  ;  thyroid  gland 
mi  bM«  of  iongu«,  570. 


Aoentomodation,  par»ly«ia  of,  altematiag  with 
spasn),  491  ;  gpjk^ro  of,  in  glaucoma,  476. 

Acetate  of  lend,  neutral,  iu  kraurosii  Tii1vflE<, 
375. 

Aortic  ether  and  chlot»forHi  a«  anenthctic,  43. 

Aoklind'B  (W.  li.)  iHAtrtiments  for  opening 
antrum  tbmugh  alveolun,  54t. 

Acmin  as  anesthotio  in  ophthalnjMlt^gy,  487. 

Ao<)utred[  oblique  inguinul  hernitt,  124. 

Auroijiegnly,  optic  rhiiuin  m,  6t9t. 

Acute  abdoininul  ^ymptoma  demanding  quick 
interferemte,  88 ;.  diffuse  gonoctKsoos  peri- 
tonitis, 204;  fat  necrofia  of  panorcas,  147; 
general  perit'jnitiB,  salt  solution  in,  S5 ; 
gonorrhea,  inereurol  in,  204,  205  j  gonor- 
rhea, treatment,  203;  hemorrhagie  gangren- 
ous pancreatitis,  Hfi;  irif<cti<iu^  n^teomyo- 
litis  of  rertcbrse'f  22. »  ;  miliarv  tnKerealosis 
of  kidney,  233;  ostt'QUjjeliti-*,  trpatment, 
178;  peritonitis  and  intestinnl  ubstructiou, 
90 ;  serous  eynovltis  permitting  of  joint 
fniiGtt(9»8,  treainient,  458. 

Ad«iicicarcin«iniB  of  iitt^nijt,  419. 

Adenoids,  542;  and  diphtheria,  542;  and 
sarcoma,  543;  uorrtxitne^s  of  terui^  542; 
deafness  with,  542;  Bngpr-n»il  fur  Tvmuvid 
of,  544;  homorrhage  afte^r  removal  of,  543 1 
ticmorrbagiti  diatbesit^  after  removal  of,  543, 

Adenoma  of  breast.  35;  of  mucous  membrane, 
414;  of  round  ligament,  414;  of  ttterus, 
malignant,  430. 

Ad«'n<HtiatA,  rectal,  1>5. 

Adenoniyomiu^,  mvsonpphritic,  414  ;  of  female 
sexual  apparatus,  412:  of  female  sexna) 
apparatus,  tri'Aliiient,  414. 

Adenotiarcomu,  muial,  of  vepttim,  532. 

Adgenieus  cysts,  30. 

Adhesions,  peritoneal,  42S  ;  poritonesl,  heroor- 
rhnge  ns  oanso  of,  429. 

Adhyoid  trysts  of  GiSrard-Marcbant,  30. 

Adivr  on  diseiises  of  rectum,  152. 

Adler  tH.)  on  tracbom*,  466. 

Adrenal  struettires  in  inguinal  fftofti,  570. 

AlTc-ctione  of  breast,  372  ;  of  pelvic  vifcera, 
426;  of  rectum,  372;  of  spine,  227;  of 
vagina,  .'172;  of  vulva,  r{72. 

Afferent  nerve  of  penis,  resection  of,  for  tna8>« 
turbntioo,  252. 

Afterbirth,  msture,  «cparatJon  of  amnios  aud 
chorion  in,,  311ft,  3(17. 

Ag(*  a^  fitctor  m  tumors  of  aMoniinal  wall,  426, 

Ahlfeld  on  tubal  pregnancy,  331. 

Ahlfi-ld  (F.)  on  navel  fidh^wirig  birth,  1189. 

Air,  hot,  for  rhvutnatio  jointM,  459. 

A  ir^capiirity  of  fenuiH'  hladd*>r,  386< 

Air-pnsi<ingcs,  frfrvign  boily  l«,  CouHdge's 
methorl  for,  159, 

Albaran  on  tuhereutous  kitlnnj  an«l  imlbet«ri- 
Mtion,  S43. 
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Albttrmn  (P,)  nn  Aente  gnnorrbei^  203. 

Albert  (  E.)  an  armctare  of  tibin,  557. 

Albortin  uii  lumbar  puncture  for  f«quo)tD  of 
spitial  injury,  227. 

Atbert'#i  x-raj  tnethoU  r»f  IcMsniting  fetii«  iti 
Mfero,  299  j  x-r»y  method  of  trnctng  polvio 
brim,  2W. 

Albuminuriu  and  futuji,  'US:  ftnd  plnccntii, 
'A\Si  oomplicHting  byiiiiti*!  male,  30f> ;  in 
pregnancy,  ;U8;  in  nrcgnnnoy,  milk  ttivt 
foT,  318 -,  in  puerperal  ecljimpBiii,  340. 

A Ibu rain II rit!  rt'tinittj',  4HK 

Aloohol  aa  hAmidi^infecUinl,  429 :  fur  vegotftbJc 
mouth  pariksiteia,  545  ;  in  labor,  336 ;  in  uter- 
ine o&noer,  421  ;  methyl,  as  cfiu»e  of  tux'ns 
amblyopia,  482  ;  with  chloroform  and  ether 
HA  aoostbetie,  43  j  wo<k),  in  etiology  of  toxic 
nmbljopift^  483. 

AlcohoMo  parents,  vitality  of  cbildreu  of,  291. 

Alroholiflm,  <!ongenital,  290. 

Aldriob  (C.  J.)  on  nour*kMt'«  of  menopause,  ♦'^97. 

Aldrioh's  Ho!lution  of  supniri'nall  extract,  lfl8. 

AloxAndcr  on  protargol  In  rbinnloryujfr>lu}fy, 
527 ;  operation,  Golds]i»hn'iii  modificatifm, 
407. 

Allabin  (J,  E.)  on  deatruotiro  growths  of  py- 
luriig,  6fl. 

Albin  (D.)and  Briggs  (C.  E.)  on  «nd<to-cnd 
aQai<tomu9i>i  of  urt*t«r,  247* 

Atiard  on  [^Ivaniiuition  of  cervical  sym[»ii- 
ihetir  for  >cbiuuomu,  475. 

Alkn  i;S.  E.)  on  saffoeation  by  brnken-down 
taborculoufl  glandfl,  555. 

Alleflnndn  on  ligation  of  renal  vein  and  artery, 
238,  239. 

Ailing  (A.  N,)  and  Knapp  (II.)  on  anoph- 
thalmos,  495. 

AlUngham  (H.)  and  Ogle  (C.)  on  puml«nt 
poncarditifi,  171. 

Allport  I, F. )  on  meningitis  with  low  tempera- 
turp,  525. 

Alt  (A.)  on  anterior  polar  cataract,  476, 

Alter'0  <F.  W.)  nasal  splints,  535. 

Alvetdus,  iu8irumenl0  for  opening  antrum 
tbrougb,  641*. 

Aniata  on  dorno&l  ulcerf,  470. 

Ambilitteral  purulentutiLisniediaf  cercbriupinai 
fever  with,  51 1. 

Amblyopia^  blockade,  50];  hysteric,  and 
roafingering,  600;  toxic.  481-483,  503. 

Amfis^  on  abortion  due  to  influenwi,  318  ?  on 
tnfluenKR  in  pregnancy,  317  ;  on  induensa  in 
uterine  dijieage,  317. 

Amonorrbms  393;  mangnnese  preparationB  in, 
393. 

American  voic«,  554. 

Amnion  and  nborinn,  pernuincnt  Aoparation  of, 
in  mnlure  af|jr«rbirtb,  306,  307. 

Amntotir  umbilicuxi,  339. 

Amputntiun,  ir>;  nller  balkt  wonnd*,  270  j  in 
rwent  injuries,  IR;  intor-wapulolhorncic,  IS- 
22;  of  cervix  in  anteflcxiou,  403;  <if  le«f 
after  oo<mini£ati<in  of  spinal  cord,  52;  of 
umbiUeiil  cford,  jmrgicul  principle*  in,  340; 
of  uterus  in  septic  eaiiep,  354  ;  splint  for,  22. 

Ana*in>bic  ftrpptocoooi,  355. 

Anal  sphincter,  closing  of  rents,  155, 

Analgoia  produced  by  cucnin  P,  54,  55. 

Aoaetomodii),  end  rxtend,  of  birge  bloud-ven^ 
•els,  lfl9;  €5nd-lo-end.  of  ureter,  247;  for- 
cep»,  107;  forerpw.  MeT,e«n>.  lOl's  108;  in- 
teintinal,  437  ;   inU'»'tiuiil,  llrirtigau'H  method, 


103;  lateral,  i'M\;  ureteroanieatioal,  388; 
ureterotrigono*tntv»tinal.  3S8;  vesicorectal, 
254. 

Anatomic  noroemdalure,  569, 

Anatomy,  557;  neunil,  of  ingninal  region  for 
heruiotomy,  128;  of  roflfxa  tn  tubal  preg- 
nancT,  332 ;  fiurgieal,  of  inguinal  hernia, 
131).* 

Anders  on  pancreatic  heoiorrbagci,  146. 

Andersion  <m  ploccntn  pnevia,  324. 

j\ndrew(<  nnd  EiHcndrath  on  hemorrhage  front 
giislTie  ulcer,  74, 

Andrew*)  (  E.  W.)  on  DoJulniV  np««raiion,  128, 

Andrews  (J.  A.)  on  salt  solution  in  extraction 
of  cataract,  478. 

Anemia  necrosis  of  intestine,  99;  of  eyCj 
601  ;  traumatic^  artificial  *crmu  for,  t&V. 

Ant-sptho^i*  and  ancnthetiof,  Mtildy  of,  49  j 
iind  insanity,  48;  Bier  method,  51-53;  by 
Bier  methwl  in  hemorrhoids.  52  ;  by  cw^aini- 
antion  of  «pinai  cord,  51-53;  by  Coruing- 
IJier  uiL'lhod,  51-53 ;  chloroform,  tlealb 
under,  41;  death  from,  41,  itt  ;  degree  of« 
40 ;  general  para]y»e9  aAur,  53 :  g«n«ral, 
Schleicb  mixture  in,  44;  genenil.  with  ethyl 
cblorid,  45:  general,  with  kelt-ne,  45;  in 
t-atarftcl  extraction,  478 ;  inliltration,  mr- 
vanin  in,  56;  local,  in  herniotomy,  56; 
looal,  in  ophthalmology,  4B7 ;  local,  with 
ethyl  ehlorid,  57  ;  mixed*  42—44  ;  mixed, 
chloral  in,  43  ;  mixed,  morpbin  in,  42  ;  mixed, 
nitroof  oxid  and  ether,  43;  mixetl,  par* 
aldehyd  and  ebloroform  in,  42 ;  mixed, 
prooewioa,  43 ;  paralysis,  53 ;  Penrose**  ap- 
paratUf^  for  pro<lueing,  in  knee-chest  poai- 
lirtD,  47.  48  :  prevention  of  sickaeat  after, 
45;  prolonged,  with  nitrons  oxid  and  oxy- 
gen. 30;  with  ethyl  bromid,  44;  with  ml- 
trouB  oxid  and  ether,  39. 

Anestbetica,  3»*;  and  anesthesia,  ftndy  of,  49; 
beta-eucain,  in  urethral  unrgery,  2.Sri ;  effect* 
of,  on  ktdneya.  46  ;  in  infinity,  49 ;  to  labor, 
335;  local,  chloretane  aa,  54;  local,  euoain 
0,  54.  55. 

Aneurysm,  large,  nephrectomy  for,  Ifitt;  liga- 
tion of  ^ubclaviMn  artery  f«»r,  IrtS,  IHU;  mb- 
cutaneou»  injection  of  gelatin  in,  108. 

Angerer  on  rupture  of  intestine,  82. 

Angiology,  560. 

Angioma  in  note,  532;  orbital,  caTeroooa, 
4nt*. 

Angiotribc  and  clamp-foroep»,  433;  field  of 
U9efulne««,  433 ;  pain  in  n*c  of,  11^3  ;  pre- 
cautions in  use  of,  433 ;  ribbon  of  iiaane 
formed  by,  433;  Tuffiur'i,  432, 

Aiiigiotri|«fly,  +32;  Cleveljind'*,  432. 

Augubir  curvaturtv  laiuineirLumy  for.  225. 

AnimnU,  hysterectomy  in,  444;  oopboreetomy 
in,  444. 

AukyIo«is,  tempommaxillary,  187, 

Anomalous  spinous  proecM  of  scvenlb  eerrioal 
articulating  with  scapula,  45 J. 

Anteflexion.  403  ;  amputation  of  oervix  for, 
4(13  ;  treat  ni en  r,  403. 

.\ntcnaUil  factor  in  gynecology,  3«5  ;  factor 
lo  neonatal  pathology,  3b|  ;  origin  of  mal- 

friruiationti  of  feniah-    --•••••     '•'■''      -•:© 

of  tumors  of  female 
position  to  deafnetu, -' ' 
treatment,  3U3. 

Antepartum  examination*,  300. 

Anterenat  abseeia,  241, 
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AnreHor  pnlnr  c»tanict;  476, 

Antbmx.  23. 

Aiitipyrin  for  painlpfs  litb^itrity,  259. 

Antii«e{ii9si0,  9;  iu  ubdumiiiiil  ^ectioa,  429;  in 
»-yo  8ur§t«?rv,  4H.S  ;  in  labor,  335, 

Anti*i'|»ljt'  |irecaution8  f«tr  peswjirjr^  40fi. 

AntMeprii'ii,  chlurct^mo  ii^,  r>4;  mU<«Lmril,  aac- 
chiinn  lui.  in  puorporal  cclaijipsia,  344. 

Anti«tr<eijitfM3«LTio  SfTuiii,  .'ii8, 

Antilctaoio  scnim  in  ftcute  tetonuR,  24,  25, 

Antit4^»xiii  an'i  t;nrlx4ie  .-will  in  ti^Unus,  24. 

Atitrinelli  fni  <}]ihlbttliiiu8c<}f)ic  indictiiioDH  of 
eiypbtli»,  400, 

Antrum,  539;  oyaU  of,  540;  iliac4Mi»  of,  539; 
cit(<«a»e  and  at^tliinn,  541  ;  «lifl«n.se  tind  iHcri- 
nitii  durt  discliiirf^r,  '>40 ;  hydnip*  of,  540  ; 
iuiPtrument^  for  o|Ktnin);,  Ihrrm^li  alveolui!', 
5i0  ;  tiiuo(>ec>le  af,  54U  ;  rejcelion  of  sequM- 
tnim  after  i>|iieniitv:.  540. 

Aatrvinii*,  fmjiyenm  of,  5H8. 

Anus,  arlilifittl,  9tJ. 

Aphoniii,  hy«t«rio,  554. 

ApuuuitnHiri,  clotare  of,  436  ;  plantar,  eontrAO- 
tion  of,  222, 

Appcnditiiii)  cidic,  120, 

Appcndicilif,  U>S  ;  Ahbe*8  iooisino  for,  115;  n 
IocaI  iafeclive  nmla^ly.  118:  cMtarrhal,  121  ; 
diikgiiOfli«,  115;  diagnusi^p  from  anlpingitiis, 
42S  ;  born  iaafturnp4!rnttonia  for,  L'J^i;  bietory 
nnd  litcmtiirf,  120:  in  tdiiM-bt^i.  316;  iodo- 
form ^aur,o  in  trcatnu'nt,  117;  Keetley'a 
mmte  of  op«r!itiiiif  in,  11."!;  mild  attack*  of, 
IIU;  piirieta.1  ineiidion  in,  115;  patliogno- 
tnnnic  ii^a*  in,  115  ;  pathology,  120;  peritti- 
ii«;utn  in  ofM^nitior],  IIS;  H<>bj[on's  inouion, 
115:  treatment.  117,  120;  vHriouet Kytuptoms, 
III;  Widr'H  o|»«iniitiiin,  115;  wh«u  io  operalo, 
lOU.  121,  122. 

Ap[*«ndix,  concretions  in,  121  ;  hernia  of, 
134;  painful,  neplirorrbafihy  and  i^lrippinj^ 
of,  221J;  nnd  exlomal  hurnift.  134;  lyiBph- 
atfCH  i>r,  54i2. 

Arcant^eli  on  tiil>crt*utar  ftciritonilie,  87. 

Arwnlin  iih  sinlagojir,  4,*ii.i4, 

ArKeularniii  fur  tnucopiirulcnt  conjunctivitis, 
403. 

Ar^yria  from  pharyngeal  application*,  545. 

Arinivjuin  on  vnrio«jr«d<',  24^. 

Annslrniijtr  nn  optTaliMn  fur  hcinatomcsiB  from 
dttodeual  ulcur,  73;  ^m  operation  fur  hviuute- 
niefti«  fruta  gn.dtric  uk-cr,  73  ;  on  operaticm 
for  mi^(<'ua  from  duiMlvnal  tiltif r,  73 ;  on 
opitrattoii  for  luelena  from  gaitrio  uJfM)>r, 
73. 

AnttalronK  (<».  W.)  on  tracheotomy  for  mulon 
mhhI  in  windpi|^>e,  159. 

Array,  ^ypbiliw  in,  200, 

Arnuld  I  J.  h.)  oti  nntniin  diMMO  mhI  laori- 
tnal  du*;t  dirtcbarjfp,  510. 

Amfl^HTtfer  <»n  dermoid  ey«t  of  ovary,  440. 

Aracaic  iu  canec>r,  ^ll, 

AricmLsta  in  hay-fvvur,  5>11. 

Art«riK  eomttatiti-a  of  lowor  extremity,  563; 
ittperfloialofl  of  lower  extremity.  502. 

Aiteritit,   prolifemtloj^,    and  v««iuular  mole. 

Artery,  earoti*!,  lijcatinn  of,  in  removal  of 
GmmHah  iciiliiflioii.  210;  frntitraU  di'ftruiv 
tioo  4»f,  without.  !♦«•<  of  l*>j;,  17U  ;  nTial.  liga- 
tion of,  230  ;  Hiibolavian,  li^lion  of,  fur  an* 
<»urymn,  1«h,  100. 

ArlliralffiM,  intractahks  rt'i«rctioij  fur,  IRrt. 
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Artbritis,  f^oaorrbeul.  diajij;;no4lii«,    \S[t ;  j^onor- 

rhi-al,  treatmi'iit,  lii>0,  lOl)  ;  aiiH^hiinJt!al,  108; 

rheumatoid,  exoieion  ofjoiut-!*  in,  1^5;  tran* 

mat  10,  1U8. 
Artificial  anu»^  Q9. 
Aschoft'on  otiti*  ne'ooittornmK  507. 
Ascites  due  lo  cirrboni*  of  liver,  136- 
AMipsle,  y  ;  in  abdoniiual  B^<tion,  42U  ; 

Hurgery,  4bH  ;  perfoctioii  of,  10. 
Aticptio  wounds,  btictcria  found  in,  14, 
Ash  by  on  wircinotiia  of  uterus,  4  IS. 
Asphyxia  neonatpnim,  3ft2. 
Aspirator  for  pharyngeal  ab^orws.  Gaga 
A&HakyU  loctlnwl  of  ulooiux  wound  aft^r  brrast 

rettmivnl,   30. 
At*tbiiia  and  antrum  di>K«a.*(>,  541  \  na«a1,  534, 
Ai^tij^miilism,     404;    diaj^noiii^,      402;    Java! 

opbtbahuomotur  in,  497  ;   myopic,  40.1. 
Ataxia,  ItKroniotor,  eye  in,  501. 
Aliiiocausif,  402. 
Attnoeautcrj,  402. 

Atony  of  bladder,  vanectomy  for,  262. 
Atresia,    ac(|U)ruil,   and    i^tricturu  of   imdiUiry 

oanni,   504;  of   auditory?   iniual,  Hchwartao's 

o|H:rati«n  for,  504. 
Alropbie  rhinitis,  537. 
jVtrojdiy  of  iris,    471  ;  of  optto  nerve,  484;  of 

optio  nerve  from  intoxication),  482;  of  toneils 

from  thyroid  citraft,  547  ;  optio,  503, 
Atrupin  an  mydriatic,  48(1  j  in  iritis,  471;  with 

nior]iihin  and  chloroform  aa  Anesthetic,  43. 
Attic  Mippurntions,  514. 
Aubry  on  lasuijiai^e  of  pro>ttatc,  25S. 
Auch£  and  Cbamhr«l('nt  on  congenital  tuber- 

culosii^,  200. 
Audion,    operation    fur    congenUal    umbilical 

hernia,  124. 
Auditory  cannl,    df»uhle,   500;    oan&l,   osaettui 

pUdiHconcc    of,    witb    protrnsion    of    bulbu* 

vtrntt' Juf^ulari«,  558;  onnal,  stricture  of,  and 

acquired  atrutla,  504,  505. 
Aujif/*  and  Caalerct  on  Afidium  bioarbunnto  for 

suppurating  wound:«i,  0. 
Aiit^tadc  aud  i'i»ux  on  calampaia,  342. 
Autal  on  new  pupillary  reaction,  490. 
AutMintoxiiatif>n  in  eye  disease**,  5f»2. 
Automatic  drainage  of  normal  cavitie*.  T62. 
Auvard  on  i<eparatiua  of  amnion  and  chorion, 

307. 
Averbach  <>n  Javal  ophthalmometer  in  ai«tig' 

matialtl,  4U7. 
Awakenin);  of  menstrual  activity,  Syc. 
Ayers  on  physician '«  duties  before  labor,  209. 


Babcock   on   fibroroyoma    and   earfiuoiaM    «f 

uteruK,  420, 
Diiohimiiiil  on  n-wt  and  work   on   •l(?velt)piiu'nt 

of  fHuii,  2y2. 
BacillUM  rtoli   (^utimuniA    and   puerperal  fevi*r, 

35IS ;  t'oli  and  pyolH|i«!|diritii«,  321  ;  wf  diph 

tberia  and  pni^rperal  t'cver,  350  ;   tuberoiito- 

y'lv,  cbannet.4  of   untriuict^   U*    kidney,    233 ; 

typho<;ii^  and  bone  abi*ec?*,   177;  xerosi*   in 

(Itpbtberic  uotljuhc1iiviti^,  400. 
Bacon  on  ubiorufunn  in  labor,  330, 
Baoon  (t).)  on  sinus  tbromboiiiN  in  otitic  media, 

624. 
fiaoieria  founil  in  a«e]itio  woundii,  14;  in  urine 

in  kidnoy  di«ea«eH,  23A. 
Bactericidal  value  of  tntra-uterino  vaporiaatiun, 

t02. 
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BMteriologic  cultures  in   otitic  brain  abticcM, 

i»20  ;  exAinination  in  gonorrhea  in   womun, 

371. 
Bifcotoriolof^  or  McnUi  otitis  media*  505. 
Bade  on  fetna  at  Tariouft  p«rio«i8  of  gottntioDi 

29S. 
BAtshren  on  injuries  by  x-my,  382. 
Bikjanliv  uu  hurniu  of  appendix,  13^. 
Bukpr  nn  nnifioii.ii.rcri in u  of  nasal  <ie]ituni,  532. 
Bdldj  and  WiUmms  on  kraurosis  vulvte,  372. 
Ball   on  resetition  of  cervitml  iiyiiipathetie  for 

g^laaooma.  475. 
Btillautyn«  on  antenatal  and  intranatal  factors 

in  neonatal  pathology.  ;i02. 
BallHntyne   (J.  W.)   on   aQt«natal   fiustors  in 

l^yneaologj,  S6b]  on  antenatal  therapeuticM, 

302. 
Balhwning  roctuttip  Mnrtin's  rnothwl,  157. 
Balsam ii^a  in  gtmorrbca^  20:i, 
Bnne  on  syiiipiitht-tic  i>phfhitUi»i<i»«,  -173. 
Banba  (W.)  on  filacer  of  hrcMt^t.  -ifl. 
Banks  (W,  M>)  on  cnnetT  of  dronsl,  .'^78. 
Bur  im  oi9»areau  ttci'^tioti  utid  stympbjaiuLiiniv, 

354. 
Barbi«r  on  nsatemal  inebriety  and  oGTjtpring, 

290. 
Barbour  on  preservation  of  pcrtnenm,  337. 
Barii«nhi*u(rr  Mni  <iirard'si  vxartlcubuiu  inter- 

ilio-cibilomtiuilif,  l<i. 
BaLrdcnboucr  on  gunshot  Mround  of  htiart.,  276. 
Biirker  on  pcrforateil  gastric  ulcer,  72. 
Barker  (A.  E.)  oncucain  ^  for  local  analj|;csijt, 

Barnes  (A.  C.)  on  g1yo«rinated  vaccine  lymph. 
363. 

Barnes  (F.)  on  oonarean  section.  353  j  on  aym- 
phyniotomy,  353. 

Barremans  on  endometrium  in  fibroid  uteri, 
411. 

Bartb  on  otitis  media  in  childbuod.  507. 

UaixKett  nnd  ToiittinM>n  on  gynocolngic  opera- 
tions on  insane,  367, 

Bauini^s  operation,  tecbnic,  128, 

Bat«ii  t»n  Btwemdary  cHtaract,  477. 

Bates  ( M.  E.  ]  on  tonsillar  atrophy  from  tbyrold 
est  met,  547. 

Bateii  (W,  U,)  on  f<iiprareniil  cxtravt,  52d. 

Baths,  hot,  for  poijioocd  wtmmls,  2rt6. 

Battio  on  titbffrculosiH  uf  l>lttdiler»  255. 

Bayer  on  into^tinal  ok^truetion  and  acute  pori- 
toniti?,  IKi. 

Bazy's  o|gfriition  for  nephrope-xy.  240. 

Bf^ach  oil  rccttti  atletiotoiitn,  155. 

Bunhan  on  intra-abdominnl  n<lh««ioiiay  420. 

Heck  on  a;)ep«ifi,  lt»;  wu  H Horoscope  and  skia- 
graph in  fractures,  2H(li;  on  fr»«t«r«  of 
lower  end  of  radiii:'.  183;  on  implantation 
of  ttrct'OrB  into  p>ij|cmoid  flpsuru.  241 ;  on 
akiaf^rapby,  279;  o|H!i8lion  for  inguinal 
hornia,  125. 

B^olt^rv,  Chambon,  M^'Miard,  and  Coulomb  on 
traniiintBtion  of  vnuvinni  immunity  through 
placenta,  2»j. 

BiNUframca,  Bradford,  fastening  children  on, 
45». 

Bccvor  on  ilusbingnbdomen  in  lapamtomyf  274. 

Bell  on  anti>flesion.  403. 

Bendt'f  on  bypopbyai*  d«<rehri»  5fi7. 

B«nnctt  (A.  L.)  on  anunitm)  fmotnres,  194. 

Bennett  (W-  H.)  on  dilation  of  »tomaeh  from 
surgical  luipetct^  77  ;  on  internal  dprangu- 
ttienta  of  knee  Juiiit.  IW2-IWI. 


Bcrger  on  rafitralion  in  tabert*ulo«i§  of  teateii, 
24i* :  on  endothelioma  of  humeru.«.  27.^ 

Berkitt  on  fbiutble  in  najtopharym,  544. 

Berlin  on  eon.c:ussi<»n  of  reiiua,  4^1. 

Bernard  an  raorpbin  before  ohioroform,  42. 

Berry  on  intet^tinal  villi,  56fl. 

Berry  (G.  A.)  on  lacrimal  obstmetion,  407. 

Berrv  (R.  J.  II.)  oo  cardtae  ralve  in  staiDa«>)i» 
5fll. 

Beta-eueain  in  nurgery  of  urethra,  250. 

BeuckiNU  on  tiur|i^ry  of  abnormal  urelera,  243. 

Beuttner  on  cialipyrin,  .^V4. 

Btivan  on  M'phtliti  in  aury^ieal  prarticso^  201, 

Beyea  on  ovarian  eyttoma,  445, 

Bia{;i  and  Buohi  on  varicos«  veins,  167. 

Bkepbatio  fetus,  312. 

Bidwell  oo  dilated  stomach.  79. 

Bidwell  (L.  A.)  on  o]H9ration{i  in  (gastric  ulcer. 
72;  on  perineal  eicipion  of  roclum.  152» 

Bier  method  of  anoathe^ia,  51-5^;  on  anca- 
thesia  by  spinal  conl  eocaiDisation«  51. 

Bite-duct  and  sphineter,  nmsculature  of  dno- 
denal  fiortion  of,  565 ;  eaneer  of,  141  ;  anr- 
«ury  of,  142.  143. 

Bile-p&MsagCii.  unrgery  of,  142. 

Hibmular  heart.  500. 

Bingham  on  removal  of  stcmacb  for  cancer,  6!». 

Birch-HirflehFold  and  (hirten  on  tumors  and 
embryonic  tissue  im]ilnntatiijn,  3tO. 

Bird  (F.  D.)  on  poriutal  incision  in  appcndl- 
t'iti»,  11. "i. 

Bird  (J.  W.)  on  tearing  out  of  superior  niajdU 
lary,  545. 

Biitb.  ductus  venosns  arantii  after,  t^62;  rtnm 
undiiliealief^  after,  562. 

Hirtb-markfl,  31)8. 

Bidce  on  joclaueoma.  476. 

Blacker  on  luittation  among  fionr,  361. 

Bladder  and  peritoneum,  564 ;  utniiy  uf,  ra- 
Bcetomy  for,  262 ;  changes  iti,  dtiv  lo 
pouches.  262;  changes  in,  due  t«f  tniheenlv, 
262;  diseases  of.  253;  empty,  fonn  of.  554; 
epithelioma  of,  255;  exstrophy  of,  256,  259» 
263;  female,  air  capaoily  of.  3S5 ;  femak, 
capacity  of»  3S4;  fetnaK  in  eyntitis,  38<S; 
female,  fluid  oapncitv  of,  3H6  :  female.  in«n* 
suration  of.  384  ;  fetus  in,  328 ;  formation  of 
new.  from  gut,  256;  gull-,  di^ease^  of.  136; 
gall-,  ilraining  uf,  when  under  liver,  14&; 
g&l)-,  stone  in.  143-I4f»;  gall-,  surgery  of, 
143:  bydniulio  ilitution  «»f,  261;  impTauta- 
lion  of  ui-eter  into.  247;  irritable,  3K6;  ra- 
nioval  of,  256;  resection  of,  260,  261  ;  mp- 
tare  of,  with  stricture,  260  ;  stab  wound  oC, 
255  ;  stone  in,  cause  or,  2it'i ;  «tone  in,  op- 
erations for.  253,  257  ;  s«<0De  in,  reeurr^noe 
of.  253  ;  jitone  in,  x-ray  in.  282  ;  tropbio  dit- 
turbaneee  of,  after  gyneculogic  o)M*rat4on«f 
386;  tuberculosis  of,  Wl  in,  257  i  lttb^^eo- 
losis  of,  bydranlic  diatenlion  in,  2'»5;  ttil»cT- 
culoaiB  of.  trratiiient,  257;  -wall  fruni  ilenoi, 
in  extn>ver«icin,  2.'j6, 

Bbike  on  clber  inbulutiuii,  38. 

Blake  (C.  J.)  on  blood -clota  in  maatotd  oprra- 
tions,  517. 

Bliincbnrd  on  rapid  osteoclasia  for  racbttid  de* 
tormities  of  tegs,  454. 

BUnd-Sulton  ttn  ovarian  pregnancy,  S2fi, 

Bleeding  in  alxirtion,  326,  327. 

Blennorrbaf^ia,  massage  in,  2&S. 

inephnriii!),  intrinsic^  462;  symptomaUi^,  4112. 

Hl<>|iharo)>pnsuv,  462. 
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Blind  spot,  MHrt« >t I  eV,  -1 0 1 . 

BllndneM   A!l«r   hloixi   vomit in^,  50r{ ;    gtiow, 

4ftU  ;  fn»m  biui  t^n'lh,  4Sl> ;  tulme^-o.  487. 
BliH'h  on  t*lliyl  t-hlorid  »■  local  unosthvlic,  67. 
Bloi'kadi*  Aiiibliii'opia,  ^Ol^ 
lilori'lol  un  «l(nu-liing[  in  nietritir),  400. 
Bluml  «>3(iimmHtkm  in  (^jiic-oulogy,  viTO;  hemo- 

glohiD   in,  nn«1  ififniit  runt  ion,  388;  inaroibMi 

of,  iu  prL'j^iviitit  wfitocn,  3'Jfi. 
BlixjcloirculntMin  in  urgians  ol'  vf*rt«bnitw,  562. 
BIrxKl-ctot   in    iDfti)tr>id    n|it<niliiin»,    517;    in 

Bl<x»d-w>r|r>ujtc)M  nnd  iiitrii.«triiiitiun,  388, 
Blmtdgood  00  utut>ut»ting  in  rwent  injuriea, 

16. 
BlMorJ^ikorl  iJ.  B.)  tin  ajjcratifin  in  tubcrciilu^is 

of  hip,  IttO. 
Blood IfM  mothrtd  of  ttrelohing  sciatic  nerre, 

2HL 
BUhmI- lotting  in  (iMdvie  ^liniiMKifl,  400. 
Blood -|ioi«Mnin);  and  CK;lain]Mii,  343. 
Bhi4H)-vc9@^Ld«p,  I'ad-to-end  iin&!<tottiortii  of,  169. 
Bliiitirtdd  on  »U<kn<Mj)  nftrr  itncjitbiiij^iii,  45, 
BcHiri's  Dpvralian   for   i  in  pi  nutation  of  uret'or 

into  bladder,  247. 
B«wr  war.     Sec  South  African  %tar. 
Bejjjurdti,**  rubber  ftjdint  »bt»t,  455, 
B^jlton  un  injoripd  of  Kpiniit  iH^rd,  333. 
Ilitnd  on  ODtiwp^iis  in  labf>r,  A'Ab. 
Booe  »b«cp«s  dui?  t<i  lyphoid  bacillus,  177  ;  dis- 

ewie,  458 ;  di^ea4i<<«  ©f,  177 ;  frlloture^  of,  1 77  ; 

grtiwtb  of,   )tif!chani€ii.1  ilii^turbutH'^u   duHnc^, 

55i* :   nontijbprculoqir  infc^;tiou>«  |injt*p*w«*«  in, 

17W:  tubprculijwij!  of,   in  infjineyj  1S5  ;  gun- 
phot  injarif^ii  of,  273. 
Bonnvj  on  Hh4>ck  nnd  bomorrhage  in  abdom- 

ibftl  fi«ction,  437. 
Bond  on   traitmatie  hjflteria  in  vuual  sphere, 

500. 
Rkski'  und  1[old(«n  on  color  percisption,  4B0. 
Boirv'unycoj'ii",  2fi. 
BntttDt  on  prostatic  li^cbunB,  258;  opemtlou. 

dangers  of,  258  ;  oporatirfu   for  by]K^rtrophy 

of   prottatr,    26.'i ;    opi>nition     fur   prot^tiitic 

hypertrophy,    254,     257,     2*12 :     oporntion, 

Nrwmnn  !♦  modidration  of,   2ftl ;    optmititm. 

Btookmann'A  method  to  determine   beat  iff 

eantery  in,  258. 
Buuchaooart  on  intra-nterine  fetograpbj,  298. 
BoufDrrur  on  abock  atid  lauiioeotomy,  224;  on 

jj4ii(<T.  177* 
BoiifMiHir  (A.  I.)  on  fibTopHrcoma  of  abdominftl 

Willi,  a.i. 
Bouillv  un  nu-norrhagia,  3U 1 ;  on  mctrurrbagiit, 

3tt4.' 
Bourcart  on  gelatin  m  beuicMtati«t  ^^9b, 
Bourjfeois  on  DornenI  ufct^n,  470;  on  paralyflis 

of  accxi-romofliilicn  and  wprifiTn,  4i>l. 
Bovee  on  UPctrroirtomy.  'I'A' . 
Bowel,  iwrforation  «f,  in  typhoid  fi»vi»r,  VH,  1)5. 
Bower  on  pn>bce  in  lliiekfninic  of   laorimaK 

468. 
Boyd  on  rtlmr  inbiibition,  .^ft. 
Bmoi*  fur  lateral  eurvjiUire  of  flVdnc,  453. 
Brn^'hiHl  filpi[ii.<i,  riipturr  of,  2on. 
Brudftrd  Iwd-rrtirrn'-.-,  fiti-tcninn;  idiild  an,  450. 
Bra«lford  I  E.  II.)  uud  V\\\iiv  (A-  hA  on  non- 

tubertroloit.*  infect inus  priM.'t'!**!'^  in  bone,  171*. 
Bradford  i  E.  H.)  un  irritation  cxo»ti»f»  uf  foot. 

450. 
Brailey    (W.   A.)   on    heMUcrhe    from    ocnlar 

errors,  4»2,  4««. 


Brain  alwcMs,  otitic,  520,  52.3  ;  bullet  in,  220  ; 

choroid   idexus   of,  and    insanity,  565  ;  dia- 

esiie,  optic  neuritis  in.  490;  ditfea«e«  of,  205; 

emulsion    in  Iraumatte  tetanus,  23  ;  luuor, 

221;  tumor,    dia^noAin,    484;    tumor,    optio 

neuritis   as   *yniptora    of,  4S3 ;  tumor   with 

suppuration  of  iniiMbi  ear,  521. 
Bniitbwuithe's  forceps  in  deli  very  ^  362» 
Bniu.<<  on  CJciwji'pr'H  giand„  57(^. 
Bronf<t,    iidimoma  of,   35;    affections   of,   372; 

Pimf-cr    of,    .15,    S7S    («*•    also     rVon'^r    «/ 

Brettitt)\  fibrosarcoma  of,    35;  by|*rtrophy 

of.  .'95  ;  painfiil  tubercles  of,  ^15. 
Breathing,  uiowih-,  542. 
Breech  priM^rntation,   pn'vcntion  of  asphyxia 

in,  362. 
Breidky  tiu  kraurosis  vulvae,  375. 
Brenner  on  ciincer  of  bile-duct,  141. 
Bridging  nerve,  20H. 
BriggH  and  Allan  on  end-to-end  Ana«tomo«ii  of 

ureter,  247. 
Brinlon  on  operation  for  stone,  257. 
Bronrhotiiifk',   operative   Ireatinent,    176,    177; 

symptom'*,  176. 
Bronrhopnenmonia  afti-r  opnrationH,  1R5, 
Bronner  on  atrophic  rhinitis,  531  ;  on  formalin 

for  recurrent  papillomaii,  551. 
Bronniir  (A*)  on  inyopiw,  4^3. 
BroBc  on  to.tic  amblyopia,  483. 
Brothers  on  use  of  totra-uterine  raporination, 

4112. 
BniEhiirs  (A.)  on  eysttilis  in  women,  380. 
Brown,  dooble»barri«led  orHcral  oyittoecojKS,  238  ; 

on  aioitc^  due  ti*  r^irrho^is*  *«f  liver,  I.'tft;  on 

urine  from  uretera  for  dingnosis,  2IW. 
Browne  (L.)  on  condiiion.^  of  throat  and  larynx 

simulating  tuberiulofliB,  551, 
Drown (Mh  skin  iu  tumors  of  suprarenal  gland, 

245. 
BruuNon  on  irittn,  471. 

Bruntnn  (L.)  on  death  during  operatioDj  47. 
Bmah  on  oaneer  of  breasts,  35. 
Buchanan  on  optic  atrophy,  503. 
Buck  on  pannus  of  truchonta,  165. 
Biidbrrg's  mndificatifin  of  Credo's  melbod  for 

i'xpcUinp;  plncenta,  3^iS. 
Bwford  on  flow  of  urine  in  prej^aney,  315;  oo 

hyperemiNnis  ji^)"avidarut]i,  31.^. 
Bull  (C.  S.)  on  myopia,  W.\;  on  ocular  hemor* 

rbage,  5t*2;  on  vancular  tutiiors  of  orbit,  46U. 
Bull  (U,  J,(  «m  stereoscope,  40fi, 
Bull    (W.   T. )  on   piR«topi'rativc  bcmutemesie, 

76. 
Bullcr  on  purriti*nt  conjunctivitis,  45 (. 
Bullet,  duni-diim,  2rtM  ;  elcrdiwnt.  2rt«  ;  extract 

tion  of,  273  :   in   bmin,  220;  in  cpifdiy^iis  of 

femur.    rMidiu|i;ri<i]di     ot.    280;     Lcc-Wi-tford, 

2mi;   location  of,  hr  x  ravs,  2R2 ;  Mark    II, 

2nH;  Mark    IV,  259;   Milrtini- Henry,  2e*J; 

Manner,  25U;    Miiu^er,    artion    of,   on    lonjj 

bones,    275;    MauKcr,    fraclun-n    fr*jm,    272; 

military,  uiodem.  2liVi ;   Sudnn.  259, 
I{iil«»ii  on  ttHith  in  na^at  cavity,  .'^35, 
Buoi.«  on   iron  ore  a.s  dual ing-puwder  for  vari- 

»<o»io  nln«>r«,  2ftS. 
Iliititu  OJ1  rlifTtuc!  hypertrophy  of  breatl,  *t5. 
Burnett  ((',  II.)   on    ehronie  cur   vertlj^o.  512; 

t*n  M<'«ni<^re'K  nymfitjon  in  otiti.*  media,  512. 
Burnett  (S.  M.)  uu  Irauiuntij^m*  of  optic  nerve, 

4Hft. 
Burnharu  on  mixed  treatment  in  eye  diseases. 
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Burns*   26 1;    elcctik%   2«ft;    ticatinciit,   207  j 

x-r»y,  277-279. 
Burrago  on  nntellc&ion.  40*{. 
BuriK  an  mortiiliij  n(  Kpieneotomy,  14^. 
Batton  on  hwrediury  ojvUc  n«uritii!.  .W,i, 
ByforrI  on  tuberc ulnr  pf ritonitH,  HJ. 


Cabot  od  stone  Id  Ma/lder,  255. 

Cuhot*!*  huriG<(l-?<.viturn  m«;th(Kl  of  dosting  tenttt 
of  Html  apbini'ter,  lo.^. 

CakniU  in  uret«r,  228,  24.V245j  in  ureter, 
3L-ra,j»  in,  245  ;  ttmiill  rennl,  drloction  uf,  by 
x-nj»,  282. 

CalculrjuB  eholecyKtitb,  14,'l. 

Calcului««  roDal,  242 :  renal,  »nil  ne]ihrn]l^ia^240. 

Calhoan  on  ileal'n€«i«  with  iwk'iioidj},  bV2. 

CttUan  in  aftor-eataract,  479;  on  4ohool  life 
and  riaion,  4Q1. 

Calomel  in  phlvt'l«'nular  conjmictivitia,  486. 

Gampbrll  on  foreep-!!  in  labor,  ;'»,H. 

CanaliH  ceritriiHs.  Rt-isstifrV  fiber  in,  507. 

Cancer  ami  drunkonness, '!7S:  und  nulrk'nt  food. 
378;  ikrttt'iiio  in.  ;ll  ;  doAtb-rtiio  in  Knglntid 
from,  ,^7H;  c'Xc^i!>ion  of  rectum  for,  Ciirwur- 
•lia«'»  metho.1,  14H;  in  Unitt-d  Stii-ttis,  28; 
lilammiiri',  HTH  (set'  wlso  Canrer  of  hreaal) ; 
of  brotti^l,  .'{5,  lid,  378 ;  of  brc>ai<t  iind  uUtum. 
»iiA]o|i;y  btitwevti,  422;  nf  breiist,  Bsinks' 
operation  for,  IV7;  <*f  br*Mi<<t,  dim^iKwis,  '.\79t 
of  hroHflt,  t'xuniinatinn,  .'STW;  uf  broiMtTf  para- 
nitip  iiiiiuro  of,  'AT^.t  j  of  breast,  pij^skin  ap- 
puarano^!'  in,  ."i75* ;  of  (xHnniou  bik'-duct^  HI ; 
of  livor,  growth  uf,  422;  of  pcniK,  252;  of 
]M-niH  iiit'l  hard  ehii»cre,  'ly.i;  nf  peni^,  ex- 
eavtitfd  utooriilinir,  2.W;  of  pcni«,  Paget'* 
disuaso  in,  'lit'A;  of  penis,  papillary,  253;  of 
penis«  prccantwruufl  stage  of,  253;  of  pcni?, 
piiuroi«pt?rnitifli»  in^,  2J3;  of  poni?,  rash  tn, 
25.*^;  of  pi'uiB,  warty,  253;  of  t<^kiii,  foruinl- 
debyd  for,  'M  ;  uf  etomacb,  gaaLreotoin^'  for» 
64;  of  stoniaeh,  removal  of^  fti  ;  of  urptbra- 
in  fernmU*,  3H8;  of  utenm,  4Ii*  ()»ec  alH> 
Car**i»'tmtt  uf  Hterm ) ;  of  ra||^inii,  .176 ;  of 
vuKtibul*',  Mii  :  of  vuha,  liTtS ;  operatinjc  for, 
in  a>?ed.  2H  ;  ruinoval  of  utoniach  for,  (1;*. 

Capacity  of  bladder  in  wonn^n,  H84. 

Ca|ipe]ffn  ini  iiuturo  of  boart  wuacic,  173. 

OappR  on  vp^k'ptie  t^ye-iitrain,  495. 

Caput  ofMitipuni  mui«uularDj  450;  tiucetHlancnni, 

;u;i. 

Carbolic  aei<l  and  antitoxin  in  tct«nu«,  24 ; 
acid  in  eloctric  hnrnsip  207;  aoid  in  kraurogifl 
vulvas  :i75. 

Carbon  dinxid  in  atrofdiio  rhinitis,  532. 

Cannnoina,  entapboretio  »ti.'Hlixation  fur.  29; 
of  brcivst,  .37S  (see  al**  Cancfr  of  hrea^t)  ; 
of  ccrvis,  419;  of  kidney,  20;  of  kidney, 
involvinfi;  vena  cava,  109;  of  livyr,  141  ;  uf 
prostut*.',  255;  of  reutuiDp  high,  exoi^tun  of, 
without  sacral  r«^scctiofi,  15^1;  of  titeruii, 
418;  of  Qterui,  nbdominal  bysturectoniy  for, 
423;  of  aterns,  alrohol  in,  421  ;  of  ateruA 
and  cancer  of  brt>a«t,  422;  uf  utfrusi  and 
tibromyoma,  420  ;  of  uterus,  celandine  in, 
421:  of  uterus,  dtai^no^itt,  4\H;  of  ut^^rnit, 
diicdiiirjic**  in,  421  ;  of  uterus,  b<?morTbage 
in,  421  ;  uf  ut<.Tti»,  metbyknp-ldue  in,  421  ; 
of  uterus,  opvrntion  for.  423 ;  of  uteni», 
pain  in,  421  :  of  ut^ruf,  ]iatbology,  420;  nf 
utiern.H,  Pryor"?  operation  for,  425 :  of  ulerua, 
trv)itnu»n>,  421  ;  of  «lcru.«,  vnginal  hy*t©rcti- 


tomy  for,  424  ;  piwraaitic  4irigju  of,  422  ;  jH?ri- 

neal  rewotion  of  rectum  for,  J 52:  re»pelion  of 

cervical  p<»rtion  «f  <!5opbagu»  for,  04 ;  t<»t»l 

ga«troet4Muy  fur,  06  ;  treatment,  422. 
Cart!inoinatuU!(  n*jdule<iarti>r  0|K!riition  for  oftn- 

ccr  of  bri^a^t,  38, 
Cardial)  dl{)«<a«f<  dn«  to  flbroftiyunia  of  ulorus, 

411;  disease,  valvular,  310;  muscle^  tnot«r 

nerve-endings  in,  601, 
Carliur  on  ciliatwl  c«l!*  in  kidnt'y.  570. 
Carotid  artery,  ligation  of,  in  removal  of  li»»#- 

scrlun  ganglion,  210;  common,  liiratton  of, 

50>'l ;    gland  and  jHupmrcnal   cap4U>e,  6fttf; 

sheath,  sarcoma  nf,  31. 
CartrT   ( H,    W,}   on    nitron*   oxid   and   etUer 

anesthesia,  39. 
Carter  ( R,  B,)  on  local  anesthesia  in  ophtbaj. 

mol  ogy,  487. 
Cartilage,  jtlippad,  192-19T. 
Cartwright  on  lacrimal  obe'tmctlon,  407. 
Carwardine  onrapiurod  liver,  13^;  on  oxeiaion 

of  rcL'tuni  for  winoer,  I4H. 
CaseoiM  nephritic.  233. 
Ca^Kelberry  on  nflnal  angutniai,  532. 
Castration    for   Hbromyoma,  417;    for   byp^r- 

trf>pby    of  pro-tate,  259;  for  tubcroulosiis  of 

testeji^  247,  249. 
Vafts  in  iirino  in  kidney  discaBcs,  2.'^A, 
Catiipboretio   sterilisation  for   carcinoma   and 

sarcoma,  28. 
Cataract,  anterior pi>Iar,  470  ;  ootnplicated,  478  ; 

diubeiie,  478  ;  extraction  of,  477  ;  extraotioa 

of,  deltrtuin   atlor,  47!^;  extraction  of.   pro- 

lapso  of  iris  after,   478  ;  extraction  of,  lalt 

aohitiou  in,  478  ;  Kalt  suture  in,  477  ;  seCion- 

dary,  477  ;  »«nile,  477,  478. 
Catirrbal  appendicitis,  121  j  di&oaaea  of  tuiddle 

ear  and  otitis  neonatormni.  506, 
Catheter,  lubricants  for,  251  ;  n<»e  of,  23S. 
Catbetcrisalion  of  ureters  in  tuberculous  kiU- 

nev,  242;  of  uretem,  Scblifka's  in^lrittQent 

for,  241. 
Cauda  uijuina,  tumor?  of,  227. 
CnuterieutioD  in  mutai  troubleis,  .'i3.'3:. 
Cautery  scissors  to  sever  cord,  33i> ;  ^touui,  UK  ; 

tcuiperaturo  of,  in  Boltini  operation,  Stock- 

mann'r  method  to  determitie,  258. 
CavHizatii  on  rcswtion   o!  plexus  s|i«mialieU9 

for  pi»in.  4;U  ;  on  resection  of  uter*»-ovari* 

ali^  plexus  for  pain,  4.'S1. 
Cavities,  normal,  iiutomatic  drainage  of,  162. 
Cay  ley  on  operating  iu  appendicitis,  123. 
Cenuni,  sliding  hernias  of.  131. 
CelandtDO  in  uterine  cancer,  421. 
CrJintomy.  purse-string  snture  after,  99;  satu- 

ration  inelho*!  in.  97. 
Cell,  ciliated,  in  kidney,  570 ;  glia,  pruU>pta»- 

mic,    in    velamnsia,    :i42  ;  nerve-,  of  cortex* 

500 :  iiyramidal,  in  eelanip«i«,  .142. 
Cenuloitl  rhre'nd  i»«.  Iigalnrei<  and  »uture  mft* 

ierial,  434  ;  thread    in    surgery,  1 1  ;  thresil, 

mannfocture  of,  435;  yarn  k»   ligatiitv  ma4 

suture    material,  U;  yarn,    Pagenslechef*a» 

U. 
Centers  of  ossi6catitin  in  fetus  and  ncw^^bofv, 

559. 
Cerebral  function  and  defective  fTtc«ch,  SM« 
Cerebrospinal  fever,  eyes  in,  iU2;  fever    with 

ambitateral    purulent     otitis     meiUa,    b\l ; 

rhinorrbca,  530. 
Cervical   ganglia  of  syinpathetie,  removal  of» 

217;     gajigliiM,    fci«perii»r,    exeisiun    of,    for 
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omn,  217;  pymi'atliHip,  rt'yiwhiin  *>ft  for 
>4y,  oxu|jbthiii.1iuiL'g<jiter.  and  f^lnuetvmti, 
218;  (jympnthetie.  trwitment  of,  for  g\nu- 
fNiEQN,  474;  vertcbrft,  ■^evi-nth,  iiDoijmlon« 
Bpinoiu  pruceflA  of,  iirtipulating  with  itc^upula, 
4^1. 

Cervix,  amptitation  of.  in  Hiitcdoxitin,  4l>li  ;^ 
i^'iiraiiiomii.  of,  4 Hi;  ttrwimi  *«f,  4iy;  |j|ii»tic 
u()oration5  ujxm,  ru'jtroWiiorive  funi'tiuns  nfU^r, 
382;  utori,  ^njndilkms  uf.  ;iS2. 

GdAtuMU  oration  and  tiriupbysiotomy,  .'^54^ 
section  for  pui'rptrul  ei'ttiin|>?4in,  ^(4 4.  34S> ; 
seottou  »n  «eiptic  cikf^^,  XA  \  section,  indica- 
tions tor,  :it62  ;  tfeciiun,  vnifitinl,  for  Qbrotd 
tutiior  ID  pregnancy,  323, 

CbttiJib-nra  uu  faeupuyo,  ii'Jtt, 

Cliumpt'iitr  de  Hil^es  bag  in  pUnTntu  pricvia, 
.'i2.'k 

Chtuupnca  oo  murlAlitr  frum  uterine  Qitroidf, 
4LV. 

Ch»ncjo  un  ey«  syniptDtDs  in  ourehrn^pinaf 
ft'vor,  j02, 

Chnncrfj,  luirdt  i*nd  <ainotT  of  ppnis,  2&3, 

ChappelTs  iju»h1  ti't'phim  splinl^  ;J3rt. 

Churlos  on  pui^rpeml  ecliiinp^iti,  343, 

Chnrriu,,  Lnvu/liti,  aaU  Ftktu  on  i^tfeptorocci  in 

Chnthttni  4tn  pyo  in  cerebrospinnl  ft^vcr,  502. 
Chuuvenn  on  ftdeooid;*,  542. 
Chnuv<?l  >»D  OAteoperiorititis",  4fiS. 
Ghav&nnnz,  uf>urjitioD  for  j^urcoma  of  superior 

ataxillary,  .'{4. 
Cbcuttlo  on  petn>*qaMnjo«ftl  ?:inu*",  &6L 
Cbcst,  thonictc  reaction  q{,  for  tamon,  Ifi5. 
Choyrin   on    Miberouli^stJi   of  bladder,  267 ;   on 

radrunl  aprrution  for  tuborcutar  glftiidi$  uf 

nwsk,  17  J*. 
Chiasm,  *>ptii',  in  acrornt'jtuly,  &ttl. 
Cbiaki'u  on  hr8l«r«etumy  for  uterine  pr(da|>»e, 

404. 
Cltiild-lwurijijjf  and  mental  diseaaos,  3rtl. 
Chitd-bed,  inllamed  appentti.v  during,  316. 
ChitdJn>!jid,  tftitii  nifdia  in,  ;'j17- 
Gbildnm.  ct«dor  pDteeptiuu^  in,  4:^0;  prolapeiiior 

rcjctum  in,  151. 
ChiipauU  on  variooii?©  ulcers,  2fi7. 
Oilural  in  niixiMi  an«8tb(!:iia,  43. 
Cbloret'iiic  it»  anMthctio,  oi:  a«  anesthetic  in 

opbilialmolo^y,   4H7 ;    as  anti^eptic^  54;  in 

en|tntrenal  extract,  .i2ft. 
Clilnroform  and  ttc#tie  other  asi  nncathotic,  43 ; 

and  wicobol  as  aneyttht^tic,  -13;  nnd  flm-Ain  an 

anot»thottti,  43  ;  an<l  tixy^un  ttf  anej«thelir\  4(li ; 

and    pttrnidubyil    in    am^dthriiiH,    42;    doJLlb 

under,  41  ;  in  inhur,  33.^  ;  iiutrphin,  and  atro- 

pin  as  ano«tht!tie,  43 ;  morfthm,  and  fpiirt4?tn 

»«  aneMthetio,  43  ;  vapor  for  aneAthtfiia,  42. 
rhlorofurmijiiition,  4^1. 
Cfabirofurm-poiHoning,  42. 
ChohHjyutectomy  for  InfutitKins  of  gall-blatlder^ 

144. 
Cb«lwy»tentoro8tomy  for  ilricture  nf  comuioa 

duid.  144. 
CbfdeoyntiJtH,  caleal<nin»  opuratinn  in,  113. 
ChoUHl<»ebut(>tny  without   Milnrc,  143;  for  in- 

foottonK  of  jralJ-bUddfr,  Ml. 
Churoa  gravidarum,  322;  in  pregnancy,  322; 

laryngcnl,  .'io3. 
Cborinn   and  amnion,  separatifio  of,  in  afler- 

birth, 30(1, 307:  ey!<licd.»gKnor»tion  of,304(»©e 

ftho  iitfi*tiiflif»rm  m'tU\ :  myxoma  of.  304. 
Chundil  pU-Kiie  of  brain  and  insanity,  'MM\. 


rhonmlitis,  liypbiliiir,  472. 

Chute  and  Bradtunl  on  nontubcrculoiu  itifoo- 

tious  ]jroec*»ar  in  ijont,  179. 
Circular  en terorrbapby,  106. 
Circulation  in  bladder  after  operntinn,  386. 
Cirrhosis  of  liver,  a-ioite*  tlue  to.  13(1. 
Cirrht>tic  and  scterocystio  degencrulion  of  OY*- 

ries,  444. 
Citria  acid  in  oxena,  A3 2. 
Civallvrl  on  ohl iter  ration  of  inferior  vena  oavs, 

Clamp  and  eiilt'ri»tumr,  Ki-rtfuson'*,  437* 
Clark  (C.)  nnd  Clark  (H.  E.)  rm  nerve  ree«cti»n 

for  ni]U*titrbatiijn,  252. 
Clark  (C.  E.)  on  ».>hronio  Inminar  t'omiJIitiii, 54fl, 
Clark  (J.  <».)  on  dermoid  oyst  of  ovary,  44fi  ; 

tm  gonorrhcH  in  womfii,  371. 
Clark  (J^  r.)  on  papillotimof  tonsil,  i»48. 
Clarke  fJ.)  *m  hallux  vni>fnf,450. 
Clarke  (J.  J.)  i.n  afffition.-i  of  epimv  t27, 
Clavitdi*j<,  stimultatu'oux  fraeturc  of  both,  183. 
C](}iMi''^ma  on  nrcci^lin  a^  s^iiilagog,  4^8. 
Clevclaud^K  method  »if  nngiotripsiy,  432. 
Clirnactwrit!  dialnitfls,  44tt ;  mania,  368. 
Clint  on  antrum  dii^aE>eji,  5311. 
Clofhing,  fonr,  -1(\1. 

Clover's  pmccts  of  inixtHl  an««lh<»»im,  43. 
Ottb-foot.  oonijcnital,  4e0;  tnbotio,  trtO. 
CoaloMienuv  of  granulations,   nUtnvi  in  bladder 

from,  253. 
Cobb's  new  na«al  aci^wirs,  534. 
C'loain  and   chloroform    iv^   aneffthetir,  43;  in 

knturovsij    viitvfB,  375 ;   with   MUprareual   ex- 

tnict   fur   b!o<Hiltj*(i   and  painhws  i^pi^rntioDi, 

\m, 

C4>caini nation  nf  spinal   t'onl,  aiiiputatiun  of 

Irg  after*  52 ;  of  spinal  cord   to  prmluue  «n- 

t'dthesia,  51-53. 
CfHH^ygeal  df^rmoid  fistulii*,  2i);  neumlgia,  300. 
Cocotgodvuia,  <">ftO  ;  ma«!Migr)  for,  3C10, 
Cm*  un  pain  in  roiopic  pregnancy,  331, 
Coition,  varifttitjus  of,  302. 
Coi1u9,  ■ueeeHsful.  r«M(ui9ilc9  for,  3y2. 
Colo  Ktker  on  third  atage  of  labor,  337. 
Colwtomy.  PrtulV  met  bod*  101, 
ColealS.lun  post^rit*r  rof^ttton  «f  muiput  in 

v«iri«'X  pri^'sentation,  350. 
Cidcy  i>n  livrnia,  127  ;  uu  inoperable  inatignatit 

tumoT>,   127. 
Coley  (W.    B.)  on    hernia  of  umhilii'al   t»ord, 

123;  on  poBtoporative  hematomeBis^  7ft. 
Coli  commnnii*  and  puerperal  ftn'rr.  35ft. 
Coltr.  apfvpudifial,  120. 
Cot  left'  fracture,  1S3. 
Colli«?r  (H-  S.}  anri  8pic<.T  (S.)  on  iareomo.  of 

canitid  sheath,  31. 
Collier  (M.f  on  rupture  of  brachtJll  plifXUJ«,  20A. 
Collin!  (T.)  on  myopia,  4iH ;   on    iympathetto 

ophthalmitii<,  473. 
Colon   and    intra-abdominal    tumors,    W5 ;  in. 

«nf!latiun  of,  for  abdominal  tuiio<r*,07  ;  rD»1- 

fortnationa  of,  566  ;  traumatic  r  up  tun*  uf.  S4. 
Colopcxy,  Jeannel'*,  151. 
Color  acnutions,  479.  4>«U. 
Colmtoniy  for  imperforate^  rootnm,  I5(i, 
Cono«ption  and    Kmmct**  opi«rati<>n  «n,  3it3 ; 

and    Sehrocder'w     fi|R'ratinn     i»n.    3S3 ;     and 

imchvlurrhaphy   on,    3H.'C ;  i])    ilrunkmnoWr 

290;  time  of,  3W2;    timu  of,   dcpeudenco  of 

Hvx  on,  287. 
Cone«lti  on  inalformatloiu  of  oobn  ami  (Hm^ti. 

pat i 4m,  5011, 
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^^^B 

on  rigbt-antrled  oontinuou.*  intestinal  suture. 

^^^^^H               Oontnujti-d:  [hAvia  m  rciitiMj  Statea,  Hb  ;  dellv- 

^m 

^^^^^H 

CuiUt  on  dystocia,  346.                                                 ^^M 

^^^^^H               Oontrnc'tion,  bour-gia^i^,  in  fir»t  ttage  of  labor, 

Cvotocopbaius,  1^12.                                                         ^H 

^^^H 

Cydopiir,  Sin>.                                                                     ^H 

^^^^^H                Contrnctionii,  uterine,  vomilitig  in  [vrcguancy 

Cystic  dBgencration   of  chorion,  304  (see  also       ^B 

^^^^H 

' HytitUidl/itrm  mult);  ovary.  443. 

^^^^^H               Contuxbn  c»f  abdoui«n,  82. 

Cystitis  in   women,  .Iftfl;  painful,  rrveetion  of 

^^^^^H               Ooolidjj^o   tm    locatinj^  and    ri'uioving  foreign 

perinea]  nerve  fur,  200. 

^^^^^H                    body       iiir-poseagei,  1^9. 

Cyitoma,  ovarinn,  44it. 

^^^^^^H               Coupur  on  4pxtL'rtiive  pericardium.  501. 

Cystoseope,  ureteral,  Brovrn's  double- bamikad, 

^^^^^H               Ctippi'x  on  diphtberic  conjimctiriib,  4dA« 

2'AS. 

^^^^^H               Coprtunia  in  eolamptia,  M'^. 

Cysts,  20;  adgenicus.  .10;  adhyoid.  oftUraH. 

^^^^^^H                 ConJs,  fabr,  in  pboDntion,  .i54. 

Marchftxtt.  'iO  ;  dvruioid,  congenital,  of  floor 

^^^^^1               Cornell,  4IM> :  pruturgol  in  di!*vji«c«  of.  486 ;  uU 

of  mouth  JIO  ;  dermoid,of  ovary,  440;  ochino* 

^^^^^H                   ccmtion    of,    459-471;  ulceration    of,  trcat- 

eo^^cus,  of  pharynx,  5,'i2 ;  hydntldifurm,  304 
(sci"  abt)  ti^ittitidi/urm    mult)  I  of  aatratn, 

^^^^H 

^^^^^H               Comer  on  patc>11(t,  557. 

640  ;  pancreatic,  147;  uniehal,  339. 

^^^^^H                Gorning-Bier  metbod  of  noesthoaia,  bl-St'.U 

Cxempin  on  intni-uteriac  vaporisation,  403.             ^^H 

^^^^^^H                 Cornwall  Ml  I'lvctrtrlyMf-  for  cmmcal  ulecrs,  470. 

Cxcrmak  on  exlirfration  of  lacrimal  sac,  468.           ^^H 

^^^^^B               Corpuscles  and  luenstruAtiDn,  -iHJ^. 

^^^^1               Correction,  obange  ui,  4U1. 

^^^^^H               Cortex,  Derve-cella  of,  ht\(\. 

Da  Coata  on  atrangulated  inguinal  hernia  in              M 

^^^^^F                Coston  on  postnaiial  ytolypuit.  .'J44. 

infants,  124.                                                                ^H 

^^^^B                  Coulter  on  noiie  deformity,  i>2H. 

Daoryocyftitis,  408.                                                      ^^B 

^^V^                   CottiftdaiMj  on   anatomy   of    reflpxa   in   tubol 

Ualton  on  bKUn-eucain  in  nrethnU  surgorj-.  2.i9.        ^^B 

^^V                              prun^nanry,  :jUtir. 

Dallon*A  Hppuralas  for  sterilising  nretbnU  is-               ■ 

^^H                         Cowgill  un   trachoma,  405. 

i«truinent#,  2.^1.                                                               ^^J 

^^H                          CowfH*r'B  ^laod  in  uinn,  ;mO. 

Danxiger  on  palate  malformations,  and  noai^       ^^fl 

^^H                         Coxitis,  isbrinka^o  of  utnatdee  tn,  45T. 

eye.  and  oar,  ^nM.                                                       ^^H 

^^H                         Cra^^in  on  rtill-t«rm  t^etopio  gcMtation,  .13^. 

Darier  on   dioutu    as   an    analgesic,   487;   on       ^^^| 

^H                         €rani!'i>  skiameter,  282. 

floinec**  nui*«ajre.  486.                                                        1 

^^B                         Craniotomy ,  n^luHvo  indieivtions  for,  352. 

DckBtrc  and  Mor»t'«i  mixed  noc^thesta,  43.                         ■ 

^^B                         Crod^'a  expalstton  of  plaeenta,  Budberg's  modi* 

Davenport  on  eross-biirodily  of  sex,  28K.                          I 

^H                          ficAtion  -'f.  .'ins. 

Jtavi*  (  K.  R)  on  rontraoted  pelvis  in   United               1 

^^B                        Criinis  sexual  function,  and  insanilv,  oorrola- 

Stalei«,  ?iib  ;  ou  pitirperal  injlampsia,  ^41,             ^^M 

^H                            tion  (/f,  MH, 

DaviJi  {i\.  B. )  on  li^ot'ian  of  eariitid  for  r«niarml       ^^^| 

^^m                       Crit«h«it'ii  oiicralion  fur  rwtoration  of  viiion, 

of  Uasserhin  ganglion.  21  rt.                                    ^^H 

H 

Uavis*  (G.  D.)  brace  for  lateral  carvaUre  of              B 

^^H                          Croehett  on  tniddlr  oar  in  mumps,  Jl.'t. 

opine,  45.1.                                                                         ■ 

^^B                        Crofbjt  an   probes   in    tbiokeninz  of  laeriinals. 

Davi>  f.T.  Q.)  on  determination  of  sex,  2H7,             ^^B 

^m 

Dawbam  on  largo  tonsil«,  •»42 ;  on  ttrm  adn-       ^^B 

^H                         Cro»»-h«redity  of  mxiv,  28H. 

Doid,  542.                                                                   ^H 

^^B                          Cniup,  t^bronic?,  5:'i5. 

Deaf  offspring,  2H6.                                                              B 

^^B                           Cruveilhier  on  oomprccvion  of  uretere  in  preg* 

ItoafncM.  antenatal  prcdifpositiou  to.YM;  eoo*                1 

^H                              naney,  a2U. 

genital,  280;    rilimtory    pnetiwomwisiya  of              1 

^H                          Crr^talfl  in  nrina  in  kidn<?y  disuaaos,  234. 

«nr  in,  612  :  wUb  adfii'uid*.  ,'»42.                                     I 

^^M                        Cullen  on  carcinoma  of  iiteru.^,  418;  on  rou- 

Deancsby  on  impenuealde   urethral  stHetm^              ■ 

^^m                            ^m  mt'mbmne  of  uioruff,  418, 

^H 

^^B                          Ca)v<»r  on  hnmatropiii  bydrobromnlc  Afl  eyola- 

iDeatb  during  anesthesia,  41,  46 ;  durinc  o^m%*      ^^H 

^m                              pk;7i<*^  494. 

tion,  47;  in  panereutio  beniorrha^r,  m^               ^^B 

INDEX. 
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De«fttdfted  bone  tisduv,  fp-^fiigc  grafting  with, 

D(»ui<luomn  fntm  li)r<]»litl  mule,  3^)'^;  tiiftHf^nnnt, 

^lUi ;  t&ulignatit,  rotngvftl  of  ut«ru»  for,  yU3, 
Deer  ivniloi),    ilisinlet'tian  of,  434 ;    ligntaiws, 

4Hy  ;  sutiirt«*,  4j:t. 
Defeoatiou,  coatrol  of,  155. 
BtifbrmttiQi,  dma],  h'17,  528;  natal,  splint  for, 

529;  OMttl,  iiibotitaaeuus  r«*jrrectit>n  uf,  527  ; 

of  h»ndt  lentkm  trfin5|jlantHtion  in,  44S  ;  of 

nmbJlicuA,  \S',IS ;  raohitic,  of  le;^,  ranid  ostoo- 

blviaii  for,  454. 
Defurioity  lifter  injnrj  to  elln"iif-ji(int,  107;  'luti 

Xa  luat^mi^li   im(vrt!«aionp.  308;   in  vertebral 

iuhennilosit^,  forrible  wjrrertion  of,  452. 
Pc  (iann<»  on  pOBtopenitive  homutC'tncsiji,  76. 
DovcoerMioEi,  cy^tiu,  of  «jhorion,  Mi  {aea  nlHo 

Utfiintidi/urm  mote) ;  of  ovarje!",  and  chronir 

omritls,    444  j   of  oraries,    tin*l  gclorocy«ti«; 

antl  Qtrrhotio,  444. 
]>elAg£ni6re  on   early   interTention  in    fruo- 

tarvt  of  ^pine,  225. 
Ih'intoiir  on  n^uiovnl  of  tttoniftrli  for  oanifor,  R5« 
Delirium  ufter  iwtraetion  ni  eiitarai''t,  478. 
BeliTcryy    BrHittiwiiile'e    forceps  in,    352;  for- 

oe|i«,  351 ;  f<>nM<])9,  Kit^^ou  ninnipulatton  in, 

352;  in    cxfOtnictoU  pelviet.  .'M(>;   in  fixatiun 

of  iii>rii.*.  iitfrovnginnl  nct'tion   fi)r*.*t-l7;  in 

plii4^M-nta    privvia,    325;     induction    of,    in 

i<clattip»iH,  ?Ai',  of  plihM^ntii,  338. 
I>trlor«  on  botryomjeostijt.  28. 
]>iilore,r|i»orgiu]iiuitton  of  plibc«nta1  tiMue,  293. 
Dvliire    (Xh.)    od    •Hingenita]    dermoid  i>y«t«  of 

floor  of  muuth.  ."iO. 
Di>l»nrit«  on  bpmurrbage  in    |>eDetraitiDg  cho^t 

wtiund:^,  l.^U, 
Di'aiattoi»  on  inercnrinl  ^[HTitnient  In    orjsipe- 

iM,  24. 
DemicberiL  on  »aopolani)n-poii«oning,  486. 
Ilciicb    cm    Htacke-Sohwartte     opisratiou     for 

rbronic  ohjrrbcta,  517, 
Deniso''*  gerntn  for  pufrpoml  eep^b,  35S. 
D«a.t   on    luiuianity  of  moilern  warfart*,  270  \ 

on  ^niibol  wottndft   in    South    Africa,  274; 

on  i»(n4ill-Mjrv  riflw  womi'la,  270. 
Di'paiyfp*i«  mi' thud  of  lirpntopexy,  14(\ 
Df  tjuorvain  <>n  rvso.-tion  of  esophagui*  for  ear- 

rinrmiii,  (34. 
Df  Qucrvain  (F.)  on    pur»e'«triiig   lutnre   in 

o««liotiimiir,  Oi*. 
D'Krctiia  on  c»r(>inonia  nf  ut«fu«,  430, 
Dereuiio,    Kif»n.  and   Spiller,  efiduthetioma  of 

Liiifi-^Mriau  ganglion,  21fi. 
Dijrniatol  in  gonorrhea,  2l>^. 
I)r  Santt  on  bU>okcdl  iubil«rmal  lymphatiiM  and 

frontnl  di9<<»ite,  53H. 
pL'Didii'vrnackor  on  tacebnrtnin  uclampsia,  :^44. 
df  Scbwf'miiK  on  MepKia  in  vyv  sttrgt^ry.  488  ; 

on  proturgot  in  »y«  di««Mi»os,  4t<5. 
do  Bchwoiiiitx  (O.  K.)  on  Criloh«>l:l'8  oporation 

for  rvctoration  of  vivion,  47W;  on   cnuelca- 

tion    and    its    liulmiiftitf*,    4XW ;   on    ocutar 

Iwion*  in  typhoid,  JiHO  ;  on   ("nit  imlntion   in 

r](tractiou   td' cutiiraut,  47i> ;  on  5ymfmth«tie 

nphlh(«lniitiH,  K.'i- 
Di'uriuF  and  Uuillon  on  picric  aotd  in  urotbri* 

tin.  21*2. 
DimlitntiMii,  ufTtMrt  of,  on  fctufl,  310. 
Dctrrniinitlion  **f  •««:,  2^7-21iK);  diet  In  prcg- 

naooy  fur,  'M\\. 
I>«war  on  rhioretone  na  antis»piie  and  ■n»- 

Ibetic,  54 


de  Wockt-r  on  ih»tiH-hcd  rtdintt,  IHl. 

JJittlH'tt^*,  olimactt.>ri(>,  44(5, 

I)itithv«iii,  IiiMnorrhagie,  uid  removal  of 
ttdcijoids,  54 :t. 

Diok   on    sypbilLs   in    British   army,  2f.»i>, 

Piokiu^m  on  nntputarion  of  uuibijioal  oord, 
340  ;  on  poaturm  in   lAb{>r,  Z'M\. 

Diet  at  ni<>nopaui«,  397  ;  in  prt^giiancy  as 
proirenti%'e  of  dyalooia,  301;  m  pregnancy 
for  dftfrminalion  of  sex,  3ttl  ;  lutlk,  in  al- 
buminuria in  pn-gnftncy,  318. 

Dkdi's  periueal  [iroi^tHtectomy,  Freycr'^ii  mudi- 
fi^atitju.  202. 

Digestion  after  restwtion  of  (J  foot  of  Intestine, 
102, 

Dilcktitm,  bydraulio,  of  bladder,  261 ;  of 
Btouiscb,  77-79;  ofiitoniacb,  gactro plication 
for,  80 ;  retrograde,  in  eaophagoal  strioturt". 
ft3. 

Diller  on  brain  tumor,  484. 

Dionin  ^  nnnlgo^ie.  487. 

Dion's  in^itrameul  for  eye  magMiigc.  404. 

Dipblhcriii  and  tuU'Uoidp,  542;  baiillu?  nml 
pufrporiil  fever,  35tJ;  eyo  in,  bW  \  na»al» 
532. 

Dip1ocv>con8  intraoellrilariB  moningitidii)  in 
pnrulont  ^'onluntrtivitia,  464. 

Diplopia,  monocular,  4118. 

Dirmoser  on  hypprcmenii  grftvidnrnnj,  314. 

Diseaaca,  joint,  185:  plaoental  tnin.<imi»Bion 
of.  2»3;  of  bliulder,  253;  of  bone«,  177:  of 
brain,  206;  of  fuseia,  etc.,  222;  of  gall- 
bladder, VM\  of  inlo!rttines.  82;  of  kidnnyfl, 
228  (mw  also  Kidney);  of  lir*»r,  l3(i;  of 
lymphatic  uystem,  174  ;  of  mnfcleP,  222;  of 
nervous  ffystem,  2U6 ;  of  now-born.  301; 
of  nose  and  larynx,  526;  of  ovarian,  44 1  :  of 
punorea!!,  13((;  of  pfntv,  247;  of  perito- 
neum, 82;  of  phurnyXt  entarginl  gUndit 
of  noak  and.  171 ;  of  prostate.  253  ;  of  rtn;- 
tum.  152 ;  of  rerlum,  maligmtnl,  153 ;  of  r«Kv 
tuin,  iitndy  oC  155;  of  re«pirtttory  orgaut*. 
1 5H ;  nf  »cTotnm,  operation  for,  2IH;  of 
^pioe,  223;  of  ♦pk-en,  I3(i;  *>f  it^>rnnch. 
81 ;  of  testide,  247;  of  thyroid  gliind,  l"4  ; 
of  toniii],  relation  of,  to  enlargeil  glkodfi  <d' 
nenjk,  174;  of  ureter-,  228  ;  of  urethra,  247; 
of  vitK^ular  i"yHtem,  Iftti;  venereal,  2O0  ;  of 
women.  enr#Toptn*i?i  and.  36^;  of  women. 
Gb/nard'fl  dlii^se  and.  3<!0. 

DiMiufei't  141(1  of  duer-tendon,  4.'>4  ;  of  liiij)d»  by 
nlcdiol,  42S>;  of  patient,  14-in. 

t>i.<()oi!utioTi<i,  1H5;  in  hip  diMease,  450;  of  hip, 
eongenitrtl,  457  ;  of  hip,  Htlmson's  methiHl  of 
reduction,  109;  of  tens,  oongeniUl,  476;  oi 
shoulder,  oongenital,  453;  of  ibouldor,  StiitJ 
son's  re*luoti«n,  109;  old,  of  lower  jaw,  Mc- 
tiraw's  re^luetion,  20<K 

DifptAcemcnts,  uterine,  403;  ntrrine,  for  ab- 
dominal operation,  400 ;  ntertue,  psMMkHes 
for^  406, 

Diittanoe?",  prii«m«  in  estimation  of,  406. 

Distention,  hydrauiie,  in  tulH^rculuflis  of  blml- 
•  ler,  255  ;  vesical,  in  int'ontinenoe,  260, 

Dixon  on  bladder  and  peritrtneuni,  5A4  ;  nn 
form  of  empty  bladder,  5G4  \  on  form  of 
prostato,  565. 

Diidertein  on  biuderia  in  n«eptic  wounds,  14. 

Dokoutik^ibrtietr  on  dermatnl  in  gonorrheal  203. 

Dukt«>r  on  eesarean  section  in  neptio  ohum!*, 
354. 

Dol4»ri«  on  fdfutie  n|ie<ration«  on  evrvli,  refiro- 
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ductJve  fum-titmt   MWtl,    iiH2 ;    on    triushdor- 
rlmntiy  iM»*i  wnL-eptiun.  3«'i, 
Dol^ru  (J.  A.)  uo  fibriiitl  luuior  in  pregnanej, 

DwjH    ■  -'*'.  48fi. 

Dodh  tone  m  ftiicdtbctic  in  0|)hth&]- 

DMauvnn  on  talse  (y>rds  in  ithontition.  554. 
Dontu  ou  §up«jriiuim«n*ry  fiiltiipiuu  tuW<4ii,  427  ; 

on  roHiitiug  in  hvliitiil  mok,  306. 
DorJ«U4l  i>n  pliun^ntul  iinJii!mii;iiun,  2U1L 
Dorsett's  vctttrolixftliou,  409. 
l>0ilble-b4iiT«le<l  ureternl  cjfiito«tfo|ie,   Browii's, 

l>ourlie.  Dcuial,  miutai-tlitl^  rrora^  51]. 

Doupbttig,  intra  iitfiino,  -IllO. 

DmtjcW  OD  L^rbou  diuxiil  in  atropbic  rbiniiis, 

,YA2;  on  icbtbTrul  in  ftlrophic  rhinitis,  5i{2. 
Dou^Ihss  (B.)  <iH  tfalvaniK'aiiUTy  iu  ihm*?,  JIU5 ; 

oil  jiupntrenal  itrhmJ  in  luiy-feTor,  hUl, 
r><*wil  i^*.'.  Jf.)  on  opemtioii  for  opillKUiomib  of 

lip.  2i). 
I>ow«l  (.J.  n.)  on  *|>nrmiitooeIe,  240. 
DiiwUli};  on  {oh/u!«4»  anihlyopiftj  -181. 
Dovrmss  on  anftstomosii*  ftri'<'ps  107;  on  instru- 

nirntfor  siplionngc  i»f  uriuc,  2^31. 
Duwnii"  on  .siirfouni  of  toui{;uv,  ^Vi. 
Doxenberger  on   muoopurulent  oonjuaciivitiff^ 

E)niinus;u  and  i«>ilofijriu  in  puhounary  Inbiiit'ti- 
liwia.  ItjO;  «ppftmtuNfort''nip.vpni!i>  Wlliiams', 
ml  ;  autoniniU!',  ol"  uonnal  t'avi(ie,s.  HVl. 

DmniUiot'  oil  veHico-utiiriuo  fifitmlji,  ;[K,'!. 

L)nii*'L'be  oti  tnb^rculur  pneutnolbarax,  liU^ 

Dree.iiu!;,^  in  di<ld,  271. 

Drof^'iii'al  |mra.^itic  lotuses,  anatomy  of,  ^iU. 

Drunult  mi  eflVn-t  of  intu.xicntion  on  gtingUnn 
ci'lls  of  reliun,  483. 

r>ru^:»,  oflfwt  t»f.  on  pupils.  4WU. 

DrtiniiiKHiil  tm  bi'inoJyinph  jtlttmi!^,  .'jfi3, 

Drunkc'iint'i-iiS  and  ciiniXT,  'i7S\  canecption  in, 
liyfl  ;  pic^nancy  in,  2JP1. 

Dryj'diile  on  t-ypbilis  in  nrmy  iind  navy,  2ltl. 

DuMnc  on  nyhUigmu:),  4!i»>'i:  on  .'tmbistnu!*,  4$*7. 

Dublin  nictbud  of  pittcviiCnl  ilelivery>  uav  of 
t^rm,  a.'IS, 

I)U{!ibntii|i  on  libr(t.>uii'cx}tn»  of  hnvutj  ^i, 

l>u  (*basipli't  on  piimk-j^B  litbotriiy  luid  untipy- 
rin  ]n}T  ri'itijw,  'Jai*. 

liuefiit*  v*«n(»«iJ,H  aritntii  ni\<*T  liirtb.  502* 

iHiffct  iiud  Wi'bbcr  on  riiliirffL'J  pr4Mt»te.  2<J0. 

Diilin^t^ii  on  lubiil  prefruunoy*  '.V.U  ;  Mpemtioii 
fur  inversion  of  uloriiSt  '448. 

Dum-Jum  bullet,  269, 

Ihinu  (H.  L.)  an  eyo-8tniin|  4ff2;  oo  hyper- 
phoria, 4yii 

Dunn  \J.  H.k  <>n  enUr^ed  proBtalo,  257. 

I>u»nin«^  «»n  full-lertii  eot^iftif  ^r^lati'm,  -i^X 

Duodeuul  poniou  of  bilp-duct  anil  of  spbinctcr. 
rou«oiiliiltir«  of,  ^Od;  uU;ur»  opcmlion  fur, 
heuiatcmcfiis   front^    73;    nicvr,    porfuriitiug, 

Duoilenum,  pfrfiirnti'd  ulei-r  of,  92;  po9tup«r»> 

tive  bemorrbniifi"  from,  74. 
Dnpuytren*4  oontrauti^m  of  pttlniiu-  fwioiii.,  222. 
llurot  on  o^k^nFiinn  of  brvia^l^  Ho. 
Dtisting^  powder,  iron  ore,  for  vRrioose  uleerv, 

PyifiinoDorrhen^  .11)0;  intfrnieu*<truul,  '^Uti;  in- 
ieraittniitriLal,  piiin  in,  .'iVd;  n*uaiMi  in,  2114; 
vomiting  in,  ;^14. 

Dy«lo«m,  cAUfl^M^   .^10;  diet  in   pregimncy  m 


:uil;    feul.   ,15U;   nmtonud. 


preventive  of, 


Ear  fttid  pAlate  malfortaiUloQ^  558; 

fiicitil  nerve  in,  b9H\  middle  {tav  Mi4dU 
fnr)\  vortigi>,  aH'j  vibratory  pocanioniu«- 
da^L'  of,  iu  deafnv«j,  .^12. 

Enrle  on  Whitehvivrs  operation  for  pilee,  155, 

Ku«tii»iu  on  exstrophy  of  blinlder,  263. 

Ebstfin  on  lubernulnr  pcrttainitiji,  87. 

Kabint>?oeou«  cy#l  "f  phiiryns,  5.'J2, 

Ediimpi^ia,  liver  in,  M',%\  puerperal  .'i40;  puor- 
peral,  find  vupiftiita,  »UX;  pacrpvml,  and 
crytbemn  nmUiforme,  .'t4^;  puerpenil,  ce*»- 
Tcan  fteoiitni  for,  lUl,  34.'j;  ptierfM-ral,  infeo- 
tioti«nei4»  of,  ;U2 :  piterpcnil.  jiumdioti  in, 
\\\i\\  juierperul,  lubi»r  in,  344:  |iuerp«kraU 
protoplasmic  gjia  tiull»  in,  342;  pm.'rp<»ral, 
jmrgntion.  343;  pncrpisriti,  «a<t'harin  in, 
314;  poerpural,  eiji^naig  of  pre'ec'lumptit; 
<itii(e,  340;  purrpenil,  saline  inftipioti!!!  in, 
.'Hf* ;  ptierpenil,  Bytuptomatrdojufv,  3  4;i ;  pui'r- 
pvral,  toxeini*  in,  341,343;  puerpfrul,  trcal- 
iDcnt^  34^5;  puerperal,  urti*  in,  '^\^^t  ^41; 
puerpcrsil,  urinn  in,  340. 

E  'nt*eur,  rectilinear,  432. 

Kctnooly,  5r>fi. 

Kctopio  telus,  advisability  of  aaving.  n.^S;  prvg- 
ntUH-y,  328  (ac«  also  Prtifnouftf,  tHttuir), 

Kddiniftnn,  infective  oili'omyvlitii,  17n. 

Edebohb  nn  uppendicili;^.  t2<l;  on  otber  kid- 
ney in  nepbrwtOMiy,  246. 

Edeom.  IjiryiigLHJ,  in  lypboid.  5A0 ;  Uakal,  SiS. 

lvlrniinil<>  I,.!.]  on  iUnMIi^  undi*r  ehlorofiMin,  41. 

EduiimdH  ( W.)  ttuil  Stubb  (K.  C.)  on  tnlerUital 
sutni-injif,  luO. 

Kdiouaili*  (W.)  on  exopbth»lm«>t  »ad  enoph- 
thrtlituj-i,  503. 

EdHraitbon  i-rays«  in  Jiur^ery,  281, 

V'j)i\t.  nietnbrune  Tir  uniting  surfaces  altvr 
»yrnblopbaron,  lUO. 

Klnendvirft'r  on  ciinwr  of  female  mretbrti.   *-^^ 

Eietiel  un  ji^un^htit  iiTounds  of  |H!ricardiutii 
un  intrMiluoti'in  of  «jiiinv  solution   ini>'  ; 
toneat  cavity,  341. 

Eij^ciidrulb  »nd  Andreiip*  on  b«)morr)m^  frun 
Ifftstrk'  ulfvr,  74. 

EisJer  on  pTebtrynjtettl  niU8ctc«,  5fl0. 

Elbow-Joint  lifter  injuri<^  about,  197. 

Elder  nu  eleelnc  burns,  2fltl. 

Elet'trio  bums,  <!arlMdio  ocid  for,  267;  batna, 
treiitment,  2iH», 

Elecirictty  in  ftuiial  parAlyxinit  ilO. 

Elertriliention  of  eurviuHl  fyiupathetie  for  glaii- 
einua,  47*'>. 

Kleetroiimilcry  for  corneal  uleen,  470. 

Ete^'troly^i:^  fi»r  trachoma.  A^h\  io  oorueai  ulcer, 
470:   H\  uretbral  ftrictture*,  251. 

Elepbwnt  bullet,  'im. 

Kllett  on  bouiutropin  a«  cyelople^i%  494. 

EHi»"*  operiitiuo  for  lualigniiul  iliseAae  of  rer- 
turn,  1<»3. 

El!*berg  on  nirvanin  in  iunitralluQ  aneatbr^ia. 
/d'l;  on  suture  «d  heart  muscle,  172. 

Ely  on  reo«i|$iiUiuu  of  tubercuIoAta  of  Joint, 
18((. 

ErnbnluB  of  retiniil  nrlery,  461. 

Emiiryonic  Tis'-iu-s.  ttnpbini»tiuii  of, for  |iro4ttO^ 
tion  of  Hnn<M>,  310, 

KrueHtfl,  pcrniuiouii,  tu  preituanry,  ^14. 

Einelim  in  romoving  fureigQ  bmiic*  fhkai 
cwpbagua,  b^. 
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Eminert  on  TiiucupnruU'fit  rotijiinctivitiB,  i03  j 

on  »|tt)thiilmin  n^'oniitoruin,  Wit. 
Emmet'if  ">j«?mti*»a,  nad  eonccjitlon,  HJd 
KmipjeixML     <»f    autrutJiH,    6.18 j       of    niH^toid, 

pB<'Uttiooo«?f?ii?,  iiTA  ;  Williams'  n{i|tirirntud  for 

draining,  Itl]. 
Enilomt'lriLi!*  uial  fibruid  uteri,  411  ;  curetUge 

in.  iUl ;    iohthyul  in,  4Hi  ;  treatment,  4W\ 

uinrine  (]i»cbu.rif('  in,  401. 
Entloioelriniii  in  fibroiJ  utvri,  411. 
£nitii«crjpii,  utoriiic,  <j«eJi't'i«,  4(11. 
£n<latb<'liQrjjji    of    {jSa«a(?ri»n    gnn^linn,    2\ii ; 

tif  hu lucrum,  27. 
KQf}-tu-etiii  ^nustouKwis  of  large  b1(KKi-vw!w»lfl, 

]  m, 

En^('ln>.inn  <iii  f^plittmliniii  ULMiuatoriiio,  4i>4. 
En^leliiir<U  on  hmin  tumor,  4S4. 
Ent»f»litlinInH»rv,  AV^,  mil. 
EnttTiJUtusi^    jiml  ilifLniM'M  of  wnuioii,  ?t(i9  ;  di- 

tti^nosif,  lUSU;  ^yl]I[)^JlU5,  '!<UI. 
Euti'rMrrV»H|iliy,  circulnr,  105;  Turek   ou    Ilal- 

sltsl's  suture    Utr,  JOH;  M^itluint    uitThuRictd 

nidi«.  in/). 
Entcrototuv  &nfl  c1atupi«,  ForgusuD'a,  437. 
Euiirlrfitioti    And    evUceratiun,    48V:  »nd    it« 

#ul»*t»luU's»  4Hy. 
K|ddi^rmis  Bimka,  ekin  K''nfting  wilh,  2G7. 
Ep*«lidyrn«Glomy  for  tuberculosis,  2-iS. 
Epi«;lottiei«  tlbr(>li]>uu)n  of,  ^fiS. 
Epilpp!»y,    resL'titiuci    of    oerviujil    sympiitbern' 

f.ir,  21S;  thyrniiit'ctouij  tnr,  I'lO/ 
Epilfptiforui  aynw[ii%  Kitdmrdgoo's,  47. 
Kpittiiti^'tl'  rm  nii)w>^Aj{i.'  in  ^buieomn,  475, 
EpiphvKeiil  (M.>[mrAlion,  184. 
E|iipbys*?e,  jiurKt-rj  uf»  IHi. 
Kpipbypt*  of  ft'niur,  bulirt  iti,  28U» 
Epi^tuxi?  frutn  ftbmoidul  dtaeasc,  .''tHO, 
EpilbclifiiuA    uf  Ihladdur,    1'5^ ;    of  lip«    litf  |  of 

Tuiddle  ear,  ^jI'1. 
Erodion  iu  tulDcrcuioua  discaira  of  joinLa,   45(1; 

of  ccrvist*  419. 
Errors  io  mdi^j^rjipby,  279. 
Ertiptioii,  )4x)vn,  on  inttlntc.  Jj45. 
Erysipeliwi,  ^.T ;  fttciiil.  prciwripiion  for.  24;  in 

trnchouia,  4(10;  in«rt'unal  otntmcnt  in^  24. 
Erylboitia    inulttf'orme    nnd    cclinnp^iu,    34U; 

Knpo'^i  <^>u  ctiujjen,  rS4.'{. 
Bieheri^di  on  cyo  in  diphtliiTta,  ."JOO. 
Kforin  in  gbuooinOi,  47^- 
Ksophagotumy,  58 ;   iniemalf  02. 
K»uphii(rii^    .'iH ;   elGatricinl    fltnetaro    of,    01; 

foreig^n  bcMlit'n  in,  TiS;  uondiJHltible  »triL<turo 

i»f,  fti;  rcsf«tioii  «f.  for  cairfinoma,  (ii;  »trir- 

lure  t*f,  «(>^*V| ;  ^ufpendcm  in,,  ;»V. 
Klber,    acftie,  nnd    idilororarm    a*    anc^thetif, 

4.1;  and  alcohol  m  nnehtbctic,  4:( :  und  ni- 

trouxi  oxid   Hnp«tbi>s«ia,  :v<),  4.'{;  and  «u]tprf!4' 

«iun  in  hi*ln«"yf,  17;  and  intestinal  pirforn- 

lion,  sy. 
Etbt^r-inbalalton,  Hrier-efTcflii,  .1ft. 
KtlicriKiition,  Id;  inbiiliT  for,  4U. 
Etbmnidiil  diHt*aw*,  i<[*i«tnxi{t  fnmi,  SiiO. 
Ethyl  broinid    a*    an«*ibelii',  41  ;    ohlgriU  ta 

an<>4tbi*tict  4r»,  .'>7* 
Ettcain  (3  lu  bjN^al  anLti>tbelie,  /i4,   fiA ;  in    ure- 
thral Burjccry.  2^(1, 
Euptitbalinin,  I'rtoul  t*f,  4Srt;  in  iflnuuoaia,  473. 
EvaiJH    on    roorniiij;    *irknr!»*,  ;!l  1 ;  *ni    |H'rni- 

fioiif  vomiting  tif  prt'iftianoy,  :tM* 
Eviii 'oration    am!  I'liucliiation,  4§0;  tyinpanu- 

mastoid.  filG. 
Ekarticulatiti  iiit«rilto-abd(»minn1ii>,  I^. 


Bxcittton  of  joint!*  in  rheutnntoid  artbritia, 
186:  of  kneL-'joinl,  u*e  «f,  IWI ;  id'  nvek 
and  condyle  fortiMnpomnjnxillary  ankyloisia, 
187;  of  reoluui  lor  onnecr,  148;  of  hoc  of 
spina  bifida,  221') ;  of  suporior  cervical  j?»n- 
j^liii  for  glHueutna,  217;  perineal,  of  rct'ttiuj, 
altncbing  mucous  uivmbmnc  to  skin  att«r» 
LVi. 

ExtdoMon  of  intetrtinc,  100. 

Exenteration     of    niiddlc-car    cavilica,    517 
f y  in  |taiiuniiieloid,  j  Hi. 

ExoplitbaliHU-  guiit;r,  oonatant  ourrcut  lu,  177  , 
thyroidtwtoiuy  for,  2lV;  re»cctioti  uf  cfsrviual 
ftympntbetio  for,  218. 

ExopbthalmoB,  iiO^S. 

E.toj»logi«?,  irritation,  of  foot^  455). 

Explorution  of  abdominal  viscera,  Kelly  V,  4.'UL 

Ex^trtiphy  of  bladder,  25f5,  2iJ{*  j  of  tdaddi?r, 
Mfiydr«  operation  fi>r,  259}  iif  bladder, 
Sonni'nberg's  operation  for,  2(1.1. 

ExiirpiHiori  of  Ineriuiat  i^ao,  4^8;  totftli  of 
GA5!!>(«riun  giingliou,  211-210. 

Kxtnu'tion  of  bulirt*,  27.'i ;  of  i-ataraot,  477 
(#n*e  alflo  t'ufnrort,  t^tmcfwii  rt/). 

Exlrapcritonral    neplinnrrbapby    for    niovrtbic 
kidney,  24^* ;  iiepbro-urett'rfTtonjy  for  tuber- 
cular dlseaae,  2;{2;  uruterottiuiy,  2vtt*, 
'    Ex tni -uterine  j>Togn«ncy,  328   (i(M>«i  alao  I^rey- 
I         Hffiicy,  fxirit'Uteriite). 
I    Extravasation  of  unno   in  peritoneal  cavity, 

H:i. 
I    ExtrpuiitiCTi,  poisoned  wounds  of,  ho(  baths  for, 

Exlroveraion,    forming    of    blartdcr-wull    from 

ik'uui  in,  25(i. 
Extubation  itnd  intubAtion,  combineil,  5.V2. 
Eyi'  and  palatti  nialfonuationjr,  55H;  nnenvia  of. 

501;    autointoxioiitiun  in    disraa***    of,  502; 

rliBeAibji  id,  largin  in,  4>^f] ;  dist^jios  of,  uiixe«i 

treatment,    4S,ji;    di.«)eRge    of,    prfjtarjrol    in, 

4H5;  di(!ieaa<'(i  of.  therrtj^y,    4.H5;  di.ot^aeriMJ  of, 

after  typhoid,  5Ul  ;  elTeet  of  |)niK*i«i*  on,  4tt5  ; 

heaiinclu',  4U2 :  in  *H'rtd»rofrpinal  ffv««r,  502  | 

in  di|ihlberia,  5t>«;  in  general  dii^enst",  4tfH; 

in  influenxa.  503;  in  looouiotor  atHXia,  50)  ; 

in  ty]dioid,  500;  in  vaceitiation,  rd^H ;  maliit- 

gerinj;  iti,  duti'ctioti  of,  aOlK;  niu^4e&,   4V5  ; 

itiufwie»,     phyniology,     4y5;    pulfif^,     408i; 

nymptomn  in  cvrebroKpinat  fovt-r,  :>02. 
Eyt'bjill,    forfifcn    botlie«   in,   48y;  jM"netratlnj< 

woiindd   of,    488;  riL'trftctiot)   umvemvutj   of, 

4W. 
Eyelids,  ehroniM  ffnu:i«hir  discaao  of,  4rt5;  now 

growth*  of,  402  ;  pkiiform  neuroma  of,  4(52 : 

roilent  uloer  of,  4fi2. 
Eyc#,  o]»rratefl.  Bller*tr»^»tm<«ftti  478, 
Eye-*trMin,  4V2;  iitidL'  t75^nndn)ul- 

a^iniiliitiont  404 ;   '  '•. 

Eyre  on  tuln<i<'iib»M-!  .'  ma.  46(1. 


FAf'iAL  ijrrv*'  in  i'j»r  distnrMct-,    mis 

Fiilk  on  fycliH'Lpbjilqh,  1112. 

Fallopian  tub<"*,  blind,  427;  i:lu?uri-   of,    431  j 

iopcmumerary,  42fl;   torsion  «f,  426. 
Faltc  cords  in  phonation,  551 ;  vf  atcr«,  TU)?. 
Furbn*  (J    W.)  on  Arnerinan  volee,  554, 
FAr\n¥i'»  «a*»l  fctTptum  ppliid.  .WO. 
Fascia,  d if <*n»c8  of,  222:  palmar,  Tlupuytrt^n'^ 

citmtrai'tiun  of,  222. 
Fat  necrofit  of  paiicroM,  147. 
Fan  re  *m  Grave**  diaea^a  ami  myxcdoiiift,  549. 
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Fftv  on   antouaUil   preditpcMition  to  dei^rnetf, 

286. 
Fcigl   OQ   Lftndua'a   trefttmeDt  of  goaorrbe*, 

Femali^  blmlder,  capacity  of,  384-388  ;  bladder, 
meneturution  of,  384 ;  gcailulia,  incomplete 
oooditionH  to,  .iTit;  genitjiUu,  tualformutiotiti. 
of,  antMiatal  origin,,  ^iCd ;  geniUlui,  tumr>r!i 
of,  antenAtal  origin,  Mft;  fj^nuorrlica  in,  '671 
(see  also  GomtrrKen  iu/eHniU) ;  eexual  appa- 
nitu«,  ailcuonijoinas  of,.  412,  314;  iirLtbra, 
eaocer  uf,  '.iti». 

Females  and  males,  ratio  between,  2HS. 

Fomoral  vM»ets,  deflructiDD  of,  witboat  lOM  of 
leg,  ITO. 

Femur,  epiphyftifi  of,  bullet  iOj  2S0;  fraoturo 
of,  i-raj  in,  278. 

Fenger  on  other  kidney  m  nt-plirtH-tomy,  246  ; 
on  preparalion  (jf  patient,  14-1):^. 

Fcnncr,  Strang u1at4}<l  tuf^uiual  Lcruia  in  infiint, 
t24. 

Fen  wick  on  diet  in  pregnancy  ^  ^l>l. 

Fenirick  (B.)  on  blood-letttng  tn  pelric  dia- 
eues,  400. 

Fenwtok  (E.  H,)  on  renal  papillectomy,  232. 

Fdr€  on  euDtraolion  of  plantar  aponearoeis, 
222. 

FergoBon  on  cumplcte  ]aroi(i«ciotny,  224. 

Ferguion  on  oirrection  of  uterine  dl^plaoement, 
4U0. 

Fergps'on  (A.  H.)  on  drainage  and  iodoform  in 
tuberooloaifl,  160. 

Ferguson '«  (A.  H.)  olanip  and  entorotorn©  in 
intestinal  anastomosis,  4^17 ;  contitiunutf 
•uturft,  4.18. 

Fcmandeson  hemcralopia,  4S1. 

Fetal  appendagen,  pathology,  301  ;  death, 
habitual  premature,  'M^  ;  dyfttooia,  350  ;  mal- 
poflitum^t,  Mi);  pelvic  (>(5rkoniti:«  und  mal- 
positions of  uteruK,  'M& ;  sacs,  and  fteparalion 
of  amnion  and  chorion,  liUfi:  thyrmid,  activ- 
ity of,  304. 

Fetography^  iutra-uterine,  298. 

Fetiu  ami  albuminuria,  '.il9;  and  de«tltation, 
:ilO  ;  and  shock,  :ilO ;  and  want  of  food,  .1lU : 
•  at  rariouj*  porind«  of  gestation,  29!* ;  biocph- 
alte,  H12 ;  eeutcre  uf  OiMiScation  in,  550; 
octopit!,  saving,  'AX);  in  bladder,  1128;  in 
utero,  21*2;  in  uterq,  pii^itiim  "f,  by  i  mya, 
2U9^  inutero.  radiography  of,  297  ;  tue<lii'iniil 
treatment,  :t02:  ptitbology,  HOI  ;  two-hetided, 
312:  weight  of,  in  matcrnnt  albumiuuriu, 
318;  weight  of,  in  tiiMtcroal  nephritis,  !,i\H, 

Fotuact*,  para«ttk  drM|wical,  'M\. 

Fiber,  nerve-,  me  Jul  la  ry  jheath  of,  657  ;  Reiss- 
ner's,  m  canalis  centralis,  b<M. 

Fibroid  tumor  in  pregnancy,  323  (»e«  a]«o 
Tumor,  Jibroiti,  in  pregnaucjf) ;  of  abdominal 
wall.  42B;  of  ulcru»,  410, 

Fibroids,  uterine,  abdominal  »c<;tion  fii»r,  417; 
endometriuTU  iu,  41 1;  extract  of  sheep's 
mammary  gland  for,  41.>;  furmativv  perioil 
of,  411  ;  hysterectomy  for,  death  after,  41JV; 
mortality  from,  415  ;  operation  for,  415,  410  ; 
treatment,  415. 

Flbrt>li)>oma  of  epiglottis,  548  ;  uf  pharynx,  64lf^. 

Fibroma,  prrinounil,  210, 

Fibroiuyoiim,  rastrutioti  for,  417  ;  of  uterus, 
rebition  of  organic  ulTi;«tiuna  of  heart  to, 
411  ;   with  oaroiti'Miia  of  uterus,  420. 

Fibrnanrooma  of  iLbdotuiual  wall,  36;  of  breast, 
35. 


Fieux  on  appendietttt  in  firv^^nancy,  316. 

Fifth  nerve,  neuralgia  of,  tjufnu's  operation 
ff>r,  2l<i;  peripheral  roseotion  of,  211. 

Find  lay  on  choroid  plexus  of  brain,  innaoity 
and,  560. 

Finger  on  gonorrhea,  205. 

Finger-cot.  rubber,  in  vaginal  examinatious, 
335. 

Finger-nail,  artificinl,  Lautenbach*»,  M4 ;  in 
removal  of  a^leuoiiU,  544, 

Fiune^V  on  poetoperativc  hemateme#t«',  76. 

Fin^t  etUge  of  laWr,  hour-glaas  contraetiuu  in, 
347. 

Firvt-aid  package,  271. 

Fish's  steriliser,  12. 

Fijik  oil  ihtrairerebral  ii^jeotions  of  antttetaato 
serum,  2fl. 

Fii^tnta  ai"  jtiMjuel  of  WbileUead**  optfratioii  ft»r 
pile9,  152;  penile,  congenital  dorsal,  5i7l  ; 
|i«rmunciit^  in  perim-iil  urctbrn,  1,*52 :  rinfg, 
uf  umlnliuii*,  338;  iiraehnl,  of  iiutbilictia, 
33K  ;  vesico-uterine,  3,s:5:  ve«ieijvaginal.  3H4, 

Fistolae,  3H3;  dermoiil,  coceygeal,  29, 

Fixatian  of  uterus,  pregUHRcy  aftor,  317 ;  uf 
uteru.s  delivery  in,  347 ;  platc«  in  ununitctl 
fnu'tnri'j*  **(  leg,  184. 

Fltttnu  on  ■§  team -cautery,  402. 

Fleming  on  recurrent  extra- uterine  pregnauej. 
328. 

Flexion  and  rotation  of  utonu,  334 ;  of  ntorua, 
334. 

Floating  kidney,  medical,  237;  kidnejp.  ne- 
pbrorrhaphy  fur,  237  :  kiduey,  upphr<»r- 
rhapliy  and  stripping  for,  22il;  kidney,  anr- 
gical,  237;  lobe  of  liver,  140. 

Fluid-eapucity  of  fetniile  bbuldcr,  3Hfi. 

Fluorusoope  and  skiagraph  in  fractaree,  27V), 
2H0. 

FluonwGopic  exatniuatioa,  280. 

Fnntus  pa|tyraceuj',  312. 

FiMid  iu  tui»erculo»isi  *>f  bladder,  257, 

Foot  tilotliiug,  461 ;  irritation  exostiieos  of^  469. 

Forcepit,  una^tomusis,  107 ;  anaMtommif,  Me^ 
Lean's,  HIO,  108;  Uraithwaite'f.  in  delivofj* 
352;  delivery,  351;  delivery,  KitKru  mau- 
iputation  iu,  352;  ]>unoli>toit.-<il,  .>4r;, 

ForciprM»ur*?  in  treating  umbilical  mr*U  340. 

Fiirvign  bcHly  in  air-paaaagre.  15H:  in  eoo^ 
juiu*tivii1  sac,  407  ;  inesi>plia|(tt(>,  AH;  in  err- 
ball,  481);  in  nui4i%  535 ;  io  naauplu^na, 
544  J  in  Atoraaoh,  giutnittimy  ft»r,  81*, 

Furmalduhyd  in  uauoer  of  fkiu,  31. 

Formalin  fnr  recurrent  papilloma,  551 ;  in  tD9- 
lignant  dijtiMtdiin!,  32. 

Forue  on  chloral  and  chloroform  aneatbfiliaa* 
tinn,  43. 

Futhergil  on  p«j«ition  in  Inlwr.  336. 

Fournier  on  habamiea  in  gonorrhea,  203. 

Fowler  (U.  R.)uu  diffuj'e  septic  peritonitis,  ^5  ; 
on  inlr&i-ciTobrai  it^ectiona  of  aatiUtaoio 
serum,  2G. 

Fowler  (R,  S.^  on  hallux  valgus,  1^6, 

Fractures,  182;  Colles',  183;  ttuoniAMipe  ami 
akiagmph  in,  27ti,  280;  fresh,  1M:  fnun 
Mauser  bulletjt,  272;  in  ^outh  .Afridfin  war, 
rotalion  of  fruj^menl  in,  273;  i»f  bom.-*,  I77; 
of  both  vlaviolefl,  IH.'t.  of  both  patcll»«,  181; 
of  frmur  in  H«uth  Afn^tn  war,  275;  of 
femur,  x-ray  in,  278;  of  hf-a*!  from  l»iill*t, 
274,  275:  of  head,  gutU>r.  275:  of  h 
tiou  platir4  in,  184  ;  of  teg,  riding  h  • 
in,  182;  uf  lower  i<ud  uf  null  us,  IH3;  >,i  ui-m, 
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of  hamerua,  183;  of  pfttellb,  ISO;  of  spinef 
cwrly  intervention  id,  225;  of  »|>ini*,  binin- 
Mtowj'  for,  224;  offllyloid  procwk*  ttf  ulna  in 
Collo«'  frftcturo,  18,1;   Rontgen  ray  in,  2S1; 
itmjtio,   {}|a«ration«  in,   1H2:    skingriiitbj  in, 
282  ;  ununite^J,  P»rlthiH  I'lmnp  for,  184  j  na- 
uuito<U  thyroid  extrm-t  for,  ISa. 
Fniijikpl  Dxt  hemia  in  infuntf*,  123. 
Fr&vnkcl  (U.)  on  inoutb-breatiiin;<,  542, 
Frftenkel  (L.)  on  deciduntnA  frain  byd»itd  mole, 

FraglUtttJf«siuui  in  Inoiferinaicb  workers,  ITO, 
Fraley  on  iiierrurol  in  gcinorrbcB,  204, 
Frnnt:i(ieo  on  non-^lrangalfttcd  hernia,  133. 
Francke'sinvtbud  of  hi.4{iato|icxy,  14U. 
Frmnk  (J.)  on  veiiict)reotai  annMt««iuoj>ic,  254. 
Frank  (K.)  *m  e*o|>bognt-miy,  rtl, 
Friinkfl  on  cloHxiro  of  Fall<»|»iiin  ta\te9,  431. 
FninK  tm  tubal  pregnancy,  li'M, 
Fr»DX  \  K.)  on  t«Dap«ratur(i  in  pueriwriutn,  l\5A. 
Frii:<«r  on  hot  baths  for  potAtmed  won  rids  of  ejt- 

treiniti(9i,  266. 
Fr*.'fl  on  canwr  in  aged,  2S. 
Frwman  on  Bottini  operation  in  hypertrophy 

of  prostate,  2&2  ;  on    Mturiiization  of  hands, 

lU ;  on  furgicftl  di.iCHsefl  of  kidnej',  236 ;  on 

suturing  in  bwrtitfli,  126. 
FreudcntbAl  on  fwri-brospinal  rhmorrbea,  530} 

uu  diaU-tio  iilecri»  uf  turuat,  649. 
Freund  on  tubal  pregniincy,  331. 
Frcyt'rV  perineal  proMtntct^toniy,  261, 
Fri«k  on  inuiiiruluH  slemiili?,  ;V60, 
Frieitt'n  on  livor  in  t^'lrtnupflia,  343. 
FriHt-uwiild  on  ojdithalmia  noontttomw,  4fi5, 
Frivdcnwald   (H.I  on    isurocal   ulcprs,  47U;  on 

eye    in    diphthvria,  ."jOtl ;    on    beuiianopsia 

from    illuminnttng   ga*.    483;  on    plexifonn 

ni'uroinn  of  t*yp|j<i,  462. 
Frigidity,  wxual,  .392. 
Fronczak  on  Laborde  mt^tbad  of  re«u«sitation, 

362. 
Fnmtfll  mtm  discjMiir,  46.^;  ein us,  osteitis  after 

probing,  J30;  (»iiiiis,  pn>binK  of,  53U. 
Fiirbringor'f  inirtbu*!  for  Atcrittxing  hnndti,  13. 
Fdr«l  on  rctrodiKplaeeincnte  of  utfriu,  404, 


Qaqic'h  aspirator  for  pbaryngfal  ahscenw,  547» 
Oaleaixi  and  Grllto  on  effect  of  uDeitbetici;  on 

kidnayt,  46. 
Gftllant  on  etherisation.  40  ;  on  deformitieft  of 

uQihilietut,  338  ;  on  ombitieuti,  338. 
Oiill-bbuJder,   diiienaeB   of,    136;    drainage   of, 

whrn    under  liver,  M.y ;  malignant  diMwwn 

of,  Nl ;  stono  in,  113-146;  surgfiry   of,  143. 
Gallowiiy  t>n  »timulii(ion  of  cpiphy»ca  in  knuo 

diiHMi^e,  458. 
G»lJ-fttowr#,    143-146;    and    tnorable   kidney, 

23U,  242. 
Qalvanixation    of    cervical     Kytnpatbctiu    for 

gtaawma,  475, 
(lalvauijcaut«riitation    in    woundi   of  eycballp 

4SM. 
Galvnn(M<autery  for  proirtatic  ipchuria,  258  ;  in 

nose.  333. 
Oangliar  c«rvicab  of  nympathctio,  removal  of, 

217  ;  «a]wrior  oorvica),  oxuUion  of,  fur  {{laa- 

eoma,  217. 
Chtngnlphc    and    Piory    on   lesions  of  lateral 

i)triu».  220. 
Garr6  on    rogcncration    of  nerve-trunks  after 

removal  of  tiaanerian  gangliuD,  211, 

3as 


Gasoean  on  ojctmperitonc'al  nephro-fircterec* 
toiny  for  tuherfulnr  di*eaj«',  232. 

Ga«riorinn  gangH^m,  endotbidioma  of,  216 ; 
r«i'ji:cnerntion  of  nervo-trunka  alttT  remuval 
of,  211;  removal  of,  ligation  of  ntrntid 
art«ry  for,  216;  extirpation  of,  Casbing's 
method,  211-216. 

Gastrectomy  for  i"«nccr  of  stomach,  64 ;  total, 
65  ;  for  i^aroinoma,  66. 

Gaatria  ulcer,  66;  beinatcTnodt  from,  73;  hem- 
orrhage from,  74  ;  nonporforating,  721 ;  oper* 
ationf  in,  72  ,•  perforated,  68-73,  82. 

Gs«tro-«ntcritiA  and  otitis  media^  508. 

Gaetro-enteroeitomy  and  gastrostomy,  68;  for 
congenital  hypertrophy  of  pylorna,  07  ;  pos- 
terior, 68.      ' 

Gajitroplluntion  for  dilated  stomach,  80. 

Gafitn>toiiiy  tind  gft+!tro-<'jjterOHtoiny,  68 :  in 
Htrieture  of  esophagu*^  64;  for  foreign  iHwlieis 
in  Htoinaeb,  80. 

Gi«u<Ii«r  on  sarcoma  of  tonsili,  540. 

(THttlt  ou  ophtbiibuia  nuonatoruin,  464. 

{innluT  tm  uxlii^ui  and  g<»iler,  54U^ 

Gelatin  a^  hemostatic,  1€:7.  'Mih;  in  aneurysmi 
168. 

Genital  organs,  f«mate,  antenatal  malformationi 
of,  336  ;  antenatjal  touioraof,  366;  incomplete 
etmdition.H  in,  375. 

Genitrt-urinury  tract,  dingramit,  263. 

Geoffrio  and  Gubo  on  p^lffy  uf  ocular  muscles, 
498. 

Geraldini  on  gelatin  for  aortie  anouryam,  168. 

Oerhardt  on  jdeuri!»y  and  typhoi'l,  162. 

Oerui-f«>rnmtion,  nonual,  prophylaxii)  of,  390. 

(iergung  *m  perit<»»eJil  adhe^ionf.  42S. 

Gceiua  on  intra-uterine  douehing  for  ureteritiff 
400. 

Qes»ner  on  ntcrine  cjinc^or.  42 1 . 

Ghelline  on  twin  pregnanoicis,  350. 

Gbeurghin  on  wionstrositiea,  310. 

Gibb  »n  t4'tuna»  and  antitoxin,  25, 

Giblxm  on  ni|rture  u(  platitartei  tnuAcIe,  222. 

GibliH  on  ppideniiti  (»nrtigitii>.  3i4U. 

Oibiu-y  on  typboiil  fipine,  226. 

Gibnevdl,  )on  hot  air  for  rheumatio  joints, 
4;»i>" 

Gtbney  (V.  P.)  on  Imiuo  ami  joint  di»<s»ae,  458  ; 
un  HniV»  in  bip  disms^f,  4>'»7. 

Giffitrd  on  sympatbetic  opbthatniitiM,  473, 

Gil««  (A.)  on  prcuifttiire  delivery,  353. 

Giles  (L.  T.)  on  excision  of  sao  of  ttpina  biHda, 
226. 

Gimlctts  on  antHetiuiio  mrani  in  teinnur*,  24. 

Ginger  and  amblyopia,  483. 

Gtranland  Banlenheo«)r,exartiaulatio  interiUo- 
ahdominali^,  18. 

Girls,  uiustarbatiun  in,  393. 

Oirou'i  theory  of  determination  of  sex,  281>. 

Glands,  iiwdatexl,  near  iit«riiJi,  308, 

Glanilulee  pharyngeute*  bitoralcc,  563. 

GIsjv  on  transplantation  of  ovartev,  441. 

Glaucoma,  473 ;  due  U»  eye-itriMW,  475  ;  enph- 
ibaUnin  in.  17A;  ele«tKfUatioQ  of  corvioal 
(kymputbetic  for,  475;  es»rLn  in,  475;  exci- 
sion iff  nuperior  i*<jrvioaI  ganglia  for,  217; 
iridcetomy  for,  474  -,  of  malarial  natur«,  476; 
massage  in,  486;  pibrcaqdn  in,  476;  re»«M$< 
tion  of  oorvieal  syuipatbetio  for.  218,  474; 
solerotomy  for,  474  ;  spium  of  aoeommoda- 
tion  in.  476;  tbyroidiHtoriiy  for,  219;  with 
c<»mplioationft,  476;  with  suhbyalnid  hemor- 
rhages, 476;  with  tubfreulosis,  476. 
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0l^rotaranA  fniTiil»niiii, 


OHft  cdK  iireCMktaMiift,  in  «el««i(MM, 
mittA  «■  tiib»rp«ipuukev,  330,  Xih 
uriaa  m  pre|$ik»iiejr«  319. 
ipb, 

319 ;    ka    pregnMurj, 
319;  puerper&ti«»  319. 
Goekt  on  ^iiiUiiticintiii,  461 ;  on  pofterior  da- 
louMlitm   of  uiftfttt,   408;  on   retftidiiplao»> 
iDcnU,    40^ ;   on  «lkorteniiis  vf  roand  tlgft- 
taent^  408  :  tm  uterine  ditebarge  in  eadome- 
tritU,  401. 
(JoeM**  uterine  tmihAScopv,  401. 
Otijr«  on   hTftcreclotny  fur  pnarpand  Mps^ 

Ooffe  (J.  R.)  <m  »n^ntnbet  433. 

Qoiler  AaU   itjdisiD,    549;    ejcophthalmic  (^e'C 

(!?r««ie«'  </iVea4«);  uperative  tre&tmvut,,  176, 

177;  tymptuma,  176. 
Ooldtta  on  mttmUbttim  with  nitroiu  oxid  md 

*txy%tn,  "HQ. 
GulUioK-Bird  on    riding  fragment  in  frftetare 

of  leg.  1J*2. 
Gvldsi|Mihnoa.  utudific-iitiori  uf  Alexander  up«r»> 

lion,  407;  nn  reti-nHbplacemctit*.  407. 
OoMthwuitr  on  uitteo-iirtbntia  of  spine,  449; 

on  •burtr'nlng  in  coxiti^^  158. 
<i«>ldtbwmit«    tJ.  E.)  on    forcible  correction  of 

dcfortnil/    in    VDrt4'faniI    tubervuitHiiH,  45^* 

on  knee-joint  »urg«rjr  nut  tuberculo^isr  456. 
Gono«)oettB  pieritonitb,  '2l}4. 
Qanorrhtm,   ba1»4uiic«  in,  202;  compltontionf, 

304  ;  dvrm&tul  in,  2u;i;  in  fetoAlo,  .171 »  :<72  ; 

joint  Aflfcwtionit  of«  189;  LnodanV  trf^tUment* 

372;  Kicrcurol  for,  204.  205  :  ailver  prcpum- 

fcton*  for.  372  ;  ft**rile  i»iirri»gc»  due  to,  :i71 ; 

treatiDMit,  20:^-206. 
Oonorrbeal  arihritif,  diaj^oeis^  IBO  ;  artbritif, 

•urincul    trcBttnenti    186;     urihiiltfi,    (rt!«l- 

ment,  190  ;  r«tDedtea,  .'i72;  salpingitis  tobjul 

pr«giiftn«j  duo  trt,  rt.tl« 
OwidalQ  cm  ex»g^:cni(cd  Rumftn  notfe^  527. 
Goodipeed  on  x-rny  work,  271^. 
Gott»ebiilk'«  method  for  earoinoiiia  of  aAemi, 

422. 
Ooald  (A.  P«)  on  pucuuionuL,  lCt2. 
Gould  (Q.  M.)  on  cyu-*Lruin  u.nd  in^luutioiiiiif  475. 
Goulcj  on  lubricanta  lor  oatbcteni^  251. 
Grabor  on  duhiseenoeof  nneoiu  auditory  oanAl 

vritb    protnuion  of  bnlbui  Tens  jugularit, 

558. 
Gradenigo  on  optk  leptomeningiti«,  525. 
Gradle  **n  edctoiLtouB  niuvl  gwellingt  531  ;  on 

Mfofalooft  kerulitJB,  470. 
GraPttng,  ifcin^  Kellock's  metbod,   365;  skin, 

with    dried  ^pi'lenuiB  *eale«.    267 ;    sponge^, 

witb  dociilriiieil  bone  ti.i«>uc,  2(^j. 
filrAnilin  on  pUieent^l  tmni«mi«*i.on,  29'i. 
Grant  (I}.)  on  cxperiiDeRiiil  irrigation  through 

infundibultiw,  5H8  ;  on  headache  from  nasal 

diieaJe^  b'VS;  on  laryngitis,  351 ;  on  nasal  en^ 

largeuivui,  527. 
Grant  (H.  H.)  on  gun»bot  woundji  of  abdomeUf 

271. 
Gra.nular  diieaae  of   eyelids,  electrolytiia  for* 

465. 
Granulations  moluciilar  eoaleioenee  of,  itono  in 

bladder  «tup  to,  25;i. 
Granalomsii  in  tulMirculosis  of  conjnnettva,  46(1. 
Gratei' di»eii>«  uml  myxf^lema,  541);  (M)Ui<tant 

current  in,   177;  operative  treatiuent,   176; 


I7< ;  thyraiiwtoipy  Ibr.  119» 


aTninl«Me» 
Grariil  ateraa,  WMotimi  o£^  iXl. 
'   Gr««f  m  ejr«a  ia  OipbthmA,  M«, 


,5H. 

Or«tolettf  OB  fwiakoC  wommdM  ofeteai,  271. 

Gretfe  on  dvuifeeliofi  of  de«r>t«B4<»,  4.'(4. 

Greig  on  tcaiporonjAiiiarr  ankTkiaui.  187. 

G reaonQeUe  rabliMgiwIe^  HI. 

Grien  on  lenkocTtMHia  and  pna-fenntilioa,  370 ; 
on  teiDperatiire  and  pus-tabea,  370. 

Griffin  {E.  H.)  on  hypertra|iliy  of  Inferior  tar- 
bin  ate  buoe.  53.1. 

Griffin  {W,  W.)  on  leokoaareonia of  iria^  472, 

Grimsdale  on  uterine  fibroids^  416. 

Grone  aniT  Micbel  on  rupture  of  bladder,  2€0. 

Growtba,  dcatmcttva,  of  pykiru»,  66. 

GruuertaiMl  Zerool  OB  MirDnic  parulent  otiria 
media,  513;  on  nuwloidttis  from  nasal 
dofiebe,  511;  on  radical  maatoid  opct«ttoo, 
517. 

Grtbicky  on  exten«ire  reaertion  of  intcXine, 
102, 

Guillerr  on  effect  of  poiaona  on  eye,  496. 

Gninard  on  cancer  oi  »tootacb,  65. 

Guiteraf  nn  diagrama  of  genilo-iuinmry  tnel, 
26.*!;  on  Bottini  opttfntlOB  br  prottalie 
hypertrophy,  254  ;  on  ineyrearol  Uicaoorrban, 
205  ;  table  for  keeping  reeonti;,  303. 

Gunn  (V.)  on  lacrimal  trDnblra,  407. 

Gann  (R.  M.)  on  vianal  tenaatiun*,  i71>. 

Gunshot  wounds,     See  H'oMitd!*,  ywHcAiof. 

GurunowRkj  on  •lonbSc  andilory  oanal^  500. 

<iurlt  on  uttrriDc  neoplaama^  410. 

Gui»enb«ner  on  e*upnagot4»ray,  62. 

Gat,  formation  of  new  bladder  from,  ISO. 

(iutmann  on  eye  in  diphtheria,  500. 

i-iiittoHnn  i,(t.|  on  t-jituradF,  479. 

Outlcr  fractures  of  bead,  275. 

Galtmaon(E.jon  mocopanalent  eonjiinetiiritiai 

4as. 

(^uttriiann  (J.)  oo  retrobulbar  abeevaav  408, 
Gynina»«ti»  in  lateral  ctirvatttre,  453. 
Gynecologic  operation,  tropbio  diftnrbaiicea  in 

bladder  after,  3S6;  trcaUiient  of  iaeane,  367« 
flynotM"tlogy,    'A65;    nntfnntMl    fnrt-'t    in,    305; 

blocHl  in,  ^70:  geUn  in,  395; 

icbthyot   in,  400;    i  n.   30S; 

preliminary  and  gcuc.^.  .   u  .  ;    _.   iu*,,305| 

toxic  faotor   in,   S65;   traumatic  factor  in, 

365. 


HabiT'Kpasm  and  refraetion,  495. 

llagland  on  purulent  conjunetivitii,  464. 

Ilahn  on  o9t«omyeliti»  of  vertebra*,  235. 

llulburt^inn  on  uxunpres&ion  of  nreCen  tn  prcg- 
nancy,  ^120. 

Ilule  (A.  li.)  on  eupbtbalmio,  480 ^  on  tritb. 
471. 

Flail  vN.)  on  bcwatarin  in  tnbercaloria  of  kid- 
ney, 2:t4. 

HalUE.lward*  on  x-rays  to  miliUry  Mifffiqr, 
276. 

Hnlley  on  ovariiin  pain,  44.'i. 

Iliitlux  vAlgu»,  460;  valgust  radical  eitre  <4t 
im\;  varus,  400. 

Hat»icud  on  ran<iiionia  of  rectum.  152. 

Ilni«tead  (A.  K.)  on  ligation  of  •uholat^aD 
artery  fi»r  aneuryfui,  169;  on  movable  kid- 
ney, 246. 

Ilalsted    (W.   6.)   on   gaetrutumy    for  foitAfB 
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bodies  in  ^totriaeh.  HU ;  on  surgery  of  bile-   i 

f)ii8BiijKmi„  142.  ' 

IfntsteU'*  suture  uioHifitHl  ity  Turx-k,  1U7- 
Hainjltrin  |ii.  B,)  on  eucrtiti  ^,  iti. 
ilsuntltod  [W,  F.)  on  unlorfiptuHb  and  di!*tn«(-^ 

of  woni«n,  'MU. 
Hamm  on  uitrk*  tutid  in  ozonn,  b^2, 
HuiiriKrk  on  oealur  hi^iduoliv,  492. 
Iliinrt.  derormii'u'it  of^  tdttdon    trn nmi.il lintat ion 

in,  148:    (iij^infectlLiii    i>f,   by    uloKhol^    429; 

»tcri1i£ntion  of,  Hi.     Scf  »lso  SffriUtnliint. 
IInn»eU    un    cbnnj^tj    in    c<>rreftii>u,    UM  ;    on 

foreign   botlie^  in  eonjunctival  eoc,  4C7;  on 

MwrinitfV   bliml    e[rf»t,    481,,    4yl  ;    on    oplio 

Rlruphy,  484;  on  school  life  and  ^'iaion,  4liH. 
It&rdcning  plni>tior-<>f-Pnrisi,  455. 
Miirliin  un  diKi'UKes  id  fnmtal  dinu«,  4(V9 ;  on 

pridupso  of  iri*  wtlfir  extrwuliim  of  catartict^ 

47H. 
Itarrttiij;t(9n  on  bemm  nfter  operation  for  iip- 

pendiritb,  133. 
IInrrL<4  un  nbdotninal  section,  429. 
Hiirris  ( M.  L.)  on  ^-hwure  **f  nbdoiuiniit  wounds, 

y ;    on  caput  optitifuim  inuJiouUre,   4^ri ;   on 

«»the.t.er  and  i*e^r«i>()itor,  'l^fi;  urn  oolon  and 

intra-tibdominul  tumors,  95. 
ftarrlM  (P.  A,)  ton  recurrent  MXtm-uterine  |ir«jg-    ' 

nHnoy,  ^i2S. 
H&rrijion  ^jn  innlignant  ]iu»tule,  2X 
ffturiflon  ill,}  on  enlarged  prof*l4ito,  262;  on 

vAaeetomy  f^rir  blnddcr  atony,  262. 
Ilnrriiinn'iji  modilleation  of  vnwHjtoinv,  2(\3. 
Hnrt.  And  Willianirion  on  wyBlio  dtigen trillion    j 

«if  chorion,  '.Wi,  \ 

Hnrtignn'!!i  into)§trnul  iiuftntrnoosiiB,  |0:i, 
Hj»rt]oy- Krauze  operation  tVir  nQiinLlgiu,  217.       | 
(Ittrvie  on   total  gftstrectomy   far  oarcinomAt 

IliiUf  nsi'hild  on  antiaepids  in  eye  flurgoiT*,  488. 

Ilautlain  <«n  inalifj^nmit  dcciduoma,  1^03. 

Htivvn  on  incnntint'nsM!,  2ft0. 

llrivrkcp  «>n  optic  rttr^'phy^  4H4. 

KawtbornL'  ou  vyti  in  b>ccjKiidur  tttaxia,  501. 

Iluyd  on  evacutttiun  of  piu  by  vnginn,  440. 

Ilay-fcver,  5:U  ;  art(<miMa  itt,  S31;  aupmroDal    , 
glanil  in,  531. 

llnvl,  fractnrc>i«  of,  from  bu)lH«,  274,  275  j  gun-    j| 
i*hul  Wfmjiib  nf,  272  ;  iujuricH,  x-ray  in,  280,    i 

Hitid  (U.  P.)  on  corneal  ulcer^  409.  * 

ilivulmdm,  eyp,  492;  front  na«al  dtiMiuM),  63^ ; 
l'rt>m  ocular  error>'.  49fi. 

Heart  ami  iip*x  of  U*fl  raammillary  line,  568; 
bilocular,  5(10;  dilution  Hud  na-^l  obelruo- 
lion,  5'44  ;  disea*!'  iu  j»rcigniini*y.  'JI7 ;  diAca^e, 
trf>al:mcint  of,  during  Inlmr,  '117;  gunshot 
wounds^  of,  27»;  Ninni's  mt- tbod  of  t'S[Kj«*ing, 
174;  nrgiinic  affi'j-titn  of,  nivfl  flbromynniii 
of  utt'rui>,  411  ;  8uric«'ry,  l''Ai  wonn')?.  172; 
wouud»,  -tub.  17'<;  wountls  puturinx.  172. 

lU'atori  *m  foreig:n  bodiw  in  c-^opbAguA,  .'iS  ;  on 
HplpntH'lotiiy  for  nipiurrd  tiplven,  Itf^. 

Ilfi'kil  on  (linln'tic  oat^ract,  47H  ;  on  tuonocu- 
liir  diplopiit,  4QH. 

ilL^Miiru!'  on  cfllouKd  In  jihlyotcnular  conjunc- 
tivili-,  iSfl. 

l!»dlVngi'r  on  ^tf^condary  liomorrbagii  in  nbdtmi- 
inal  Hcction,  VA*A. 

lli'iman  on  inflautmalMm  of  inavtoid  pnMWiit, 

lIvlk'lMirin  bvforc  clilorortrm  nnctitJieaia,  43. 
Ilclinboltz's  theory  of  iicooiKutodatioii,  491. 
Ilctnarthrosii?  of  koc!«,  455. 


Hematt^miwis  from  duodenal  uloer,  T.'l;  frott 
g}i.vtrii'  uluer,  73;  jK>Btoperativc,  74. 

If  cniiituria  in  lubcrcoIoaU  of  kidney,  234. 

Ilomeriilopia,  481, 

l)i<tni*inop«ia,  485^  from  ttluininaling  y^iku,  4HX 

IIiMoipb-^iria,  tendon  trunsplrtntatioft  for.  44S, 

liuino){bibin  in  bluud,  niuufitruation  and,  388. 

JlfMuolympb  glunds^  iCnl. 

lluniorrhrtgojitTt*»rrouiovAlof  udonoid,  543  j  and 
sbuck  in  iibibHoiual  Election,  4117  j  from  gas- 
trin ul«cr,  74;  from  liv«?r,  \'A^  ;  gidatin  in- 
jcijtions  for.  .'{95;  in  «borlion,  .^2*», '<27j  t» 
I'orcinoina  of  utcru?,  421  ;  in  hydatid  uiolv, 
3l)f>;  in  [wnetrating  ubt^t  wounds,  J 58;  in 
idacfUtrt  nra<v')n,  ,124;  in  rMUioral  of  nanal 
nyptTtrrtpmew,  53.1 ;  in  tenotomy  for  »rlrabi»- 
muri,  497;  into  jK'ritonettl  cavity,  adbcaion» 
due  to,  429;  ocular,  .W2;  opirntiona  for,  71^; 
pancreatic,  146 ;  poe«top«ratiTe,  from  duo- 
denuJn,  74  ;  puMtoperativt;,  from  t<tumacli,  74  J 
^eeondary.  and  ituprarenal  extract,  521  j  weo- 
ondnry,  in  Mbiioiniual  f^Hition,  41S9;  siibby- 
aloid.  in  glaucoma,  47(3. 

Iliimorrhagtc  dmtbc:j<ii«  and  removal  of  aden- 
oids, 54.'i;  gangrenuns  panureatiUs^  aoutef 
14G. 

Meinorrhoidi<,  liier  method  of  anestbt^ia  in, 
152;  pfwl^jfierutivo  Iroatment,  155. 

Hemostatic,  gelatin  lua,  l(i7,  .'195;  f^typttoin  as, 
.194  ;  auprurenal  (*xtrn«t  a<i,  16H. 

Hcndrikson  on  mu5c-ukturc  of  bile-dnet  and 
8]ihini;tur.  5(i5. 

Henpuyc,  529. 

Ilonry  on  stieoejaijivc  fi-acturo  of  patella,  LSI, 

Ilcpato[H-xy,  141). 

Hereditary  optio  neuritis,  5^, 

Htring  OH  itoruni  tn  puerperal  sepsis,  358. 

Herman  on  labor  in  ectnmmta^  344. 

Hernin,  123;  after  a}>doiiimal  operations,  133} 
afttrr  operations  for  up]ieudiciti»,  J 33  ;  con- 
geoital,  of  umbilical  t-ord,  123  ;  cxtcmal,  and 
vermiform  appendix,  134;  Freomiin^M  method 
of  fluturing,  120;  in  irifanL'^^  123;  inguinal, 
12i-i;m;  non!!>trangula1t'>d,  intlamied,  133; 
of  np[K*ndix,  134;  of  umbilical  cord.  338; 
p(»i«topcrntive,  133;  radical  curt  of,  127;  re- 
Ket^ion  of  gnn;trcnou«  tnte;*tine  in,  ION;  ftlid- 
inp,  of  rerum,  IHl  ;  .•sliding,  of  t*igfnoid 
lli'sure,  131  ;  uiiibilt«:iil,  339;  umbilical,  in 
infant,  124:  umbiUcal,  treattncul,  3:i9  ;  vrn« 
tral,  after  abdominal  soctkm.  140;  rojirulus 
with,  134. 

Hernial  orifice*,  cltwure  of,  123, 

Herniotomy.  hrniat«meaii»  after,  TA,  77  :  local 
aoesthet<ta  in,  515;  neural  anat^imy  of  lngui« 
nal  region  for,  128, 

Hervog  tm  ruf>tiire  in  tulml  nregnancj,  329. 

Heeutler  on  braii:  tiiiiior  with  suppuration  of 
middlie  ear,  521. 

llvurtauH  on  !<ef«ondNry  carcinomatous  nodtllc* 
aHer  o|)cratiou  for  cancer  of  breast,  38. 

H««yn»bfrgb,  jatdiiopagtipi,  312, 

llintuti  muM'ularii,  .'tft'I. 

llibtM  on  beniaribrosid  «<f  knee,  455. 

Ilibbn'  (  H.  A.)  ojneration  for  lengthening  trndo 
Acbilliip,  400. 

IlioeUf),  555. 

Hip,  c<m(iTnitat  disloitation  of,  459:  congenital 
misplaocment  of,  45H  ;  dislocationf  of,  Slim- 
son  m  reduction,  190;  diMeartv,  length  tif 
Uuib  in,  459 ;  disva«e,  sudden  disliKtalion  in, 
459;  tubereiitoids  of,  \9^. 
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Hip-joint  dii^cttMo,  pnjtwtivo  tri?ututf(il,  ib9. 
Hirsi'b  |W.)  on  piieqicml  in»iiriit¥,  UGl. 
HirecUpvrung's  dii^oiwc,  biU\. 
Hire!  (J.  C.)   ao   L^iilulctl  glund^  Dear   utoriu, 

Hirst't^  optirutiou  for  obstniuUoQ  in  invoreion 

of  uterus,  'Mi*, 
Histi>loj?y   «t"  Diipuytren's  oo&tmction  of  pal- 

niar  fn^ciA,  222. 
llwtory  and  litemtiire  of  ap[i<?ndieitb,  120. 
Hottb«  on  isur^tiry  uwoui;  iunaut,  ;IG7. 
Hubriiiy  uij  oojihort'ctomy  in  iiniiuulii;,  444. 
Hofacker  and  i^adler's  Ibw,  'iH*i. 
HofTmAnn  on  jKiute  scirous  synovitis^  45^» 
lloldoD  Hnd  B<«f>c  on  color  perception,  480, 
Eloldcn  (W.  A.)on  optic  ohiHuni   in  lUTomcg- 

uly,  301. 
Jlollta  ou  ptmf]  inulforntAtiouH,  M\'d. 
Hottiatropin  liydmhroiiiBte  ns  (jycloplogic,  494- 
Hopkiufi    (P,  E.)  on   hysteric  li&rynx,  554 ;  on 

rt'inoval  of  toiifilj',  54<1 ;  on  t^wumdary  hem- 

orrhago  imd  suprarenAl  extract,  .i2(S. 
Hopkins   (0.  U.l   on    i^ik^trotomy   for   forcijifn 

bmiiei  in  iftomiieh,  SW  ;  on  X-niy  burnii,  277, 
Uorrockdnn  ^a«triipUention  fordilHtiNlstotnitLdi, 

SO 
HorsJcy  on  tumors  of  cord,  224. 
Hon»k«y  (J.  S.)  on  ]i[»jwn  of  neck*  'M. 
Iltirtlev  (V.)  on  iujurirs  to  pitripkcml   nerves, 

207. 
Ho«tkicwitz  on  mcnopunso,  'A9i\. 
Hot  nir  for   rheumikticjointjii,   45{>;  hutbi;  for 

puiifouud  woundfl  of  ^xtrvni itieri,  266, 
Hotx   on    protarjrol  in   eye  flijMPiwwH,  485 j    on 

tubei-culoKi*  of  cutijunotiva*  467. 
llour-^^lasts  uonfrm-lion  in  labor,  :j47  ;  BtooiAchj^ 

80. 
Hubbard  on  n«phrftlgift,  240. 
Hubbell   (A.  A.)  on  autoiutoxioation  in    eye 

digeaaee.  502. 
Itao  OB  extra- utiirine  nregnanoy  witb  fettia  in 

bladder,  328. 
Hitinanity  of  mrtd<irn  warfar*?,  270. 
||umcTUii<t  t^adwthvlionia  of,  27  t  frncf  ure  of  uwjk 

of,  ]»3. 
Humiston  on  cbrtmio  ovuritin  and  degeneration, 

414. 
Muiaphrt.'y!'  on  cnti.in-ftccKl  in  nose,  535. 
Hunt  on  by!<ti<ri('  iipIioniA,  ^titi. 
Hunter  (U.  H.)  on  volvulus,  92. 
Hniitor  (Q.  L.)  and  Lyon  {V.)  on  foniule  blad- 
der, :tK4. 
Uutebineon  on   vermiform  appendix   and  ox- 

ternal  bcrnin,  \IH;  on  rn^tH'ticin  of  gan|p^- 

ntius*  intrmlini*  in  hfmia,  lOH, 
Hydntidifurm    mole,  .'{(^4  :  eompliesitionK,  3(lfi  ; 

development  of  dtviduoma  from,  300:  diag- 

iio«iH«nUO:  patbology,  .1IL') ;  prc>|^ii(»8t^,  .'tOO; 

vomiting   iti^   ."lOi!;  signs  of  jirtignancy  iO;, 

Ilydrnulio  dilation  of  bljwldcr,  201  j  distention 

HI  tuMwouio*Jn  of  blitddcr,  2oo. 
HydrtKselc,  radiont  en  re  of,  248. 
Hydr*incpbn]««i!t  with  ruovubk'  kidney,  2t{0. 
Hydrnp:*,  18I>;  of  antrum,  .>1U. 
Hyilrurr1ia'«  ijriividarnro,  J107. 
Hyiiroiyl  in  surgery,  9. 
Hy^ien«  of  prejruanuy,  209. 
Hypcrvm^i^  gnividnrum,  Iil4. 
HypBrliydnn'bloria,  .'tl  5. 
Hypcq)horiii,  tOB. 
Hyportropby,  eongointal,  id'  pylorus,  07 ;  dif- 


fuae,  of  bn>ai«ty  -?5;  of  inre>rior  turbinate 
bone,  5Ii:i;  of  prostate,  2.^7;  of  prtj«tate, 
BotUni  o]>oratioo  for^  254,  257,  202;  of  pro* - 
tat«,  cnstnition  for,  259  j  of  prr>itat(^,  trpal- 
inent,  25S*;  of  prostate,  VMeotutuy  for,  203. 

Hypopbyais  oerebri,  507. 

Hy^tereotomy,  abdominal,  fur  cjuiccr  <»f  uterus, 
42U;  fur  fibroid  tumor  in  profcnanoy,  323; 
for  prolap!*e  of  ut«ru;^,  40-i ;  fi>r  pueq»cral 
tiopsi.x,  '.ibi\ ;  for  ut4:«rine  Obroid^,  deatb»  nthtt^ 
415;  in  auiwnlF,  444  ;  in  intestinal  obstmction 
in  pregnaney.  ^i2H;  snbpitritouvaJ,  Jnt»uu- 
lay'u  luctbod,  4llJ;  vugiaal,  for  oaDo«r  of 
nterufl,  424. 

Hystoria,  traumntic  in  visual  sphere,  500, 

HyKt/prio  a[)honia,  554  ;  lar3'DX»554;  |i«rsoiu, 
ocular  palgy  in,  4^8. 


Iathoi'ovlab  on  glduooroii,  175. 

Ichthyol  in  utropbic  rbiniti»,  5;t2;  in   t^ndouit^- 

tritiu.  400  ;    in  gonorrbcn,  it72  ;  iu   gyuoco- 

lojfic  prurtiee,  400. 
Hvuft  in  abdominal  section,  430. 
ftia<'   ve^!ieli4.  ObroiMircouia  of  abdominal  wall 

involvinj?,  Ii5. 
Imiiitinity,    eun^enital,   295 ;  VMvinal,    lnuii»- 

mis.stou  of,  througb  placenta,  2V5. 
Imp-urforuto  rectum,  li>0. 
luipbiwtutiou  of  otabryonic  tiMUw  for  produc- 

iion  of  tumoriji,  :{10,r  ofwreter  into  bla^ldor, 

oporatifju  for,  247  ;  of  ureters  ioio   ligiuoid 

flexure,  241. 
Inipregnated  egg,  intubatioii  of.    propfaylaziii 

for  s^terility  in  reference  to,  .^93. 
Im]ir««aion*,  uuitcrniil,  ."108,  .'ilO, 
Ineontineace  of  urine  in  women,  'AS7  ;  of  urine, 

tigbt«>iiing  sphincter  Tesicas  for,  256  ;  vetietu 

{listen tion  for,  2tl0, 
Inebriety,  maternal  effect  of,  on  offfprini^,  2'90. 
Iiinincy,  otitijj  media  in  gnivedipcaiie*  nf,  50"  ; 

lubertMilopip  of  bone?  and  joiut;^  in,  185. 
Infantile  mortality  in  placenta  praeria,  324. 
InlantK,  hernia  in,  123,  124. 
Infarcts  of  placenta,  307, 
Infection  of  |vareDt»,  monr>(trosities  du«  i<t,  ^10; 

septie,    in    iibf»rtion,   327 ;    stropttioacdic,   in 

new-born.    2^4 ;    through   ooojunotivaJ    wc, 

4fi:i;  thnmgh  ton»il,  54S. 
Infectioua  prooe«9»  in  boD©,   nontuberoalout, 

17S». 
Infective  factor  in  gynecology,  r{05;  astoMuf*- 

litift,  178. 
Inferior  muxillary*   old    dislooations  of,   Tie- 

Graw*#   rt*iluotion,   200;  iiinxvllary,   rector*. 

tioD  of,  Wiunett'd  moclilicniLion  of  Regnier-'* 

o|fernlion   for,  206;  turbinate  bone,  by  par- 

trophv   of,  53.1 ;  vena  cava,  obliteration  of, 

502.  ■ 
InOllmtion  anc^the^in,  nirvanin  in,  oA. 
luUamiuation  of  Ofinjitnctiva,  463  (see  also  (Va- 

j%tttci{iiti») ;    of  iris  -^71  :  <>f  uteriut  appen- 

{litge»,  405 ;  primary,  of  mastoid  proo<»e,  51 4 ; 

uterine,  I'iOB. 
Inlliienui  and  alx>rtion,  .'U7;  and  pelvic  dia* 

orders,    317;     and    pregnancy,    '^7 ;     and 

uterine  diseiiae,  317;  eye  in.  '•<>  '     c  n  --i 

by    meningitia,  525;    in   eonfu, 

in  puerperal  aenaiff,  356;  uumen 

317;  ocular  palaj   after,   41it8 ;    pclvio  pcu- 

touitifl  with,  317  ;  aalpingitia  with,  317. 
Infundibulum,  irrigation  through,  538. 
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InfusiirnKp  Pittiuet  in  wbriiiisiii.  346. 

Id^U  ^lo  flbrulipiBitnit  of  c|j);^1ottl«  iimj  pharynx, 
548;  on  iKiatMiud  thi'^t  m  l\(K-v%]tevtii.ncy , 
526. 

iDgrowing  ttw-nnil,  WeMiV  tri;atini?nt,  206. 

InguiTiul  I'liiiul,  H<lri.'n>il  i^tructurc^  in,  570; 
hornm,  a4M)tjiii'M|  nbliiiue,  124  ;  liormja^  Bfck'fl  I 
openvtiun  t'ur,  \2J;  Leriiiu,  8lini!on'a  treat- 
lUritU  l',W ;  hurlitu,  LttneV  Lrevitincut,  128  ; 
hetniii,  rt'ftwti'tn  «»t  in4r?itiQrm,  (27  ;  hprtiia, 
plfttogulutcel,  in  infttnt,  124;  herniii,  aurgi- 
ciil  iinivtriiuv  ol,  K^O;  uitcnktiunH  for  ret  rod  is- 
plat'ement*.  lit"  ;  ruifkni,  rumoviil  of  dvepor 
pvlrio  glnwlfi  ill,  ITiJ;  re^^tun,  neiirnl  nn- 
alnrriy  of,  for  hcroiottfidy,  I2H ;  lolelyiBph- 
ungiMiniL,  conjfoniUil,  34. 

Inhalation  of  t»lht?r,  US,  j 

Inhtilcr  fiir  I'thcrization,  40. 

Injurie?  nhfrnt  elb(»w-j«int,  197;  of  apm»l  cord,    ! 
22S;  to  peripheral  nerves^  2H7. 

Innomioti.ti'  l)<int»,  TomovaJ  of,  IH. 

lDuculatioii4  in  lubcrculwis  wf  ctmjunt'livtt,  4<t0. 

In.<§aut_n  gyum^oiotjic  trcutintril  (»f,  .'IGT. 

Insanity    iind    I'lmrotd    pk'Xus    nf  lirnin^    560; 
innl    sexuBil    function,  n6«  ;  Hnc»the(^iu   and,    j 
4JH  :  Hnfj^tliHio.^  in,    49;  itientiti'itii]   disorders 
»nd,  *'i»17 :  jjHvie  «Jtciini4C0   md,    H67 :   puer-    i 
p«ml,  .\M,  ' 

Ia;«trtiiiKvnLH  fiyropi^nin^  antrum  throeij^li  aIvmi- 
lus«,  510 ;  fi*r  He|:mrate  HiphfjOHg^p  of  urini», 
2fti  :  to  proTcnt  perinciil  laiMM-ntinns,  Ii37  ; 
urothnUf  steriltKatiou  of,  Dafton':!  appurotiu 
fur,  251. 

Intertoeniitrtinl  dysmi^norrheA^  llUt'i ;  dysmen- 
orrhoi,  pinri  in,  '.Wfi, 

iDLerticapulothoraciu  ampuUition,  18-22, 

IntM^tiltnl  prt'^^niknoy,  32tt. 

ItilL'stinal  a.uiiHtritS(i«i?,  437  :  anastuitioniti, 
IIurtig»n'«  method,  Wi ;  obstriu'tion  iind 
ncute<  poritonitia,  00;  obfltruotion  in  abijom- 
in»l  HOMctioDi  4^9 ;  obatructiun  in  pre<rnanuy, 
328;  etitai^,  rifi^bl-anf^te^l  contiuuouM,  lOH; 
Buturiug,  HS6  ;  treatment  of  ttibcr<7til»r  p»ri- 
tonitiii,  H7. 

Int«8ti»ci,   »Diutomo«i»  of  ureicn  with,  386; 
ftnemin  civcroiifl  of,  09  ;  diAenaiia  of,  82  ;  ez- 
eluilOD  of,  IQV;  gntigrenou*  rviteution  of,  m 
bemiA,  108 ;  nc>cro«<iiii  tif  mufitvm  membrane 
of,  91ti  nwrlo ration  of,  and  ethrr  vHfMir,  HJJ ; 
pcrfomtioD  of,  in  typhoinl,  94,  l»5;  rfsection    | 
of,  in  in^innl  b<>rniii,  127  :   rupture  of,  82;     | 
■m&ll,  dijywtion  niter  rt'iivrtion  of  (j  tWl  of,    i 
102;  villi  of,  5t>(l ;   wounds  iif,  in  uMoniina.) 
MMtiun,  4:{6. 

latozipjition.  iitrnpby  of  nptir  n«r»'e  from,  4^2. 

Intm-ttbdominul     adbi^sionn,     42S  j     jtrvaaure,    , 
r«tr<iroraion  of  uterus  due  tc^  404  ;  tumors, 
ooluo  nod,  95.  | 

iQtr&ccrcbml  und  intriivciiuui  itgc*'tiori!i  of 
autir(.>tAnic:  iktuhu  24»  25. 

Intrmct«bUr  urtbritlxiti,  Ih6.  . 

Intmnatiil  fnotor  in  nconiitiil  fmtbology,  ^iOI.        ' 

Intrnperitoni'Hl  ur*?l<"n»(i)uiyt  2.HW. 

Intrtv-utorine    duuebing;,     iOO :     douobirig    in 
mutritis, -lOl) ;  fHitj^rapbv,  208;  vitporixntiou,    i 
402.  *  ] 

Ifltrnvcnou^  und  inlnioorrbrRl  iojevtioiis  of 
antileliLiiic  ftninitn,  25;  ^aIihd  injections  for 
shwik  iij  rkbdtiniiiisil  surjft'ry,  4;i0. 

Intobniion  and  L'xiubatii»u»  conibiniHl,  552 ;  of 
iiiiprt*|(iistt4,'^il  fgK,  pruphylaxii^  for  Btorility 
lo  rvforoDoc  to,  'Mtii. 


lotussuBcepttim,  (lO;  trrpduoible,  01. 
Inirersion   *>f  ulvraa,  35  (»<?«  u\m   Uiertu,  in- 
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in  p»b'ulou9  cb*dec3'jititl9,  143. 
Lelaud  on  tt^n^iUar  ol>!«<'e*«f«.  540. 
LeU'ni'tT  »*ti  n«'rvoufl  tyrteiu  in  gonorrhea,  20.1, 
Lfttgtbcntui;  ifMido  A«duni!<.  40U, 
Lenni»nd*>r  t>n  •^uMitutinti  of  Unaior  ani  and 

ghiteal  muwilM  for  loiift  t^pbtat'ter  ani,  3M0. 
L^nunnder's  metl»o«l  of  removing  deopor  pel* 

vie  gliindp,  I7.V. 
LeuM,  470;  eoiigffiital  diitloeation  of,  470;  re- 
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Leonard  on  fluoroscopic  examination,  280. 

Leontiasis  o^sca,  4B9. 

Leopold  on  cesarean  section,  352;  on  craniot- 
omy, 352 ;  on  syraphyMotomy,  352. 

Leptomonin};itis  and  mastoiditis,  511;  otitic, 
525. 

Leszynsky  on  paralyses  after  anesthesia,  53. 

Leukocytic  theory  of  placental  transmission, 
293. 

Leukocytosis  and  pus-formation,  370. 

Leukorrhea,  399. 

Leukosarcoma  of  iris,  472. 

Leutert  on  circumscribed  meningitis,  521 ;  on 
micro-organisms  of  scarlatinous  otitis  media, 
506;  on  otitic  brain  abscess,  523;  on  otitic 
pyemia,  523  ;  on  otitis  media  and  pneumo- 
c(»ccuB,  506  ;  on  otitis  media  and  streptococ- 
cus, 506 ;  on  otitis  neonatorum,  507 ;  on 
pneumocoocic  empyema  of  mastoid,  523 ;  on 
tuberculous  middle-ear  diseases,  524. 

Leutert  (E.)  on  bacteriology  of  acute  otitis 
media,  505 ;  on  bacteriology  of  otitic  brain 
abscess,  520 ;  on  high  temperature  in  otitis 
media,  522. 

Levator  ani  and  gluteal  muscles,  substitution 
of,  for  lost  sphincter  ani,  380 ;  glandulaa 
thyroideas  anteriorus  ventrales,  560. 

Leva  tores  postcriores  dorsales,  560. 

Lewis  (H.)  on  Bottini  operation  on  hypertro- 
phied  prostate,  263. 

Lewis  (II.  F.)  on  maternal  impressions  and 
deformity,  308. 

Lewis  (S.)  on  saturation  method  in  celiotomy, 
97. 

Lichtwitz  on  rejection  of  sequestrum  after 
opening  antrum,  540. 

Lids,  462. 

Life  value,  286. 

Life -expectancy,  nose  in,  526;  throat  in,  526. 

Ligation  of  carotid  artery  for  removal  of  Oas- 
serian  ganglion,  216;  of  renal  artery,  239; 
of  renal  vein,  239 ;  of  subclavian  artery  for 
aneurysm,  168,  169. 

Ligature,  433;  celluloid  thread,  434;  deer- 
tendon,  4.'{3 ;  material,  absorbable,  1 1. 

Lilienthal  on  purulent  pericarditis,  170. 

Lip,  epithelioma  of  submaxillary  part  of,  29 ; 
lower,  restoration  of,  266. 

Lipoma  of  neck,  31. 

Lippincott  on  asepsis  in  eye  surgery,  488;  on 
prisms  in  estimation  of  distance,  496 ;  on 
spasm  of  aceoiiimodation  in  glaucoma,  476. 

Literature  and  history  of  appendicitis,  120. 

Litholapnxy,  253. 

Lithotritv,  painless,  and  antipyrin  per  rectum, 
259. 

Littlewood  on  injuries  about  elbow-joint,  197. 

Liver,  asritos  due  to  cirrhosis  of,  136;  cancer 
of,  422;  carcinoma  <»f,  resection  of,  141; 
diseases  of,  136;  dullness,  value  of  disap- 
pearance of,  in  gunshot  wounds,  274  :  float- 
ing lobe  of,  110;  hemorrhage  from,  139;  in 
eciatnpsia,  343;  iito-^is  of,  140;  rupture  of, 
139;  stab  wound  of,  139;  suture  of  wound 
of,  130. 

Location  of  bullets  by  x-ray,  2S2. 

Lockw«)od  on  adrenal  strurtures  in  inguinal 
canal,  570. 

Lockwoo<l  (C.  B.)  on  appendicitis,  120;  on 
lymphatics  of  vcrnnforin  appendix,  562. 

Lockwood  (L.  li.)  «in  larynx  in  typhoid,  550. 

Locomotor  ataxia,  eye  in,  501. 


Lodge  on  sphenoidal  disease,  541. 

Loison  on  wounds  of  heart  and  pericardium, 

172. 
Longitudinal  silver  wire  suture,  9 ;  suture,  10. 
Lopez  on   anemia   of  eye   in   Cuba,  501 ;  on 

blindness  after  bloofl- vomiting,  50.3. 
Lor  on  purulent  conjunctivitis,  464. 
Lorenz's  operation   for  congenital  dislocation 

of  hip,  457. 
Lovett  and  Withington  on  typhoid  spine,  226 ; 

on  lateral  curvature  of  spine,  452. 
Low  on  double  urethra,  571. 
Low  (A.)  on  rib  and  spinal  anomalies,  558. 
Lower  extremity,  arteries  comitantes  of,  562; 

extremity,  arteriai  superficiales  of,  562;  jaw, 

old    dishx^tions    of,    200 ;   lip,   restoration 

of,  266. 
L(»wer  (W.  E.)   on    amputation   of  leg    after 

cocainization  of  spinal  cord,  52. 
Lubowski  on  glaucoma  with  tuberculosis,  476. 
Lubricants  for  catheters,  251 
Luc  on  opening  mastoid  in  chronic  otorrhea, 

516  ;  on  osteitis  after  probing  frontal  sinus, 

539. 
Lucao  on  opening  mastoid  process,  222. 
LucAS-Championnidre    on  nephrorrhaphy  for 

floating    kidney,    237 ;  on    skiagraphy    in 

fractures,  282. 
Lucas  <m  location  of  bullet«  by  x-ray,  282. 
Ludwig  and  Ldbol   on   pressure   of  urine   in 

pelvis,  321. 
Lukens  on  foreign  bodies  in  eyeball,  489. 
Lumbar  puncture  for  scquelse  of  spinal  injury, 

227  ;  puncture  in  otitic  brain  abscess,  523. 
Lupus  of  throat,  549. 
Lymph,  glyoerinated  vaccine,  363. 
Lymphatic    septicemia   in   puerpcrium,   357 ; 

system,  diseases  of,  174. 
Lymphatics  of  vermiform  appendix,  562 ;  of 

kidney,  563 ;  subdermal,  blocked,  and  frontal 

disease,  538. 
Lyon   and   Hunter  on   mensuration   and   ca- 
pacity of  female  bladder,  384. 


Maas  on  mechanical  disturbance  during  bone- 
growth,  559. 

Maass  on  Assaky's  closure  of  wound  after 
breast  removal,  36. 

Mace  on  antistreptococcic  serum,  358. 

Macewen  on  opening  mastoid  in  chronic  otor- 
rhea, 516. 

Mackenzie  on  malignant  disease  of  larynx,  552. 

Maclagen  and  Treves  on  movable  kidney  and 
gall-stone,  242. 

MacLaurin  on  strangulated  inguinal  hernia  in 
infant.  124. 

Maclennan  on  position  of  gravid  utemji,  333. 

Maonaugh  ton -Jones  on  correlation  between 
sexual  function  and  insanity  and  crime,  368. 

Macrocoly,  566. 

Macvie  on  mother  versus  child,  285. 

Madden  on  uterine  cancer,  421. 

Mahon  on  s^'philis  in  navy  and  army,  200. 

Makins  on  wounds  of  nerves  in  South  Africa, 
274  ;  on  traumatic  rupture  of  colon,  84. 

Makucn  on  defective  speech  and  cerebral  funo- 
tion,  554  ;  on  muscle  training  and  voice,  665. 

Malassimilation  and  eye-strain,  494. 

Males  and  females,  ratio  between,  288. 

Malformation  of  colon,  566 ;  of  female  genitalUy 
antenatal  origin,  366 ;  of  palate,   noM,  9J% 
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«nd  car,  65:^ ;  ]ml&],  from  evulutionary  view, 

ht\U]  storilUv  <tue  to.  ny3. 
Mffllmifercr,  pyo,  ilotcction  nf,  ftOfl. 
Mnlingorinif  and  hj!*teric  amljlynpiii,  SOO. 
Matvuic  un  {»1al^entJ1]  truuiniiiiisioD,  2^3. 
Mainiunrv  glatid  of  ahecp  for  uterine  libroidf, 

415. 
MumiiiillarT  linp,  apex  »4",  and  heart,  5fi8. 
MunitP'it'  iiti'l  Winteruifintcl  *.m  chronic  utorrheA^ 

Man<kr5  on  Inoperable  m«1iftm>iLnt  tumors,  27. 

Miin^Atipt^e  in  ameDorrhea,  303. 

Mftu'ut,  i^litiiArturie,  'MH. 

MiintiMtfTol  oQ  curoinoraa  of  kidney  involving 

vrnu  (iivti,  1^9. 
ManiiEil  rciluction  for  inversion  of  iitorus,  348, 
Maridmud  on  de'L-iduuiii&  from  hy^iBtid  ujo)L',30tl. 
Marrhnnt'*  h«pftiopexy.  140. 
Mjtrt'lip**  on  tmtwpbntntion  of  oviiriiw,  442. 
MiirtoUe's  blind  »|M)t,  -lUl ;  physiology,  481. 
Mark  II  ballet,  269. 
M»rk  IV  bullet;  26U. 
Mnriiiorck'i*  sser-iiiOf  3'>8, 
Mwrriaffo  <jr  deuf,  dtaif  oflTMpriog  from,  28B ;  of 

troiiK'ii  nith  vAlvutar  ranHiKj  dtflea^c,  31fl. 
Mi»rrirt;j;f"'?,  sterile,  due  to  gonorrhea,  1171. 
Mnr^h  ou  excision  of  knee-joint,  lUl. 
Mur^hnill  on  syinjOAthetic  ophthiLlniitiKt  473, 
Mm  I  in    on    dt'fef«tioii,    153,'   on   hcmiii  after 

(iltdMinina]:  eection,  440;  «n  kmuroiis  ralvas, 

.'175  ;  on  tubal  prejnanoy,  '130. 
Mwrtin  (A.)  on  oautery  leiiiaori   to  sever  oord, 

;i:ty. 

Marl  in  (W.  A.)  on  afieooid  removal  and  hcmor- 
rhaiffi*,  54;j ;  on  alcenition  of  tiortica,  469. 

Mjirliiii-II*'nry  ImllK,  2m. 

Miirtift'*  (T.  C.)  method  for  ballooniiig  rectum, 
157,. 

Miwisjigv  for  coccygodynia^  .I6fl  ;  for  glaucoma^ 
4S0;  in  blcnnorrfaagia,  258;  in  piir«nchyuia 
of  proatatf^,  2bB;  in  refraotion,  4£)4;  of  pros* 
Ut^,  258. 

Ma»>i<lon  on  jeqairitj  i»  tracb^ma,  4<^5;  on 
trnj.'homa,  465. 

Mai'^cy  on  cancer  in  United  StiilM,  28;  cata- 
pbnn-tie  ederiliKiition  UQCthi>fl  fur  curuinuma 
nn«l  ."tircoma,  2S. 

Maitif^'r  on  idiorfn  );ravidarum,  1122. 

Mn^toiil  operations,  bloot-tdot  in,  517  ;  opening 
of,  iu  ubrnnit;  otorrhpa,  511— 516  ;  operation, 
riidital,  5l;W517;  primary  o»t«iti(!  of,  51 J  ; 
pHumry  perio!4titt8of,  514;  pneumooooiiioietn- 
p.vrnm  of,  52;i;  pTo<5o«,  KUrtar'i  o«teoplaiitio 
operation  on,  221 ;  prvoerc,  opening  of,  for 
»up|>urntion,  222;  prtwfMS,  primary  inflam- 
mation of,  514. 

MaAttiidiLin  and  luptomeninf^itifl,  611;  from 
Dw«al  douche,  511;  primary,  524;  secoml- 
ary,  .024. 

Mtt-iurbation  in  K»rlf,  W.ii  rviection  of  alTar- 
tnt  nurve  *>(  ptni*  for,  252. 

MnitH  on  TJirr  na-lhod  of  »^04.*8lhe«ia  in  hpinor- 
rboiih,  52;  on  iw^trophy  uf  bhuldcr,  259; 
on  |wriiteural  Hbnutia^  210. 

MuUMnal  dyntovia,  MIO;  'tiii|(ri>BBiunii,  .lOS-il^lO; 
inc'hrit'ty.  cffiH-t  of.  nn  )ilTiii|iriiig,  2y*l, 

Mnlthfw*  un  rt^iiil  di^«'aN«?it,  155. 

MauHor  bulk't.  2rt'i ;  nnd  shnfl  of  long  tKjn«9, 
275;  fracluri'9  Irum,  272. 

Ma:i^ilUry  bone,  inr«>rior,  old  diitouatlonji  of^ 
2mi;  »>ti|Kjrior,  Muroomaof,  'M  :  superior,  teaf- 
iitg  out  of,  M6. 


Mnydl  on    pyelonephritis    in  implnntiitinD  of 

ureters  in  bowel,  250. 
Maydl'i  operation    for  exstrophy  of  bladder, 

259. 
Mayer    (E.)   on   ppeondiiry   hemarrhagu   and 

•upmrenal  extract,  527. 
Maylard  on  tubf^renloua  diseu^o  of  joint?,  4.i9. 
Mayo  on  ^'ii^triuiMl  istricture  ol  csophft^rn^,  tSl ; 

on  iitmnaoh  di5eaj«\«,  Bl  ;  on  surj^cry  of  hile- 

duotrt,  143;  on  Hurmcry  of  irall-bladdor,  14;i, 
Maz£<ini  cure  of  uterine  |irolup!M.«,  404. 
Me  Arthur  on  pnn^reatic  oyst,  147. 
McArthur   (L.    L.)   on  aouto   fat    iiwmeis   of 

pantTPiia,  147;  operation  for  movable   kid- 

nvy,  241. 
MoGrido  on  naxal  aathma,  534. 
McCone  on  trandplantation  of  ovariei,  441. 
MuFeely  on  formalin  in  inoperable   malignanl 

disease,  :i2. 
McGraw  ou  j^tjib  wonnd  of  liver  and   pleura, 

l.'JO  ;  on  n^Juction  of  old  di?*ltK^Bt»ous  of  lower 

JMW,  200. 
MeKLrnou  ^n  uruuoplnBty,  4511. 
McKim  ao4  Tnylor'ii  immmer  plaater-of-Paria 

jacket  for  I'otl'.*  diAeiLse,  450. 
MeLcan'fl  uon»tomoe^i»  forcepn,  10(1,  108. 
MeMorton  on  chlori'touB  iw  ant-stln'tm  in  opb- 

thalmolo)fy.  4H7. 
Mea»un*ment  of  lemaJe  bladder,  384. 
Mei;hanies  of  lateral  rurviiture  of  spine,  452. 
Medicine,  nppliftuinii  of  x;-niy»  to.  281. 
Medieok'^al  relatione  of  x-ruy,  28.'!. 
Me<lullary  sheath  of  nervc-fibers,  567. 
Megacoly,  506. 
Melena    from  duodenal  uleer,  73;  from  gastric 

ulcer,  7;!. 
Mellixh  on  aue.^thcsia  and  anestheticj*,  4Q. 
Mendtd  on  trautaalij^nis  of  ojjtii.'  nerve,  4H4. 
Mcntre  and  Kroenig  ou  streptocooei  iu  puerperal 

sepHi»,  355. 
M^niSre'i  aymptom  in  catarrhal  otttift  media, 

512. 
M^ni^re  (E.)  on  attk"  sujifmnitions,  514. 
Meningitis,  circumseriWd,  and   brutu   absuew, 

521  ;   with  low  temporalore,  525, 
ML'UoprtU5i",  .'f9C ;  diet  in.  307  ;  neuroses  at,  .39fl, 
Menorrtiuj^ia,  394;    and    inlluensia,  317;    mH- 

pyrin  in,  304  ;  iilyptiein  in,  394. 
Men:«trual   activity,    awakening   of,   306 ;  di«- 

ordersand  ia-<Miuity,  307. 
Men^truMtion,  3HS ;    i<orpu!«oln!i   in    blotKl   and, 

388;  diaortlersi  of,  38K  ;  cfieel  of  nervous  «y(i- 

tem  on,  30U  ;  hoiiiojiclobin  in  liln«>d  and,  388. 
Menidinition  of  bbi^ddvr  in  women,  384. 
Menial  disoa»e^  and  ihild  bmrin^;,  3(V1, 
Menwl  on   argyria  from    plmryugeal   appHoa* 

tione,  545. 
Mercurial  ointment  in  eryMtpel»s  24. 
Meieurie  ohlorid  for  nuieopuruteiil  eunjunottvl- 

ti.^  4fl4. 
Men-urio  posture  in  labor,  336. 
Mereurol  in  acute  jjouorrhoa,  204,  2W5, 
MtNML>iii!|jhi  itii*  ihdt^niMnyumiM,  114. 
Metr^alf  on  x  ray  bum^,  277. 
Metliyl-aK'oliol  and   ehloroform   in    ano»th«iilll» 

43;  t4>xre  ambSyrrpin  <lui^  lo,  183. 
MetUylene-bUie  In  uterine  eaurer,  121. 
Metritis,  intrauterine  dnuebingfur,  400. 
Metrorrhagia,  304;  influenjia  itnd,  3lT  ;  ftnii|iy- 

rin  in,  394;  etyptirin  in,  30i. 
Meyer  on  atrophic  rhiniii.-*,  '«31. 
Meyer  (E.)  on  infeetiou  thi\iU](h  tonmil,  54^. 
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,^^      -«-      a    mimna^iai  iajeetioDf 

%..-.***     H^'Ji*    "«T'!»!C«a  «  trf.*TniiJ  in 

w^  v«i  ir»cazft»rT  -iae  U/.  'l^tl. 

,j^^rnjk    iiti«iee»  'jf.   And   oCili:f 

,j^     vw       «fcTtc.«:>,     TnaciDAiui'i 

•^.wi  i^  :  ('rttinfr  aAer  opera- 

^>     u»Mwe«.  Tabvtmloiu.  52 -t:  efii- 

^^  ^    HI,    .•"-":    «appar«tion    of,   brain 

%w*  ■.*    ■«    «»"»*S-'  *   ••*'"  o*"^  bUuJder   fr«>in 

^^,^,    ^j  xmiia  -ff^iKi-n  •'•n  pftlate,  545. 
^.    ,.-    !|iH-r«.»*i*"  -f  ki.lney.  2:{3. 
^    :a»-    »aiIifC*w  ni'-i^rn,  2fia :  surj^ery,  fiirt- 
,^^    Mk.^cate»    -*.  -"1 :    »argery,    x-rays  in, 

m*  i^  ,i«c  a.  jkbaminaria  in  pre^ancy,  'U^: 

w^  *r.  UT'AJT  f'Mi'r.  061. 
•^^  -,2,2   fa    -fining  mastoid  in  chronic  otor- 

^^  .■•-^- 
-^iliiiu  io.  ir.ti?.  4.!. 

%,:>    V.    -'a  ligation  of  common  can>tid,  503. 
%«;:>    .'.  K.    on  brain  tumor,  4M;  Keen,  and 

<<*i.  :'«fr  •D  tumor  of  fufierior  [larietal  convolu- 

y^i\»   J'  J-   ^^  albuminuric  retinitii>,  480. 

Hr a  Jaaai  vi-ual  angle,  479. 

^  (ijfc^'««ki  on  dii^tention  of  stomach  and  colon 

.7  ANi'^niinnl  tumor;*,  95. 
^  x:;   -n  bI«H»<l-circulati<in  in  organ!*  of  v««rte- 

H;**'"*"""*"  <*"  vi"!<ioul  irritation  afti*r  opfrution. 

M':Sf  ia«'r'in<-nt  f>i  hip,  c-'Jiigi-nitiil,  t."»S. 
X:joh»ll  Mil  -iiMW  hIiri'liM--,  1h(». 
>|ix»-'l  tr<';itiii<-rit  mC  ili-<'si><'H  of  vyf.  4S5. 
>(.«l»rn    fi'Ml    flf.tliin;:.    101  ;    ini'litary  bulh-t?. 

'2*V.>:   »:irlan-.  huriinnity  «»f,  270. 
Mo-lliii-ki  oil  fMfiil  n--<M;ti"oii  of  bhulder,  260. 
Mohillo  oil  o|»(riit«-<l  <v*'s.  I7H. 
M"hr  on   n-i'i-tii»rj  i>f  ccTvic^iil  fympiithHic  for 

iflaiK-otiiii.  175. 
Mole,    hy<lHtiilifr»rin,  :'.()  1    (,-<'0  nUo   //i/dntit/!- 

r'onn    molt-):     wAi'whw,    uml    prolifcniting 

"art«rifi-,  -".n'o. 
M<'I<'<MiIiir  <'oali'-'<;<'iii'i-  of  graniilatiim.-',  >tonc  in 

l.la.J.I.r  .III.-  to,  L',-,;;. 
MoikIoI  on   hulN't  in  Kriiin.  220. 
MoiKM-uIar  diplopia.   I'JS. 
Mi.npiolif  «in  n-«'<-tion  ol'  inli';'tin«'  in  inguinal 

Ininia,   IL'7. 
iM'>ii«fin>iii<--,  :;io  :  liiir  to  infection  ol'  parents, 

:;  10:   <lii<'  to  nialernal  inlpr^•-^ions,  .".(IS. 
M<iiitiri,iii,M  V  on  caiii'i-r  of  Mij:ina,  .■!77. 
Miiiit^'onuM  V  (  W.    I'.  I   iin   iinpfrforatr   iiTtuni, 

Moore  (.1.  A.)  on  suprarenal  extract  in  opera- 
tion (III  urethra.  2.»l . 

Mo.ie  iW.'  on  reiiio\al  of  epithelionia  of 
l.la.j.ler.  2...... 

Muriiiii;:  «i.kn.-s  -'A  I. 

Morphin  aii'l  eliluial  as  ane<fhetie,  4^1  :  eliloro- 
roirii,  anil  atropiii   a>  anesthetic,  l-°!  :  eliloio- 


fonn.   an-i    *fmrvam.  m  aaocbctie^   43:    in 

mixed  an«AL<«fia,  4>2. 
M'^rri:^  t  H.     4a   <*>mi«t  oa   ■recer.  2413 :    «• 

primary  tomon  v^   fvprarvaal  ^laad,  245 ; 

vn    pyeloC'iMT.   23^ :   fW    ■r«Ccn>ti>Biy,   239. 
Morris    B.  T.   oa  af'^«»i»dlis.  117:  on  eoecy- 

ffeal  derm<Hd  &«(&'».  2^. 
Morulity  fp>fB  attfiB*  fbcMft^  41^:  of  splen- 

ect>>my.  14-"*. 
Morton  vn  examiaad^w  •>f  pvlmoBary  abcccas 

thn^aeh  iilevra.  1(1 :  va  Trmvnl  of  stomaek 

for  eanc«r.  65. 
Mijcwucei  on  ameDorrliea.  3M. 
Mother  on  foot  ct.4iiiBs>  441. 
M<j«t   on    retrupharTB<«*l   $ia»i«]ar   abMes«, 

5*53. 
M father  Tewn*  ehil*!.  2^. 
Motor  nerre-endinip^  in  cardiac  miucle,  561 ; 

paralysis.  2o9. 
Motz  on  gi>norrfac*.  203. 
Mou'.-hett  on  confenical  Molkwu,  56.<. 
Moullin  on  x-ray«  in  mcvlicine  and  rarg;er7, 

2?*1. 
Moutlin  iC.  W.  M.)  on  morable  kidney,  231. 
Mouth,  floor  of.  con^nital  deraoid  cysts  of^ 

30 :  vegetable  paraAte*  oC  545. 
Mouth-breathin^t.  ^t. 
Movable  kidney.     S««  Kidmey,  morabie. 
Movement  cure  of  escential  leakorrhe*.  .^99. 
Movniham    on  joint   affections  of  gonorrhea, 

1S9. 
Mucocele  of  antrum,  540. 
Mucous   membrane  adenoma*.   414:    of  inte«- 

tine.  necmei:!  of,  99:  of  uterus,  41S;  mem- 
branes,   di«ea<*«d   of.  suprarenal  extract  in, 

526. 
Mumford  on  high  operation  for  «erotal  diaeaMv 

21**. 
Mumps,  miildle  ear  in,  513. 
Munile  on  cancer  of  va^inn.  377. 
Munro   on    intur^u?<-eption.    9U:   on    laminec- 

t..iny.  224. 
Murphy    on   saline    injeoti«»n*  for   shock.  430; 

on  irrigating  (iiiulf  in  nlxlominal  cavity.  43U. 
Murray  on  malignant  ini^tulep.  23. 
Murray  ((}.  P.)  on  uterine  fibn»i'l:».  411. 
Murray  ( W.  K.)  on  infevtiou  of  eyo  fn»m  urc- 

thriti.-.  4rtl. 
Murrell  on  mangHne>c  in  anipnorrhea,  393. 
Mu>cK'.  eanliac.  iiioti>r  nervo-emlings  in,  5rtl  : 

levator    glandulii'    thyroiileas    500 :  of    eyo, 

V.*.'>:  training  and  vi»«»l  defwt?,  o.')5. 
Mn-cles.  ili.^eafc:*   of,    222:  plantaris.   rupture 

of.    222 :  prelaryngeal,    560  ;    shrinkage   of, 

in  coxitis.  4.")7. 
Mu"^cular  tortieollis.  congenital  sternoniaftoid, 

456. 
Musculature  of  (tn<Hlcual  |M>rtion    of  bile-duct 

and  .sphincter,  5t'(.'». 
Muscrulu.*!    levator   glandulw    thyn>ide«,  560; 

^ternalis.  56tl. 
■    Mydriafic.-,  4S6. 

Myers  (T.  1».)  on  trach<»ma,  465. 
,    Myers  {\V.\  on  nueloatt-d  red  eorpusoles,  562. 
I    .Mvles  on  epithelioma  of  middle  car,  512. 
Myology,  560. 
Myoma,  organoid.  412. 
Myoincet(uny  for  fibmid  tumor  in   j)regnancy, 

;'.L'3 :   in    pregnancy,  'A'2^  :     ultimate    result* 

..f.  117. 
Myopia,    operation   f(>r,  4*.»3,    494;  removal  of 

"lens  in,  4U3.  494. 
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M yxtHlcuiH  und  (JmYi^j^'  discusc,  MSI. 
MyxoiUii  of  elioriott,  801. 


NAitcOBtEi.  druj5,  tto<i  titcop,  iiMK 

KhsoI  ATigiomii,  h'.Vl ;  naitKiJiii,  6.'{4 :  deformi- 
tier.  J27,  52H:  .ieformity,  -"plint  for,  52t; 
<tiphth«rlM,  6.'t2 ;  tlittftiiM:,  lirtuiAohc  froui, 
6i(3  ;  do^nche^.  rnii,Ht«)kliii!' tVuin»  r>81  ;  ivleina^ 
$30;  obatruetion,  heart  dilntioD  withf5:)4; 
KGtmrjrs,  new,  hM  ;  .wplometcr,  Pynchon'H, 
&29  :  Mvptum,  iiiU};ci<u«art'oinfl  of,  532  ;  4|jlint9, 
i).'^5  <!tL'i<  altto  tSpftHfm^  utiaift);  surgery,  i»26' j 
!<wiillin||j,  ('•It'inutons,  .ir>l, 

NttHTipluiryux,  foreign  body  in,  544. 

Nitu!«c^  in  dysmenorrhea,  til4;  in  prcgniuicy, 

:iM. 

N*irel  after  Uirtli,  .^:i9. 
N»vy,  ayphili.*  in.  20f», 
Neck,  enlarjjei!  f^^nrnh  *>f,  and  dlij«eii«c^  of  t*m- 

(libiinrl  pimryiix,  174;  lipotniird',  HI  ;  of  huin- 

erufi,  fmoturc  cd',  183;  tulrtjrcultir  ginnd^  of, 

176, 
Nevroaift,  »neraiB,  of  inteetinc,  99;  fat,  of  pan- 

fsrett*.   147 ;  of  jaw     aiuun^    luinfu^r    inat^b 

worker?,  179;  of  mucoiM  laembninn;   of  in- 

twrtinc,  V«. 
Ne<iiltiri  on  tuptithnliniiL  ntMinMljurum,  4t^4. 
NedoitKioff"  on   i»typtioin  in  ntenorrhiigiii,  31*4  ; 

tftyplioin  in  tuvtmrrbti^ia.  .'{'.14, 
Nwae  »in  t."iiverin>u"  orbiUil  nnjij^uniiik,  40**. 
N<>i>niitnl  |ittth(*]Mjfy,  antPiiRtj*l   ftiotor  in,  mil; 

intnitrntAl  fttctor  in,  3<iL 
Npopliu<ni>4,  pnnlm'tioti  i>f,   by  impluntiition  of 

eHibryonii-  tiHHur;*.  iSlU;  uCoriiiOt  41*1. 
Nt*plirul|fijip  24<J ;  and  remul  csik-uluf,  240. 
Ncpbrtvtnuiy    for    liirice    nntruryf«ni«    UiK* ;    for 

tuliurcul*»/i*  of  kidtifv,  2:s;i,  2:t4,  '2*M* ;  Smiu 

ctttinn^  f«i>r.  240;  otbi-r  kidney   in,  24 (J  j  «■«. 

n<*|)brHtoniy*  2:it,  24i». 
Ncphriii?  »nd   rt'tinitif*,   502;  cuffoous,  2i{3;   in 

prt')5niinL"y»  IMS, 
Kq^irolitljiimiu,  2.15. 
Ncphr^pp-fAie  iiti  hnumi'.  2+0, 
Ncpbri'pi'xy.  Bimy'*  <>pern(:inn  for,  24fl, 
Nvphrurrliiiphy    sind    ."tripping    of    iippi*Ddix, 

229;   f«»r  HonrinK  kidircv,  2;J7  ;  for  movublv 

kidjioy,  246. 
Kirjdiroioroy   for    renul   tubcrculo«i«,   234;    in 

pvoQephrotiim,    236,    240 ;    eti,    ne[>Iiret!toiny, 

234.  21U. 
Neiihro-nrctprwioinj    f<»r    tubcrculnr  discn*"*.', 

232 ;  for  ttilieroultMili  of  kidney  umi  ureter, 

Nerve,  ftflorcnt,  of  pi'nis,  and  iufL><turbntion, 
252;  fjfctirti,  in  e«r  ili^nn-e^,  50M ;  lUlh.  m-ii- 
ral^iii  ol,  i^ur'no'?  (•piTiiiion  fur,  2lti;  fillb. 
{wripbi^riil  rvrtivtitm  of,  211  ;  »nlt?r«ul  pudir, 
rtMiiovul  id'  porinoii]  bruuch  of,  for  painful 
urotbroryi»titi!«,  21(1;  opliti,  4Hi  (sye  iilso' 
Opiie  ricrir  I  ;  pC'rim-tit.  res'irction  of.  for  cyr- 
fitin,  2rtil ;  ptrrinml,  ir^cHdion  (»f,  fftr  iir*>thro- 
cyflitin,  2fiO ;  |H'ri(eh('riil,  injarii's  to,  207; 
iteintic,  4trrt«>bing  of,  fi»r  «4>ititie»,  214), 

Ncrv<?-otitU  ctf  eorli'i.  jfill. 

NiTVr  4>(iilinif;',  motor,  in  aurdim.*  f«uiH.di'.  o(il, 

Nerv*'-(ibt"r><,  mtuluUHry  !»b(;utb  (4,  tninut'C' 
strurtmru  «f,  5rt7. 

Ni'rvw,  bridRinjit  of*  308;  f^iti^hnt  wound*  of» 
273  ;  ^funnbot   wound;*  <*f,  in  j^iutb   Africnn 


witr,  274  ;  regeneration   of,  207  j  ftrtlohlng 

of,  20*'*;  suture*!  of,  2i)«. 
Nerve-stretching  for  varicosu  niecra,  267. 
Nervc-trunki^,  rf generation   of,  ailer  roinuval 

uf  llH^seriNn  g^uuglion,  211. 
Nervous  iiytilctti,  Himttuuy   u(,bM>',  and   uieu- 

ftruiition,  <UHt;  dir^a^e^  of^  2fH!L 
lirumaun    on   dtMriduooia  from   bvduLlid  utolo, 

3(M}, 
Neural  anatomy  of  inguinal  rcj^ion  for  Utirni- 

oforny,  12S. 
Neuralgia,    cf>ccyKciftl,    360;     Hart  ley -Krauze 

opi-raiion   for,  217;  of  fltth  D«rT»,  QuAnu't 

operation  for,  216. 
Keumtb  on  congenital  »tenosi:»  of  pylnruR,  67. 
Nenritii^t  uprit!,  iind  bniin  tumor,  I.h;'(;  optke,  in 

bniin  diJtBiij^e,  4\iV  ;  optip,  bereditary,  603. 
Neuroma,  fdcxifortn,  c»f  eyelid,  4ft2. 
NeurotuuM-'ular   oltrmeiit   in    bip  joint  disoaM^ 

458. 
Xeuro*t"?i  ot  menopaufle,  31HV;  laryngeal,  553, 
Neurotiuuy,  optiowteitiary,  4Mi). 
Xewbolt  on  tumor  of  jaw,  2W. 
New-b'irn.  orntersi  of  ossification  in.  55^}  diu- 

vfmneB  of,   301  ;  patbo!ijiju:y,  3tli2 :  phyfliulngy, 

3()2:  purulent  ooujtinctiirili^  of,  454 ;   renii- 

oitation  of,  362 ;  !»trept<Jooccie  infection  in, 

2U4;  womb- inflation,  to  prevent  asphyxia, 

302. 
Newtiajtn  I D.)  on  calculi    in    urottsr,  228 ;   O'D 

tuU'rcuIojii*  of  kidnpy,  233. 
Newnum  (U.)  on  Tiotiiiii'iK  opvratton  and  en- 

litrj^cd  proptate,  26 K 
Nieiiti  Mu  ri'tfcction  of  cervi<»at  8ympatht»tir  for 

^lautntitm,  475. 
Ni(.dioIit  on  gelatin  as*  beint^lntio,  167;  on  Uib- 

tidojfy  of  I»upuytron>  oonirnction  of  palmar 

fiKiciM,   222 ;  on    «i'pariitii>n  of  amnion    and 

rUorion  ill  aftt'rbirtb,  3W6. 
Nieloux  on  mnterual  inebriety  and  oBiFpring, 

2U0. 
Niooll  on    ent<L>n:*Trhapl»y    witlnnit  rniHibanipnl 

aids,  lO.'i;  oo  urethral  !»trit'lure.  252. 
Ni^oll's  I'in'ular  rntcntrrbapby,  li»fi. 
Niofjlofwiulos'  tbt'ory  of  :4L>x-dfit«ruii nation,  287. 
NiiwjIs   j^vlatin  •olution  for  hviiH^taiis,  Ift7* 
Ninni.  uu-fboil  of  *.>Kpo.<4in}r  heart,  I7i  ;  on  utab 

wound  of  heart,  173. 
Nipple,  |»oisition  of,  56S. 
Nirvaniu  in  iuflltnitiort  itnrittbcsiH,  5fl. 
Nitrous  uxitl  ami  Khrr  anf?tbe*in,  3y,  43;  oxid 

»nd  (ix3'jj«»n,  jin^^^iloHin  with,  3U. 
Nobilingon  «w«?*itirali«»n  rrii«4«r»,  55U. 
Noble  on  opertUioh^  linriuK  [irt^iinnony,  327. 
Nobk'V  clotnire  of  Wound  iiftt*r  nljihuninal  at-e- 

tion,  436. 
Nnf|1«^,  8in|2;«*n<',  555. 
Nodnk-j>,  i-an-inomatoaaf  after  oparaliou  fur  oan- 

eer  rd'  bpt'a&t,  .'tS. 
NoiHvwKki  on  i»ptic  atrophy,  4H4. 
NomiMndaturc,  nuAtiiuiio,  5tU> ;   of   inooinplete 

eondiiions  in  fvuiale  jrenilalia  during  ||^e«ita« 

tiou,  375, 
Nontuboreuloup   tirfwdiouB  pnwiwM«»»   in  bone, 

17tf. 
Nor^lau  on  •yphili*  iti  annv  and  tiavy*  201, 
Normalcarill  '    i  '    unniee  of,  162. 

Norrih  tJtt  po>  m. 

No*»«MUni  pti3  i  11-,   ;j.')rt;  dJNvaiMiA 

ol,  52(t;  forni^ti  iMKitva  in,  535;  galvnnoisaii* 

lery  in.  533;  in  tife-eipeotaney,  626  j  |»iig'i 

528  ;  Koinan,  exaggi«ratoil,  527. 
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Noto  091  p*r»ldehycl  a&d  chloroforni  »ncstbesia, 

42. 
NuMbiinin  on  tnorpkin  in    mixed   anefttheaiay 

42. 
Nutrient  fcunlj  incrosse  of  cancer  witb,  378. 
Nvmphcb,  fter])i);mou£  T&scular  degenerotiou  of, 

NystAfpotttf  4Vd. 


OnALiMSKr's  mixed  imt»»the8ia,  143. 

Oltttno  on  visinjil  »uji;1e,  47^. 

Obesity,  fltorility  due  lu,  390. 

Oblique  iriguibuJ  borniji,  nc^iiirodi,  124. 

Obstolrie    opf^mtiooe,   331  ;  tricyolie   catendur^ 

Krtntor's  2y7. 
Obst«*tric-»,  2&;» ;  preUiQlnury  nod  geDernl  con- 

eidtinkttont,  2So, 
Objfitrufjt'tou    in    itjiroraion    of    uieruH,    Hirst's 

opertitioQ    for,    34»;    intvfllinHl.    iind    lU'uLe 

peritonitis    IMIi ;    inte^tinnl,    in    ftbdominnl 

seatioa,  430;  lacrimal,  4fi7. 
Oooiput,  pcwitopior  rototion  of,  in  vert«x  pre- 

«entHtinp,  .H5(), 
Och!'ner(  A.  J.)on  npiM-ndicitis  «nd  flulpingitifi, 

42H. 
Ocbsnera   uper&tion  for   esopbagi'tti  stricturci 

82. 
0'(>onnor  on  koquirvd  oblique  inguiuul  hemia., 

124. 
D'Conor  on  gnnnrrboal  urthrilis,  I8fl;  on  Vfcri- 

oose  veins,  Iftfi. 
CkulArbeiAdtttftie,  492  J  bemorrhftgc,  502;  p»l»y, 

4»8. 
O'Dwyor  on  ^uu^bot  nbilomiaul  wounds,  273. 
Offcrpriog.   oflcots    of    miUcrnal    inebriety  on, 

Oglo  *m  umternul  i«i|trBa»itm9,  308, 

Ogle  (C.)  imd  AllingbMn  (D.)  on  purulent 
nerionrdiits.  171. 

O'Haru's  luttbod  of  cloaing  peritoneum  after 
ccliotouiVt  yO. 

Ohimaeber  on  detktb  in  nni-^tbiwiH,  41. 

Oliver  on  normiil  |M>«<ii(j<in  of  utpnii>,  405;  on 
retroversion  fif  utpriin*  4*»ii,  4fifi, 

Oilier  on  intoMtftblc  urtbral^iit,  l>ifi. 

OlnhAU^eti  «^n  tUTiiora  in  iibdoiniiml  waH,  421^. 

Oaiphftl(>tnp?<j  in   tnmiin;^  unibiliunl  mtnl^  Md. 

Oni'-cbild  Htcrility,  MKi. 

OopbofCNLitfjniy  in  Aniiii>il.'«,  444* 

OpomlJon,  Abbe'ft,  for  I'^ophfi^^f^al  atrioturp, 
62;  alHiotiiinal,  for  uturinc  diKplnjei'HKi^nl'ji, 
409;  abdomitml,  borniu  iift<'r^  i:}.'!;  Akx- 
ander'ei,  Guldi<}>oliu'n  uiorlilitmiiiui^  407; 
Banks',  for  cancer  of  brciut,  :i7j  Unwini'iSf 
128;  B&zy's,  for  nephmpexy,  24U ;  Bet'kV, 
for  implantjition  of  urettTs*  intfj  ni^'iuoid  flei- 
ure,  241;  His-k's,  for  inj^uinnl  ht«niin,  126; 
ttoariV,  for  implniitatiou  of  ureter  tnlit  bbid- 
dor,  247;  liotliniV,  for  prtiistnlie  hypertro* 
pby,  264,  257,  202;  ItMtliniX  Ncwmnii's 
lucMMnentiiMi,  2fll;  fnsbing's,  for  totiil  i'xtir- 
pntiori  of  <iii'*«»eri»n  iis^nnxHun,  211-210;  l>i>r- 
toU'*,  ventriifixiilion,  4»»".l  ;  for  aaoitee,  130— 
ISO;  fur  ifitreiitoiua  of  ntcrus*.  423;  for  de- 
Ih'cry  in  pcU*ic  contractions  346;  for  ppi- 
tboliorna  of  li]»^  29;  for  ftreiffiJ  bodies  in 
e«4iphn)fUi>.  5.S  ;  for  litrnia  in  infnnt^,  12^5; 
for  Uiili^imnt  diKi<Mi!t>H  of  {^hII- bladder,  144; 
for  njovublu  kid]ao3\24f) ;  for  nepbrolilbuMi^. 
2.1a;  for  purult-nt  pt^ricarditixj  170;  ff>r 
renal  calculus,  242 ;  for  sarcoma  of  superior 


ntAxillary,  34;  for  irtone  in  bladder,  253^ 
2.')7  ;  for  ftrablsmuR,  497 ;  for  t<tt»|)aroinax- 
illarj  ankyloKu.  187;  for  tatnom  of  supra- 
nrnal  gland,  24.'>:  for  typhoid  perforaiioo, 
W5 ;  fur  uturine  fibrtiids,  416;  for  re^icn- 
ulcriiji?  tirftuJii.  ns;i;  Fowltr'*,  for  hallux 
V)«lgUK,  ISO;  ll&rilcy-KrauBe,  for  ueurali^ia, 
217;  JTibb*.*,  for  Icugtboning  tt.'ndo  Achillis, 
40(1;  bigh,  for  w^rotal  di^ciii©,  24S  ;  Hirst's, 
for  ubfttruction  in  in%er?iion  of  uteru»,  349  ; 
in  cfiilculou-  cholocy?titi.4,  143;  in  gastrio 
ulcer,  72:  in  simple  fnicturM,  IH2;  ingmnali 
for  rftrodiisplat'ement*.  407  ;  Junnc!*<?o*s,  for 
ainlitniimt  t^iuj'iHar  di$eii*e,  32 ;  Jonlan's, 
for  tancH'r  of  bilff-duct,  141  :  Keetlcy's,  for 
apfHpndicitis,  113:  Kelly's  (II,  A.>,  for  tear  of 
rt'ctovagimil  »vptum,  381 ;  Kr*>cliu"s,  for  powl- 
oirulur  tumor,  490 ;  KUi>ter'i*  o(ft«opla#tie,  upwn 
nuMt^dd  pro(H'«*,  221 ;  Mnyfil'ii:,  for  etplrf>phy 
of  blotldcr,  2.19;  McArtbarV,  for  movable 
kidney.  -41:  obstetric,  3M  ;  Och^nrr'a,  for 
Mopbas^cial  alrietur«,  02 ;  O'Conor's,  lor  ran- 
eme  reins.  166;  ophthalmologie,  4^8;  Par* 
ker"-*,  191;  Paul's  eolectomy,  lOI;  Pryor**, 
for  ciindnoma  of  cervix  uteri,  42i;  radical^ 
for  tobt'i-cnlnrglnndsof  neck,  175;  Bcgnier's, 
for  reittoratiDU  of  lower  tip,  Wianetl's  modifi- 
eation.  2*^0;  Robn'*,  for  c«opbag«<U  rtrii?- 
ture,  62;  Pchwartao*»,  for  atresia  of  anditory 
L'Anub  504 ;  Tmntraann'*,  for  closure  of 
retro^auriculnr  opening,  518:  Weir's,  for 
appendicitiii.  U.>;  Weir's,  for  sigmoid  hernia, 
132;  when  bemiiteine^i*  aH^cm  from  ulcer^ 
73:  when  melena  arws  from  uloer,  73^; 
\Vbitebcad>,  fur  piles,  riuHlilii*it,  155. 

0]pbtbuliuin  neonatorum.  404. 

OpbHnilmitis.  sympatbctir,  472, 

OphLhalnH>l«fj;ie  operations,  488. 

Ophtbulmolo^y,  462;  loi^al  anesthesia  is,  487, 

Dpblbuliuoineter,  Javal,  in  a«ti|ciuattsm,  497. 

Opbtbaln)o«eopio  cxaininntion^.  4iiiO,  498  ;  in* 
dicAtioUF  nf  syphilis,  499. 

Opbthalrnosoupy,  4SU. 

Opiti  on  t^'Hting  of  pn«t  pregnancy  by  mi«r»- 
Hcojie,  209. 

Ojipenboimvr  on  pharyngitis,  545, 

Optic  atrophy,  503;  cbnuitn  in  actrmn^galy, 
501  :  nerve,  481  ;  uittc,  atrophy  of,  i^, 
484:  nerre,  Irautnatif^ntf  of.  4?<4 ;  neurttla 
and  brain  tumor,  483;  neuritis,  berctlilary, 
503  ;  neariti?  in  bruin  diiipB^ie.  499. 

Optiaociliary  neurotomy,  490. 

Orbit  and  «cccs«9ory  eaviliev.  4CH;  nia)i|^ani 
diiw^asc  of,  469  ;  ostettpcriortilii*  of,  468 ;  faa- 
cnlnr  tnntors  of,  409. 

Orbital  angioma,  oavomous,  469 ;  ecnulitif, 
469. 

Organic  itff(>ctions  of  heart  and  fibromyuCDa 
of  titeru^,  411. 

Organoid  myuuios,  412. 

Organs  of  vertebrates,  blrK><l>cIreutation  af,  66S. 

Orlenmn  ou  ill  offivts  n(  X-ray,  27fl. 

Orlbniiihu  <»n  krnur*.>hi?  vulva\  375, 

Ortbofurtn  I'mul^ioD  for  diahetie  ulavr  of 
larynx,  549. 

Ortbope<iic  surgery,  44S;  rwliographjr  itt,  4&5. 

Oslwr  on  typhoid  spine,  220. 

Osniofii«  tind  turgeseence,  406. 

Oiweous  auditory  oaua.1,  deh)»r>imfMi  of,  with 
protrusion  of  bnlbus  vena?  jugularit,  55'^. 

OsslcultHMoujy  forebronie  piimlent  otitis  mcdlt^ 
513. 
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O»iine«lton  centers  ia  fi-tus  ami  new-btirn, 
5.it>. 

Ostttilifl  Hftor  prabiDg  frontal  aintis,,  530  ,*  pri- 
mary, of  mastoid,  511. 

Osteu-ttrthritis  of  tijjiue,  449. 

Ottetx'hbS'is,  rapid,  fur  racbitic  delWiuitips  yf 
leg*,  4;'i4. 

OnteulogT,  .'iJ>7. 

Oiteomalnoia  in  prc^uauoy,  ^21. 

OAieuiiivclitts,  Hi';  atiute  iufeciiotis,  t»f  verl«- 
bra*/225:  iuniU\  178;   infflt.'tive,  178. 

Ostcnperiojfititia  of  orbit,  4»)H. 

Oftoopbuittic  up«rttti(]ii  on  iivaatnid  proocv, 
Kli^ter'f,  21il. 

O^tmniiii  un  hemorrhage  %ti  removal  of  nasal 
hypfrlropbii'*,  533 ;  uo  vibratory  pneutno- 
in)iti«>UK(«  in  doafnv^i^,  dl2. 

Oti*  ou  difTertMitiaridii  of  uriaM,,  238. 

Otitio  brain  ab$o(^;<,  t>2'4;  brain  abaG««9,  bac- 
torirdogiiu  t?ulturf'4!«  iHi  ^21) :  leptnrDeniiigitis, 
62 J;  pjuiuia,  62.1. 

OtUidff,  Be<«flnd»r>',  i06. 

Otitis  media,  acute,  b»cteriolo|fy,  505;  anibi- 
lati^ral  purulent,  cerc'brdKSpiDal  fvrcr  witb„ 
&1 1  i  and  ga2itru'vnterit.i8,  ij(l^  ;  and  piieu- 
munio  afleotionir,  508  ;  and  jinfsumtfooccuH, 
bW;  and  *trfpt4w.'ocou»,  5yQ  ;  chrouie  catar- 
rb)i(,  ^llC•ni^rl:'H.  rtviiiptoni  in,  512:  cbronio 
purulent,  b'l'A;  elirouio  suppuratipe.  opt?nin|| 
of  nm>*r4»id  in*  .V 1 4^51^  ;  t'ffiKjt  uf»  on  ubild's 
iyftlcm,  D(l7  J  high  tcmjionituri!  in,  522;  in 
childhood,  5i)7  ;  in  grave*  dl<«cxi9e«  of  infancy, 
&07  ;  wicru-organisimii  uf,  x^U6  ;  tfuarlatiuous, 
ni}ero-orf!;nnijm«»  506;  sinus  thrombuaii  in, 
524  ;  noniiUinim  and  cntarrbnl  diiteaBed  of 
niiildle  ear,  5Uti. 

Otology,  304. 

Otorrht-a,  acquirf^l  ntruaia  due  to,  504  ;  chronic, 
opening  nf  ma^tt>i<i  in,  M4-516;  chronic, 
8tAcke-8ohwa,rtx«  operation  for,  ^17;  in 
pneuiuootjnuio  ompyeuia  of  niaistoid,  523; 
purulent,  515. 

Ovarian  oy^t'tma,  445;  pnio,  cau»v»,  443; 
prfguniiry,  '.i'lV. 

Ovarii'js,  di«gt«nnniti<in  of,  ehrtmio  ovariti?, 
444 ;  itvg«nL'riiti<)ii  of,  dif^urvnlitttion  of 
ntoroeyslit"  aiiid  uirrhnlif,  4114  ;  diseases  of, 
441  ;  <'xtirpiitK>u  uf,  in  animal;*,  444;  tran*- 
p1iintati<>n  of,  441. 

Orariiitoiny  in  pregnancy,  *^2H. 

Ovttritis,  chronit',  and  degt-nuration,  444  ;  dii- 
ea4w  c''au!«ingt  '.i^'2. 

Ovary,  eystic.  44ii  ;  dvrinutd  cyst  *>\',  -I4fi, 

Oyuiii  an<l  nunn  ptdlucidn,  j07. 

Owen  nn  internal  derangements  of  kne««-joint, 

na. 

Oxygen  and  chlorttfurni  aj»  anLnathotio,  4G;  und 

nitrniM  oxid,  ant^itheiiiia  with,  ^lU. 
Oiena,  o'^il  ^  citric  acidl  in,  532. 


Pacxaitbh  on  variwjBo  ufceni,  2B7. 

Pagn  un  V'dkinanu''^  i.-tcbomic  paralysis,  210. 

Pagcnstcobur  ou  celluloid  yAm  ae  ftuturii  toft- 
toria),  11. 

Paget'*  di«ra*B  in  caneer  of  p«nie,  25A. 

Paige  on  iMnpyotna  of  antruute,  53S. 

Pain  na  ab<lomiDal  symplom,  88;  aa  iiymptom 
of  ei'topiio  pregnancy,  3.'} I ;  in  intennen* 
Mrual  dysmuQorrbua,  39d ;  in  kidnoy  dis* 
MMB,  236;  in  nae  of  angiotribc.  433;  in 
uIw1d«  eftncor,   421 ;   orarian,  eaiua,  443 ; 


f«B«ction    of   ploxas   ^permntieas   for,    431; 

re»eotion  of  uttiro-ovarialifl  plexus  for,  431. 
Painless  lithotrity  and  antipyrin  jH*r  r«c(uiu, 

259. 
Palate,  iodin  eruption  on,  345  ;  malfnrrnuttrrnu 

of,  connection    of,  with    nose,  eye,  ind   car, 

558, 
Palmar    fawia,   Dnpuy trends    ooutraction    of, 

histology  of,  222. 
Pa1patit>|]  in  kidn«^y  di^eajie^,  23tK 
PaUiee  of  eye,  4  OH. 
Panas'  operation  for  »trahiismuK,  407. 
Panoreaa,  acatu  fat  Docrt>eiti  of,  147 :  oy«U  of, 

147;  du««a«i>,  I'M;  hetuorrhi^gc  from,  146. 
Patioreatiiiaj  gangronouu,   acute   htfiuorrhaficr 

140. 
Pannus  of  tratihoina,  460, 
Fautatoni  du  po(iturii»r  gaatro-entenwln'my,  (18. 
Papillary  winrcr  of  penis,  253. 
Papillc«t*»it5y,  renal,  232, 
Papilloma  ol   UjokiI,  54H;  recurrent,  551. 
Paraldebyd  iind  eblonjfonn  in  anesthesia,  42; 
I        btd'ori*  chlorolV>niii  ani'sthesift,  44. 
'    Pamlysis,    anc»tbL'?i»,   53;    fAcial,   in  ear  db- 

easctf,  51)8-511  ;   motor,  due  to  injury  to  in«- 
I        tor    fiber*,  20lf;     of    jiccomniodation     with 

j4piisiii,   4Ul;  p4»atane»thetio,  53;  vatMituotor, 
I        due  U>  nervo  injury,  200;  Volkmnun's  iskjbo- 

mic,  210. 
I     Paraplegia,  224. 

Paraiiitic   fetuiie«,  dropaical,  anutomy   of,  31 1  ; 

nature   of  cancer  of  breast],  37 ii>;  theory  of 

plneentjil  Iranamixiiiou,  2W3. 
Para-^itc*  of  niuuth,  vogetab|e|  545. 
Fareneliyiiia  of  proutate,  inawsage  in,  268. 
Parhani  un  tumors  of  bony  wall  of  uhttit,  1<15. 
Pariwbil  I'on volution,  superior,  tumor  of,  221 ; 

incision  in  nppendioiti^,  115. 
I    Park  on  deatb-rate  in  England  from  onncer, 
I        37H. 
Parker  (F.  H.),  fcHtu§  papyraoent,  312. 
Parker*»  opi^ration,  I  HI. 
Parkhill  clatup  in  ununit^™!  fraoturcji,  184. 
Parlaneevhio  on   Maxxoni  cure  td"  ulerine  pn.>- 

lapAe.  4I»4. 
Pursonsi  on    ctmcer  of  liver,  422;  on  pajuvltio 
j        origin  of  Banct*r,  421, 

Patella,  congenitwl  iibr^enee  of,  557  ?  fractuna  of, 

Patterson's  method  of  nuturc,   180  j  origin, 

557  ;  punKMe,  557  ;  «tructurt,  557  ;  varitstieSf 

557. 
Pntelbini  on  etiology  of  tubal  pregnancy,  331. 
P»tdlni%  i»iiiinUHne*»ti!«  fracture*  of,  IHI. 
Pnlhognomuoic  sign    tif  fnicture  of  lowof  •sd 

of  rawliu:«,  183;  signs  in  appendioitis,  U5. 
Patient,  prKpamtioii  iitid  dieinfeetion  of,  14-18  ; 

preparation  uf.  fur  etbi>riK:Uiun,  40. 
Patrick  on  hraiu  tumor,  221. 
Pattermtn's  Huturo  <»f  fractured  paUilla,  180. 
Paurs  ooleotoiny,  10 1. 
Payne  on  Kalt  isutitre  in  eatnraol  o|»eratloni». 

477. 
P6an*s  hopatopc vy,  1 40. 
PiKjhin  on  eye  in  inflncnui,  503;  on  tuberculu* 

alB  of  iri«,  472. 
Pedal  malformations  rn»m  erolutionary  view, 

560. 
Pelvic*  diceaw.  vaginal  incision  for,  440 ;  dii- 

ea»nii,  bliMHl'ktting  in,  400;  dittordonnndiii- 

BAnity,    307 ;    glands,   deeper,    Lennandftr'i 

meLliod  of  removing,  175;    perltoAltin  with 

influenM,   317;   pontonitia,  fetal,  uial|K»ii- 
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tion»  uf  utema  due  to,  3S€ ;  viweml  mffec- 

Poivif,  abnormalities  ^r,  in  United  Stalnw,  34.^; 
briin  of,  Albcrt'a  mvthoii  ft»r  obt&inin|E  I  rac- 
ing of,  hj  x-my,  29y:  eontmctci,  in  United 
Stat««,  515;  L*ontn*eUyi,  operation*  furdyJiy- 
eT7  in,  346, 

PempliifTUS  of  e<»i!i>|UJi(.'tivA,  4A7. 

Penile  HtftalA.  con^vuitEkl  dortaU  571. 

Pt'Difl,  nfFprc-iit  nerve  of,  rcsMMMion  ni,  for  uiab- 
turbstioa,  252  I  cjiticrr  uf.  2j3,  25^3;  ouioer 
of.  ami  hard  chuni-rf,  'JfA.I ;  cjin<»rir  of,  Pagot's 
diseufle  in,  2it'A;  dvseitjM.'*  «f,  247. 

Pcnninj^too  on  betiiorTlioid^,  155. 

Kcnut  on  typhoid  in  iircgiiMnev,  201. 

Penri>!»e'«i  nppttratut^  fur  nne«thel)xi»tiuD  in  knoe- 
ehi^l  poditifin,  47,  4S. 

Perruwiun  in  kidnej  diswwce,  2H7. 

P«rfor«l»l  duodt'iiul  uk-cr,  02,  V*{ ;  gastric 
ulc^rr,  G!^7:!,  S2. 

Perfor»lit»R  of  bowel  in  typhrdd  fever,  94,  9b, 

Poriirardiiil  mc  piercH  b.v  vcnu  iuygo«  omjor 
ywforisopvuiujf  into  vynti  cnvm,  501. 

Perinnrditi*,  purulfnt,  operation  for,  170. 

PoriotLrdium,  guuFhot  woundB  of,  269;  wounds 
of,  172. 

Perineal  branch  uf  intomni  pudii;,  retaoviwl  of, 
fur  pdiDrnl  urothnKjy.Htitis,  210;  cxciHion  of 
rwtum,  BidweU'if  metho^J  of  nttoohing  mu- 
cous rat'tubraue  to  skin  after,  152;  nerve, 
renection  of,  for  puinful  cyBtitis,  261) ;  nerve, 
resefllion  of,  for  urvthrooystiti*,  260  ;  proK- 
tnteeloiiiy,  liietTa,  Frf^-er'j^  iiiodifio»ttion, 
262  ;  prostatei-lomy,  Frcycr's  mi?thod,  261 ; 
urutbrn,  |M.<riuaniint  fistuln  in,  252. 

Porinflorrhaphy,  liHi). 

Perineam.  prfsorvntiwn  of,  3.37. 

Perineural  fibroma,  31U. 

Porio«titi»  nibaminoi*,  178:  primarj,  of  maa- 
ttdd,  514, 

Peripheral  Dervoi,  ii^ariM  to,  207;  r«a«otiofk 
of  fifth   nerve,  21  L 

Peritoneal  ailbesionri,  428  ;  adhesions  caused 
by  hi^niorrhtige,  421*:  cavity,  Kichel'i  plan 
of  introiluriti);  MtUne  lolutiou  in,  431  ; 
cavity,  extra vtipalion  of  urine  in.  S3, 

Peritoneum  and  bliwlrlor,  564  ;  diseoae®  of,  S2  ; 
prt>tec'iion  of,  in  H(«ptfn4ticia1  operation,  118; 
purse-string  suture  iifler  eelioloiny,  ^9, 

Pcritonitifi,  a«ute,  and  intestinal  obairuetion, 
UO  ;  febil  pelviei  iiinlfi'OHitionM  uf  ut«rus  due 
to,  366  ;  g^onornf,  acute,  continuous  irriga- 
tion with  Kult  j^ohition  for,  ft5 ;  gonocfw- 
oup,  2il4  ;  pelvic,  with  iniluenzn,  317  :  septic, 
diffuse,  85 :  tubetreulur,  exploratory  incision 
for,  ft7 ;  tubereular,  intestinal  treatment,  S7. 

Permanent  i«>tu1a  in  perineal  urethra,  252. 

PeniiangnnatcorfH»tii^f)iuni  in  eye  surgery,  488. 

Pemiciout  vomiting  in  pregnancy,  314. 

Pea  on  blepharoypttntii,  462. 

Pessaries,  unlioeptie  precauliona  In  ii46of,  406  ; 
in  retrodii^plueements,  408  ;  type  of,  4U7  ; 
nxe,  4m. 

Peters  on  penetrating  wounds  of  eyeb«ll.  4S8  ; 
on  eympathetic  opbtbalmili*.  473. 

peters  (K.  A.)  oo  hlooillms  and  painless  op«ra- 

iiuu,  168, 
Peterson  on  uuatitoTiloit«  uf  ureter*  with  intes- 
tine, ^88  ;  on  inguinal  hernia  of  voruiifortu 
ft|>p>endix,     I-H6;     on    nonmalignanC    rectal 
FtfiPture  in  woujen,  37S. 
Petrosciuanvoeal  aintia,  dO  1 . 


Pbajgcdena,  reQereftl.  fatftl,  202, 

Phanriigeal  absoeas,  0«gr'»  a«i>ir>tor  lur,  .'>47  j 
application?^  argyria  fntoif  64 

Pharyngitis,  545- 

Pharynx,  diseases  of,  and  enlargrri  gl:ind»  of 
neck,  174  :  ecbiDoeoeeos  cyst  of,  M2;  fibro- 
lipoma  of,  54S. 

Phelps  on  lateral  onrvalure  of  sptne,  453 ;  OB 
shrinkage  of  mu^le?  in  coxitis,  457. 

PhlyeienuTar  oonjunulivitif,  463. 

Phunation,  fdl**  cord*  in.  55  L 

Phosphoros,  frugilita!>  u«»iuin  due  to,  1719. 

Phthisis  ab  hwmoptoe,  234  ;  w<roie,  in  piicf|(0- 
rium,  356;  renal,  23vJ. 

Phylogeny  of  suprarenal  eap^ule,  5<H>. 

Phv«ieian'3  dalie*  to  pregnant  woinen^  299. 

PiaBzi'i  fluid,  167. 

Pick  on  adenou)yonifts  of  female  genitAlia^ 
413  ;  on  adenomas  of  round  ligatncnt,  414. 

Picqu6  and  Febre  on  gyneeotogic  ofterations  on 
insane,  367  ;  and  Manclairo  ou  abdominal 
hysterectomy  for  cancer  of  uterus,  423. 

Picrie  aoid  in  ehronic  urethritis,  202. 

Pigskin  nppearanee  in  cancer  of  breast,  379. 

Piles,  listula  from  neglected  stitch  in  While- 
head's  operation  fur,  152;  Whitehea^Ps  op- 
eration tor,  modified,  155. 

Piloearpin  in  glaucoma,  476« 

Piltz  on  new  pupillary  reaction,  499. 

Pinkus  on  fibroid  uf  abdominal  wall,  429. 

Placenta  and  difea^c  gcmis,  293  :  dcUrvry  of. 
Credo's  methrtd,  Budljerg's  modlfieatioD, 
338  ;  delivery  of,  by  f>ub1iu  nietbfid,  cf»rroc<t 
u*e  of  tenn,  338  ;  functions  of,  ha  fetal  pro- 
tective organ,  293  ;  indication!*  of  its  having 
left  uterine  cavity,  337;  infaret*  of,  307; 
nrttvta,  324  ;  pnin  ia,  Chatnpetier  do  Bil»*a 
D«g  in,  325 ;  prsevia,  delivery  in,  326 ; 
weight  of,  in  maternal  ulbuminuriA,  318; 
weight  of,  in  maternal  nephritis,  318- 

Plftoeutal  seat,  dangerou*.  324 ;  ttisue,  ditor- 
ganij-iition    of,    2l»3;      '•  n,     293; 

tmni<mi:f5iun  of  vuceina!  -95. 

Plantar  aponeurosi*,  contri«  -'-'-. 

Ptantarifl  muscle,  rupture  ol,  22'2, 

Pl«*ler-of. Paris,  banleuiiig  of,  435  j  jaoket 
for  Pott's  disease,  liununer,  450;  jwkel, 
Taylor'^  application,  450. 

Plastic  operation  on  cervix,  effect  oti  repro- 
ductive fonftlon?,  3K2;  operaliun  sulistitut- 
ing  levator  an!  and  glnteul  umseles  for  loat 
sphincter  ani,  380  :  eurgery,  'I'M, 

Ptatcii,  fixation,  in  ununited  fracturos  uf  leg. 
184. 

Pleura,  evaisuation  of  pulmonary  tkmetm 
through,  161  ;  fitab  wound  of,  139. 

Pleurii*v  with  effusion,  »ec*nnlary  to  typbdid. 
162.  ' 

Plexif'irm  neuroiua  of  eyelid,  462. 

Pleius,  brachial,  rupture  of,  206;  choroid,  wf 
brain,  antl  iii.<Mmity,  666:  fpermaticus ,  r»> 
fieclion  of,  lV«r  pain,  431  ;  utero-ov^^ali*, 
r»^»»<-*tion  of,  fi*f  puin,  4;tl. 

Plottier  on  aden>ii'is  ami  diphtboho«  5t3. 

Pluvette  on  iitnultAneous  fnw^tnre  nf  vlari^lea, 
183. 

Pni'imini)  .  Laws*,  153. 

l*n«>mn<-'  i  uia>t*>id,  523. 

PiHuitmiu;..    ..*.  i  ■>,  ideal  in  deafnoa, 

512. 

Pneutnonia,  labor,  105  ;  surgical  aipeet  of,  192; 
trautnatic,  after  oficrntioni^,  165. 
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Pnoiuounir  affections  »ml  ntUis  rnDiliii,  5W8. 
Pnciimotborai,  prevention  of,  in  oijonition  for 

liiuior^  of  ch«*t,  I  no  ;  tTilxTrulttr,  I  HO. 
Poirgi   Mil    niemttruntiuji    utid    huiuM^lnhiri    in 

blow!,  3S9. 
Poirier  oo  gMlnrotomy  for  eiuieer  of  Ht„inHrh, 

f»l. 
PoiHoneil  woun<l  of  vxlrcmitioB,  hot  ImthH  fur, 

2fi6. 
poiHrjniti;(  by  chlorofuno^  42. 
Poisonf,  I'fftM't  «»f,  nn  cyCf  493, 
FoUk  and  Mi^rx  on  |[>uerpcm]90p:«Tti  nntituxic^, 

Polur  cutHTtiet,  anterior,  47rt. 

PitUtieor  <iu   ft{ki'iiit)<jf    uiiiu!>lrii<|    tn    Ai)|>|iiiirativp 

otitiit  riit'riia,  5}  4;  (»n  iturnk'nl  otorrli^-Hi  olij. 
Polkinhorn  on  Utxiv  iiinl»ly»j|»ia,  5ii:\. 
PolymaetvH   ii.d<1   oungt^^nitiil    ab^^nfu   of    ribn, 

569. 
Pt»lypa«,  |KMitnFiJUtl,  541, 
Poui(;n)y  ou  otitU  lueJla  in  ^mrc  infantile  tJla- 

eMet<»  507. 
Poneei  on  purinfinoDt  fif^tiitu    tu  jwriLn.«al   urt?- 

thrj*,  252. 
PtM>l  on  iiiovuble  ki<Jut'y  wiHi  hyiirntie|phnwiB 

nnd  gftU-ssUinc.  TMt. 
Poolny  tin  retinilis,  5U2* 
Poor,  lact-iiitioii  nmnng,  Hfll. 
Pitnik  *m  iiiiiijthAlutripfiv  in  treating  uttibilicAl 

conl,  Ml}. 
Porro'a    i*j»cnition    in   fibroid    tumor    in    prrg- 

Donryi  'Vr.<:  ut<.To-ov»rinn   op«rftlion    in  os- 

tcH»mii1»cia  in  prpjjnHnpy,  iVJ'i. 
Porter    on    eoiti^tnitji]    fli»l*>cjitiun  of  jthoulticTr 

Posey  un  ildirinm  iift«r  extraL-Lioa  of  catAr&ctr 

47H. 
PcMitjineLxthditio  paralyflis,  5.3. 
PiMlun-  in  lubor,  :UtA. 

Potas.«iium  portuttngan&tu  in  eye  surg;ery,  -188. 
Pctlhurut    un     thyroiil    extn*c't    for    untiniieii 

frtwtures,  185;    on  tubvrculo^i;*  of  lt.'?nioU*«, 

Potter  on  adcnoirla  Hnd  BArt*«jiutt,  543. 

Pott'B  diiteiML'j  •fuwdier  piaster-of-PurU  jacket 
fur,  46U. 

Pou*.'h(N«,  phyflii-nl  changes  in  bimldcr  due  to 
foriimtion  of,  L'ft2. 

Powell  on  nilgai  deforiultieM,  527. 

Puwur  on  HtrHUji;ii)tttt»l  ini^uinftl  h«niia  in  in- 
fnnt.  124. 

|*owf«rs  on  c^'nirnl  -tump  in  cbitilhood,  17 

Pmi'tfur  un  t/irHiun  of  Fullopiiii)  IuIh's,  V2i\. 

Pfublo  »in  "liet  a^  prvvi-ntivc  of  ilyf^tnoiA,  ;iUl ; 
on  dirt  for  dotortiiiniition  of  noM.,  3UI. 

pre -cola  111  pt  if  »itnt<L%  Pti^nnliii,  'MO. 

Pre^Knanry,  ab-loiniuAl  cxAminAtluno  in,  300; 
jilb'r  Diation  of  ulerif-s  1117:  HlbttniinuriA 
iu,  ^U«i  and  typhoid  fover,  liH4  ;  Apperdi*?i* 
lid  with,  '.i\(i;  AH  fiulor  in  Luoior  of  Hbdoml- 
aaI  waII,  42'$;  ehAngi-  in  uloruH  in,  207  f 
ttkortsA  in,,  ;i22 ;  ciirnprrsi^itini  of  uret«>nt  in, 
H20  ;  dtAK^nmi*.  'J^Jl  ;  diA^mwi^i  by  Jt-rAy  in» 
2W7  ;  diet  in,  at*  prevontivi*  of  dy«toc)A,  110 1  ; 
diet  in,  for  dvteruitnution  of  scx,  .'UJI  ;  oArty 
•i^n  *if,  2V7 ;  iM-'lopio,  r!2S  ;  ivtopir,  pAin  «i* 
symptom,  AM  ;  rn-topip,  irimtou'nt,  ^133; 
elTcMyt  of,  Jill  >»y9l«in  in  hoHrt  iIiki'hw.*,  iilT ; 
ffXtrA-uli'rinc,  IV2S,  'A'2V;  ttbroi>l  tumor  In, 
32-t  {&VV  also  Tumttr,  Jihrttid  ) ;  ^tyrtMiirlA  in, 
ar.i;  hoart  diiHSi,*c  in.  \\\1  x  hyi^iene,  2i>^U:  in 
drunkrnniraA,  2yi  ;  innrcArsed  tlfur  o<  iirino  in. 


315  ;  influ»!nsiA  with,  :U7 ;  intemtitiAl,  329 ;  in- 
tt«itinii)  olmtrui'tion  in,  M28 ;  lAt'tfmnrin of, MVi\ 
niyonnH't-itniy  in,  :i2H  ;  nAu^eu,  :il4;  nepHritia 
in,  31 H :  operAtion!<  during,  :t27  ;  «i#tooiiiiftlAeiA 
in,  iii21 ;  ov»riun,  .'12111;  uvAriotoiny  in,  >'t2>^; 
pAHt,  tt'^li;)!  by  uiicrosoopi^,  S'UU  :  patUolo)^, 
1514;  pi'mioious  vomiting  in,  *il4;  physiiol- 
«gy,  287;  pytdo-nqihritis  of,  320;  rfKiuciuje; 
powiT  of  urine  in,  IM^\  fctnovAJ  of  tuition* 
ui,  :t28 :  nigni*  and  sympioms  of,  io  cystic 
drgt-nctnilion  of  ohorion,  30.t  :  tnbAl,  »nA- 
tflmy  of  rod<''XA  in,  .'i:i2;  tubAl,  XiO;  tulml, 
rupturu  in.  ',V1\^',  twin,  -'tUO;  twin.  ciiiiBeii, 
3.>0;  typhoid  in,  2y4;  urinAry  tt*3tieity  in, 
2U2 ;  utcnjLa  in,  291 ;  VAlvulAr  oardltto  dis- 
esse  in,  316. 

Pregnant  utcrtu,  nMliogmpby  of,  297  ;  women, 
phytiiciau's  dutii^s  to,  2^\i ;  women,  inHreate 
of  hbMd  in,  '.VM\  \  womi-n,  urinAry  exAinin^' 
tion  iUf  2^i^,  300 ;  woint'o,  urinary  toxicity 
in,  21*2. 

Prelaryngeal  musclw,  561). 

PrviKAtiral  vertebra',  twenty- five,  558. 

Prc«iivnttttion,  bri'oidi,  womb  inKufllAtton  in,  U> 
prevent  A.^p]tiyxiA,  3lV2j  vertex,  ]KM5t«jrior 
rotation  of  o«;oiput  in,  3i0. 

PrwervAtion  of  j>orinputn,  'M\'. 

Prtwiure,  elH^tic,  in  inverKnl  ntoru?,  348, 

Pringle  on  irroduribk*  intUA<i(H(<(>ption,  tfl. 

Prisms  in  p.'*timAliim  of  elii'hiuce.  49il. 

Probwt  in  tbickrningof  Incriuuil^,  408. 

Probing  frontttl  :<»nu"*.  53y. 

Protimwtudk  on  tuhnl  prcgnuncy,  331. 

Prtrt'io^igmMidtH'tomy.  Abilominriperinoal,  153, 

ProiftpM?  of  iris  after  cxtrActiou  of  ctttArttet, 
47S;  of  r4>utum  in  children,  151  ;  of  uterus, 
403  ;  utoru«,  hyi»tfrt>olimiy  for,  4**4  :  td"  utvni«, 
MAKzoni  t'ure  for,  404. 

Pro[>hylAxi])  of  etcrility,  3l>0, 

ProdtAtw,  OArcinonifl  of,  255:  di»e»wca  of,  25?t; 
^nlArgtM^,  257-202 ;  form  of,  5^4  ;  h3'pertra' 
phy  (tf,  257  :  hypertrophy  of,  B'nttini  opera- 
tion for,  254,  257,  262;  hypfrlrt^pby  of,  cm*. 
trMion  for,  259:  hypertrophy  of,  trvfltmeni, 
250;  hyportnjpby  of,  vA»+pctomy  for.  2AS: 
lunlignant  lUscAtif  of,  255  ;  mH.«j^agu  uf,  'Ih^  ; 
parfnchyina  of,  matf^Migo  in,  25S ;  8»rcoin» 
of,  256. 

Prostntetaomy,  perineAl,  Dietre,  Froyer's 
inmliDvAtion,  2fl2  ;  p«rtDc»!,  FreyerVnietbod, 
2fll. 

Prosiiitii'  ischuria,  gAlvanocAUtfry  for,  25S. 

Prr>ft.ititie», ebroiiif,  mn^^nKt^  in,  25H, 

PnitMrgtil  fur  oiuuopurulrnl  ronjunoltvitii»,405» 
4(1 1  ;  in  Htrophii.'rhinititt,  5:(2  ;  in  diM'AMii  of 
coujuuctivAnnd  eornfji,  4H5:  in  rliiuolAryn* 
gobjgy.  527  ;  in  tnwshomA,  4«5;  ointm«*nt  for 
intrin>tio  blppbAritii^,  4rt2. 

ProtopIiMimic  gliA  cv\\»  in  vclnuipfia,  342, 

Prurituii  «nl,  155, 

Pry«r  sm  caucit  of  VAgiiiA,  370. 

Pryor'>  method  for  o«roin<inm  f»f  uicnis,  425  ; 
oppnilv*»n  fftr  cHnciT  ftf  vn^inii,  3*7. 

Psor<i3iprriuopi#  in  {lAiiicer  of  pen!*,  253. 

Pterygium,  407. 

Picwiji  of  livt'f,  lift. 

Pudic  ncrvr,  internAl  rr>inovAl  of  p«*Hne»l 
branoh  of,  for  piiinfiti  iirclbr<»cyelitii,  210, 

Puur|»vrttl  tM-dAUipitiA,  340  (f»PO  uliio  E^^lamftrta, 
puerptrul  )  ;  ft'vrr,  T.V5  (pf*  aIho  Purrprrtti 
«epai«) ;  injwnity,  351  ;  •iftconiatuoiA,  321; 
•epsin^  355  ;  »op«ia,  nntJBtreptoeooeia  »«ruin 
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for,  358 ;  aeiidti  ooli  oomoiuiiiis  anU,  356 ; 
ecpais,  curcttAg*  in,  359 ;  sep«ii,  diphtherift 
bmcillus  Atid^  356 ;  fi»psi^,  fatltire  uf  »cruiu 
m,  Zbb:  ccps'tf,  hjiierecUtmy  for^  '6,^9;  sep- 
•ii,  seat  rjf  infection  in,  351* ;  ecp$>i#,  oircp- 
tOOOOOi  of,  35j  ;  scpsis,  treatment,  S^O,  358. 

Puerperiuni,  Xi'A;  ckute  phthisis  in,  ?>S6;  ele- 
vation uf  Usmiwrature  in,  due  t^muprophjrtai, 
^56;  ;^luco.-«c  in  urine  tn,i'U9;  ^lycMinuriii  in, 
rjlfl;  iuflueu&ii  with,  »<ft6  ;  hu?t>ec  ill  urine 
in,  'M'J ;  [ittthnUtgy,  v{56 ;  y)yeiiiiji  in,  ^ii7; 
lympbntio  M?ptioc'iiiiit  in*  :{i>6.  -{^7  ;  searlmtina 
in,  lihti ',  BepticvmitL  in,  .t57  ;  typhoid  in, 
.156. 

Pug-u«»se,  b2S. 

PulrnoQAry  aljflce«!»»  fTtuiaiitioa  of,  through 
pleura,  161  ;  tubercui'j«iH,  drainage  and  Iodo- 
form in,  160, 

Funph'foroepd,  tfjnfliU  546. 

Pupillttrv  rwictioiis,  ii«w,  49!1. 

Pupilri^  etTect  of  driig^  tni.  4i)i) ;  in  sleep  and 
patholugictilly  :*nmlJ  pupiJt*,  4tfU. 

Purvy  on  x-ray  burn!?,  277. 

PurgiUion  for  (.>eluuipi»ia,  IWA. 

Pnnse-Jtring  suture  after  (jelioldtny,  99. 

Pus,  cTaeuHtiitu  of,  Uy  vaxinn)  im  i<-iiin,  441. 

Pu»^-formiiti«»ti  .-lud  k'ukocyi^iii^^lH,  liJU. 

PuBlult^,  mali^niint,  2Ji, 

Putnuu  and  Warrvn  on  tumors  in  siiinal  cord, 
227. 

PuEoy  im  malignant  pustule,  2^. 

PyBl«iii"|ihriit»  of  prvgn^ncy,  320;  prodao«d 
by  injection  of  atroptoi.'oceiif  321. 

Pyclot4jaiy,  2:iU. 

Pyemia  nncl  hydattcji  ai(>to,,306^  in  puerperium, 
"3»7;  optic,  523. 

PygopiiKun,  312. 

Pyle  on  disrippcuriinf^e  of  senile  cnturiv^t,  47&. 

Pylorectumy  t«ir  ituftric  mIiht,  rtft. 

PyU>ria  oriSee,  ^fil  :  itti'noj-iict,  mmgonital,  167. 

Pyloropltt>ly  fur  pyloric;  i«tenoei»,  67  ;  K«>i'p- 
pelin*3  motiificatiun,  67. 

Pylt>fuj«,  iinatouiy  of,  664  ;  ortni^enita)  bypef' 
trophy  of,  67  ;  dcttrnetivc*  growthn  of,  66. 

Pynfhon'ft  nasal  9eptoinet«r,  529,  5ott. 

Pyoncphroflifl,  nephrotomy  in,  2li*>,  240. 

Pyramidal  u«lls  in  ctttampisia,  3i2. 


QiTfcNti  and  Lacfu<-Chanipionnidre  on  tuberculo- 
sis of  li'ftvs,  249. 

Qu^nu  (M.)  on  nntitctanic  scrum,  24. 

Qu^Qu'd  opuratioo  for  neuralgia  of  fifth  nerv«, 
216. 


RACiifTic  deformitiei  of  legs^  rapid  oa9teoula»ie 

for,  4dl. 
RiKliograph,  errors  in  Ui^c  of,  279. 
Ila<j|io);;raphy   in   orthopudid  antl  (jcni'ml   suir- 

gery,  455  ;  of  fttus  in  utom,  298  ;  of  preg* 

nant  ut«ru!>,  297. 
RaditM,  fracture  of  lowur  end  of,  IHS. 
Randall  on  exenteration  of  middle-car  oaritiee, 

M7i    i»kin-fla|M     after    radical     middl«-«ai' 

of>cratii>D,  517. 
Randolph  nn  a««ptic  qnalitie«  of  tears,  488. 
RansohuflTon  gall-stoDea,  14H;  on  nephrectomy 

v;  n(rphrutomy,  240. 
Rapfn  on  womb-inflatioo  to  obriat«  aepbyxta, 

;ifl2. 
Ra«ib  in  oaiieer  of  penia,  253, 


Knt-tail  suture^',  use  of,  9, 
Edub  on  methyl-aloohol  in  amblyopia^  483, 
Rftvogli  on  gonorrheal  rcincdieftt  572, 
Havogti  (A.)  on  formaldchyd  in  uaocer  of  skin, 

:n. 

RwbiT  on  hyperphoritt,  406. 

Record*,  tuHIo  for  keeping,  OuitorasV  263. 

Reetal  injeetlun  of  antipjrin  for  paJolaM  litlioC- 
rily,  2b^. 

Reclilitiear  ^ora^cur,  432. 

Ret?tovagin»il  isuptuin,  cunipl«t«  tear  of,  Relly'a 
opera  I  ion  for,  381. 

Rectum,  ji^luuoumtn  of,  I.'>o  ;  affectinna  of,  S73; 
builijt>niiig  of,  Miirtiu^a  method,  lo7:  earci» 
notpft  ntf  bigb,  ext^ision  of,  wttbout  tacral 
reset'tion,  Ij^ij  diseases  of,  152;  dbca«c«  uf, 
malignant,  KUia*  operation  for,  15.1;  dit- 
«B»e8  of,  ^tndy  of,  155  ;  excision  of.  for  can* 
oor,  Carwardine'a  method,  I4S;  imperforati*, 
156;  noninalignunt  «trietnro  of,  in  womeii, 
37B;  p<^rineiil  fxci*ion  of,  Biilwell'd  metho«l 
of  attaching  mucous  membrane  in  ikin 
afl«r,  152;  perinunl  rv8«ctiun  of,  for  carci' 
nouui,  152;  prolapte  <if,  in  children.  151. 

Red  corpuiM?l<'i»,  nuoleate*!.  ^hnp**  of,  562. 

Ri'i-nl  on  i*tt*riljty  due  t**  wlM-iily,  390. 

Ketxi  (C.  B. )  on  i>Ldnw|»4ia,  343;  uo  pyeloQo- 
phritLi  of  prognuncy,  320. 

Beeves  o»  congenital  nii5plati«metlt  of  bin, 
458. 

ReBexA  in  tubal  pregnanuy,  anatomy.  A32. 

Rcfntction,  491;  and  bab)t-spa«ni,  495;  maa- 
aag€  in,  494. 

Regeneration  tif  nerveii.,  207;  of  nerre-trtinka 
lifler  reuicval  of  4ia»iiertun  ganglion,  21  L 

Regnier  on  eonatanl  current  in  iJnivesi*  di»- 
ea*e,  177. 

Ridin  on  $uturo  of  heart  muscle,  173;  oo 
Ihyroidrotomy  for  cpilepsyt  Gravfeff'  di4ca*e, 
and  gtaaeoma,  21^. 

Itehn  a  operation  for  esopbaj^eal  stricture,  62. 

Keiehanl  on  Audden  hemorrhage  fhom  stoinairb 
after  operation,  74, 

Hfid  on  burns),  267 1  on  Buperfiewl  injuii.-, 
267. 

Reisjiuer'a  fiber  in  coualu  central  is.  507. 

Remit  artery,  ligation   of,  239:  c'     '  ■'<, 

ijetootiou   of,  by    K-rayM,  282;  itl 

ni'lthrnlgia,  240;  papilleetumy»  -  -i*, 

233;   veiu,  ligation  of,  235*. 

lieporL;*  on  glyceriniilvd  raecine  lymph,  'M^, 

Repr<»ducti^  e*funotion-«  and  pWdo  of>eration« 
ujMHi  cerx'ix,  382. 

Reaeetion  and  suture  for  impermeable  urethral 
fitrioture.  25ti ;  <>f  bladder,  Luial,  260:  uf 
cervieul  ffyiuputhctiu  for  epilepsy,  Urav«* 
dweii»e,  und  glnuooma,  21S;  of  <  "  '  lo- 
paibeLic    for   gluueoma,    474;  »f 

amail   interline,   1U2;    of  );aij..i  «- 

tine  in  hernta,  HiHj  of  inteatiuo  tu  tiigiti* 
nal  homia,  127  ;  of  Joint  fur  iiitniel*ble  Af. 
thnitgia,   IS6;    of  ncrro  for    *  '        .n, 

252;  of  perineal  nerve  for  p  *, 

260;  of  perineal  nerve  fur    ur  ti*, 

260;  of  plexuet  Kpermaticus  for  puju,  4.n  ; 
of  uterO'Ovarinli*  ptexof  for  pain,  431  j  per- 
ipheral,  of  fifth  nerve,  2M  i  periocAl,  of  ree- 
turn  for  carui noma,  152;  thoracic,  fur  tumon 
of  bony  wall  «d'  ehcst,  165. 

Rei'}>irtttory  org»n»,  diseaae*  of,  158. 

Rest,  effwt  of.  on  fetus  in  utoro,  2fl2. 

ReatoratiuQ  of  vision,  479. 
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ReeuaiUti<m    of   new-born,  362;    Lubarde'a 

wiPthrKl  for,  362. 
Kctiirdwtiun  of  growth,  «hort«iiing  after  oozitis 

due  to,  467. 
Rellii  uti  aeceaaory  atniu  diseaseif  5!IA. 
n<>tiijii,   47U;  oonetunoQ  of,  481;  deUobmextt 

of,  48  K 
RRlinul  artery,  onibolus  of,  481. 
lictJnUii^t    album iDariOf    480;    nephritic   anJ, 

502- 
Retro-auricular  opening,  Trnutinunu^s    opt^m^ 

tion  ftir  closure  of,  51  tJ. 
Rvlrohalbnr  abdocM,  4^ft. 
Hctroili^plrboeuicntd  of  uteruj,  4M4— 40S. 
Retroguuital  pouch,  S^b. 
Rrlrograile   ililHli<»n    in    lisoitliagcnl    etriftur*, 

Ri<tropt'rit«no*I  sarcomM,  t7. 
RciroptiAryngoal  i^landular  abooesSt  563. 
RetrovumuD    of  uterus,  404  ;   with   prolapanii, 

406. 
Rcveriliu  on  ileatb  in  aneslhefiia,  44. 
Rejniwr   un    Gbi>k*do(?liotonij   without   inture, 

143  ;  on  tub(;roulou»  diaeoM  of  testiole,  240. 
RtiiVDolilii  ou    n«pbr«otoinjr  in   tuberuuloiti  of 

kidney,  2'^\t, 
Ri?yooldi*  (E,)  on  luberfulosVs  of  kidney,  2S3. 
RtieumutiD  joinbH,  hut  air  for^  459. 
Rti«uuialifia,  »eut4),  at\or  turbiunto  opcrrition^ 

RhfUiuatoid  *rthritl«,  exoition   of   Joints  ixt^ 

185. 
RhiDe<leina,  blW, 
Rb initio,  stropbic,  531. 
RhtDtoIarjngology,  prolargol  in,  &27. 
Rbioorrh«t,  e»rebro«piDAl,  530. 
Ribbert  on  trani^pliintHtiun  of  ovariw,  442. 
Ribbon  of  ttsiiue  fonufi^l  by  angiotribe,  433. 
Rib,  firsts  rudimentary,  558. 
Rtb»,  coageniUl  a^>Monc«  of,  wiib   jmlymaatia, 

S5»;   i:i  pairs  of,  568, 
Rioe  on  nMal  Biirgery^  525. 
RiahardAon  on  intomal  o«iophHjri>tamy,  UVS  ;  on 

total  extirjtation   of  stumacb  for  cancer,  65. 
Riebaribun  (M.   U,)  m\  abduiuiuul  liyiiiptotu!* 

rjumnnilitig  quiirk    mtcrforence,  H8  ;  on    ftp- 

1»fniJivili!«,   10^;  on    Mophagval   oh^truetion 
>y   Mtittpenders,    59 ;     un    pvrforated    gastric 
uloer,  68-72. 
Rldmrdaoo  (W.)  on  Mtlim»  «id  imtruiu  di«- 

Riohardfloa's  epileptiform  vyneope,  4T. 
Richelot*B  nietnud  of  hupatopexy,  14(^, 
Ricbcy  on  glaucoma,  47'^. 
Riokiittj    im    di'jttruciiun   of    fotnoral    vcHMnl.t 

wttbimt  low  of  leg,  170. 
Riding  fragment  in  fracture  of  leg,  182. 
Ridlon   on    muicular    shrinkage   with    reflex 

4iMUim,  458. 
Ridlou  |.I.|  *iti  forciblf  corretstion  of  deformity 

in   vorti'bral  Lubercalu&is,  452  ;  on  iMorbutio 

«onn,  4.^1. 
Rifli',  innall.l*or«,  woumb  of,  2fiS,  270. 
Rigby  mtd  Keith  on  modora   military  ballot, 

2flM. 
Right-angled    oontinaoiu    inteittnal    anturo, 

I  i>:k 

Riley  on  congenital  inguiniil  tolol,Ymphan* 
gi««ma,  34 ',  on  oongonital  tumors  of  ebild- 
bo[»d,  'M. 

Ri»g  fistula  at  uuibilicu»,  338. 

Ritgen  mnnipulnlinn  in  fnrrirpn  didircrv,  .H52, 
S9S 


Eitso  on  urine  in  peritoneal  cavity,  83. 
Roberts  (K.)  und  Williatimon  (R.  T.)  on   optio 

neuritis*  in  brain  dii>efi«e,  4fiU. 
Roberts' {.J.  B.)  i»uc«eMirc   suture  of  ru  de- 

fercuii,  250. 
Ruben.-*  (N.)  on  fluoroeoope  and  ikiagmph  in 

fracture*.  279. 
Robt-y  {\V,  H,)  on  tleep  and  drug  nurcoeia,  4fl9. 
Robinson  (H. )  on  antenat^il  fact'ir  in  gyneoul- 

ugv,  365  ;  on  female  genitab^  567. 
Robinson   (F.   W.)  on   sponge   grafliogi   With 

d«oaloifiied  Umv  ii»»itv^,  265. 
RoImoq  un  ptrtb  wound  of  »hdotnenp  75. 
Roli«on  (A.  W    M.),  int<rrBonpu1othnr»cio  un* 

putatiou^    19;    on    romoral    of    suprarenal 

gknd,  231  {  on  surgery  of  ^toinaob,  82. 
Rob»on  (M.)  inciAion    for    appeudiciliF,  115; 

on  postoperntivf  bouijitt'Uie^i.^  74 ;  un  tumor 

of  «uprnrt«nal  capBule.  242. 
Rotsbtil  on  reiuovnl  of  perineal  bmncb  of  inter- 
nal pudic  for  painful  urvthroey»titi*,  210. 
Roobet  (M.)  on  rtsseution  of  perineal  nerve  for 

painful  eyetiUt,  260. 
Rodman   on   nonperf orating  guatrio  uli>er  and 

opumtionH  for  hemorrhage,  73  j  on  pietopera- 

tive  bemiitemeeiiia,  74. 
Roe  on  naitat  deformities,  .'i27. 
Rogers  on  atroptu,  4.S6;  on  Mopolamiu,  486. 
Roger*     (W.    K.)     on    echinocoecua     oyst    «f 

pharynx,  532. 
Rolkniton  and  Turner  on  aeoitoe  due  to  oirrho- 

»im  of  liver,  136, 
Roman  nww;,  exaggennted,  527. 
Rijnier  on  iofection  through  cwnjunetival  sue, 

463. 
R«ntgvn  ray,  276;  applio«ilion  of,  to  fetua,  208, 

2yy;    bum<*,    277-279;   curative  powBrw  of, 

2Hl  ;  for  foreign  bf«Jie»  in  ejebwil,  481?;  for 

flumll  renal   oalculi.   282;  ill   cffe^'f*  of,  278, 

27y ;  in  fnidures,  281  ;  in  hoiwi  injuries,  280 ; 

in  kidney  dispases,  237;  in  pregnancy,  297; 

in  medicine,  2HI  ;   in  uiilttary  aurgory,  276, 

2X2;  in  stone  in  urpter,  245  ;  in  aurgory^  281  ; 

injuries,  276-278,  281 ;  location  of  bullets  by, 

2S2;  medicolegal  relatiiiin»  of,  283  ;  mislead- 
ing dingniiAiit   by,  276  ;    mietakoe   of,  279  ; 

«elf-inllii'te<]  injuries  dingniwticatd  br,  282  ; 

to    i>btj«in    trat'ing   of  brim    of    pelvin.    20W; 

usefulness  of,  276,  279;  Witliamt'  rtile«  for 

uw.  278. 
Rontgun-ray  work,  279. 
Bontier  on  iupp^indicitiH  and  inalpingitit*,  428. 
RiMid  *ti)  <M>lur  Bt'nxatirin^,  47lif. 
Roo!*n  nn  Pamw'  operation  for  «lrabi!<imu^  41>7* 
Kilpkc  on  friinljil  jiintw  dif«iii»e,  537. 
Koito  on  vngutahlc'  moutb  panutiica,  545, 
RoHe  on   e<x««>yg<>ilynia.   360;    on   mauage   for 

cotK'ygodyuitt,  36o. 
Rodtiibijrg  on  singprs'  nodcM.  555. 
[iojitmbcrgor  uud  Keen  on  celluloid  throad,  11. 
Ro«*>enthal  on  vbnjuic  eroup,  55.^. 
Roeenwaeeer  on   fibroid   tumor  in  pregnanev, 

H2». 
RoLfttioQ  of  body  for  volrniu^,  92:  of  fragment 

in  South  African  war,  273 :  of  u1*'rui<.  'MVS.  334 ; 

i>ott«rior,  of  oeeiput  in  vertex  pro(ii>ntatioti« 

m. 

RimfMl  UgMttiSt,  iidenomw  of,  414;  ihorten- 

ing  of,  40fl. 
Rctux  orj  nppvndivitii),  Hit. 
RubUr   6uger.eot    In    vaginal    e«»inin»tioa, 

335  ;  gantlet,  Kelly'i.  4:t0 ;  splint  aho«,  455. 
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Rubinstein  on  transplantation  of  ovarieSf  443. 

Rudimentary  first  rio,  &68. 

Rudift-Jlcinak;  on  x-r»y,  278;  on  3£-ray  boms, 

Kug^i  on  rpeection  of  jilexures  for  pain,  431, 
Ku^h  and  WiUon  on  anoiimlouj'  spmoujH  process 

of  sicvi'tith  oervieal  artiL-utHting  witLi  tR'iipula, 

451. 
Buhl   on   prejf^nanuv   aHcr  fixation  of  ateriu, 

347. 
Runrboll    on    iift<^r-effecta  of   ether-inbalBtion, 

Rupture  in  tubal  pregnnncy,  .3^20  ;  of  bituldcr, 

with  strit'turc*,  2l>(l;  of  bnuihial  p!ciiii!>,  20fi; 

of  intt"»t(in',  82;  of  intestine,  4<ubeutaiiieouf, 

Sit;  of  liver,   KiP;  of  ]iliinfAri!«  uiuscU',  222; 

of  spli'en,  IIH;  tniuriiiitie,  of  colon,  H4. 
Butkowflki  on  forming  blHd«i«r  wall  frtim  ileum 

in  extroversion,  256;  im  gawlnj-cnteroftomy, 

08. 
Rydyglcr'j!  mLlhoti  for  irreducibl«j  tntuMUsc<«p- 

tion,  91,92. 


Sac  of  si>iDa  bifldn,  rewivery  wfler  excjffion  of, 

226. 
Sftoobiirin  ax  int(^tin»l  antiseptic  in  puc'rperal 

eolfiinpsin,  344. 
Sa«hfl  (B.)  on  tumors  of  onada  equina,  227, 
SftchR  (R.)  on  beuiorrhngc    nftvr   removal    of 

adenoid,  o4<^. 
Saorogenital  fold*,  afif*. 
Sftoa,  fft^il,  double,  306. 
gad  lor  uud  Iloftuker'i  law,  289. 
BaUne   iiifu»iiotia  in  eclitfiipttiiii^  .345;  injection, 

intriivcnnu!»,for  ehook  in  ob^iouiinnl  siirj^cr)', 

4i\U  ;  siilutiotj,  ooDtitvuous  irrigation  witb,  in 

peritonitis,  8o  ;  siolution,  EiL'kcl's  plan  of  in- 

troducinf;  int<»  pfriU'ttcai  cjivity,  i^tl. 
Salipyrin    in    uieiiorrhujrin,  ^94 ;    in    uu'tror- 

rh^i^iA,  ;i04  ;  therapeutic  vulue  of,  .'194. 
SalpiDgitiii  and  appi^ndifitij,  42S  ;  gonorrheal, 

tubal  pregnancy  due  to,  331  ;  with  influenza, 

317. 
Bftki    on    arteriw    anperficiaJa    and    artorioQ 

ooEDit-antes,  dfi2. 
Band  on  cancer  of  rcatibulc,  S76. 
BKuger's    niethrHl    of    steriliEinfc    haad«,    14; 

treataifnt  of  incontinence  of  urine  in  women, 

387. 
Sapromia  with  hydatid  mole,  30tS. 
Saprophytes  as  unntie  of  i>lf<TatioD  of  toinpera- 

turi'  in  put«r]n»riurti,  35W. 
SarnoiiiH  and  adenoidf,  543  ;  eatapborctio  elcr- 

ilization  for.  2M  ;  of  carotid  Khcatli,  HI;    of 

Stromtnte,  2dil ;  of  wuporior  maxilkry  biini% 
14;  of  tongue,  f*rimary,  34;  of  tooailej  540: 

poittnosaS,  544 ;  retroporitoncal,  27. 
Sargent  on    Reiaiincr'ti  fiber  in  centroJ  canal, 

^67. 
Barway  on  alcohol  aa  hand  dutinfectaut,  429. 
Battlor  on  fronti»l  sinus  dispftie.  46J^;  on  I»on- 

tia^i.H  oiisw,  4«iVt;  on  orbital  coIlnHtiik,  469, 
Saturation  method  in  celiotomy,  97. 
Saragc  on  ane^tbes^ia  and  intanity;,  48. 
Sarory  on  etbimp»ia  with  coprotnla,  343. 
Bawstririg  mftbod,  Abbe's,  62. 
Sayro  on  forcible  oorrectiou  of  deformity  in 

vertebral  tuborculosis,  452;  on  ahortcning  in 

ooxitis,  457, 
Scalp,  blooiUolot  in,  313;  preparation  of,  for 

Kiirlky-Krau*©  operation,  217, 


Scapula,  anoinalnuB  epinons  prooeia  of  MTODtb 

cervical  artienbiting  with,  151. 
Boarlatina  in  puorpcral  period,  356. 
Bears  alter  abdominal  Mct'tion,  btrsi*  dot  to, 

44U. 
Schadle  on  aooMoory  thyroid  gland  of  tongna, 

570. 
Bohadle  (J.  E.)  on  thyroid  tuinor  of  toogiio, 

548. 
Scbalek  on  uuroma  of  proetat*',  256. 
Sobapiro  on  essential  leukorrhen,  399. 
Schauta  oo  tubal  pregnancy,  330. 
Scheppegrell   on    hydropa    and  mueooete    of 

antrum,  HO. 
Schiete   on   cornoitl  nicer,  47D ;  on   trachoma, 

465. 
Schlatter  on  dig<>stion  after  resection  of  6  fe«t 

of  small  inie-tine,  102. 
SchUicU  fittid  for  herniotomy,  126;  mixtiire  in 

anectheBia,  44. 
Soblifka's    instrttment  for   oatbeiorii*tiofi  of 

wretors,  241. 
Sohlutina  on  celluloid  thrciid  a«  snturca  aad 

ligatured,  434. 
Schmidt- Rim  pier    on    evi«oeration«    400;    tm 

beoiiatiop^ia,    485;  on   opticociliary  nettr^ 

tomy,  400. 
School  life  and  vision,  491. 
Schnieder  on   uterine  netiplasma,  ilO  ;  opera* 

tion  and  t'onccption.  383. 
Sobroeder  (W,)  on  exlrai:'tion  of  hlLtniner  and 

nnvil  in  otitic  media,  513. 
Bohuohardt  on  t:>^tc<riiiia1aeiii  in  prej^aney.  331. 
SohuUx  on  phlyctenular  conjunctivitis,  463. 
SobulK  on  tabetic  club-foot,  400. 
Si!hwnrtt6  (H.)  on  acquired  atresia  of  auditory 

canal,  504. 
kScbwartie'e  oporatiou  for  atreeia,  504. 
Sciatit'  nerve,  »tretchin>5  of,  for  aciatiea,  21(1. 
Sciattoa.  Strong's  bloodlees  method  of  ttretoli- 

ing  sciatic  nerve  for,  210. 
6ciB(>or9,  nasal,  new,  534. 
Sclerocyttio  and  cirrhotic  dcigeneration  of  ura* 

vies,  444. 
Soolioffiii,  uongenital,  i^OS. 
Sciop«damin,  uso  of,  486, 
Boorbutiu  (trdne,  451. 
Boott  on  rodent  ulcer  of  eyelid,  4G2  ;  on  thicks 

eningof  liutriuials,  468, 
Sorotum,  di»ea«e  of,  high  ojiNtrati'^n  fur,  24^. 
Boudder  on  acute  hemorrhagic  gangrenouii  pan- 

areatiiis    146;    on   fre*b   fnurlurtw,    184 ;  on 

iurj^ery  of  epipbyjo,*,  184. 
Secretion,  intxTuaJ,  of  saprnrenal  mpsule,  509, 
Sogregator,  iisc  of,  238, 
iSeldowitach  on  eocainiiing  spinal  corti,  53» 
Semen,  oacapo  of,  aterility  dtie  lo,  392. 
Semon  on  mistaken  diagnoeii  in  malignant  dlj* 

ease  of  larynx,  553;  on    nasal   d»>foriiWtif>T, 

527 ;  on  naMl  asthma,  535. 
Senile  caUract.  477,  47*;  sterility,  39J 
Scnn   on  ilrwRsinga  in   field,  271  ;  on  iirsi-jni 

package,  271. 
Benn  tN.)un  exirision  in  high  recta.1  <»reinoQia 

without  sacral  re«(.H;tian,  153;  «n  x>niya  la 

military  purgery,  282. 
Senn'a  antiiioptio  for  bullet  v         '     ""^1. 
Sensation  in  transplanted -^>  '5. 

Se{i«i8,  puerperal,  355  (»ee  jii  ^  '  •^ai  *mp~ 

•f#);   with  hydatid  mole,  300. 
Beptio  cn6ep,   amputation   of  niertia   in,  3A4; 

caa»,  cosarc«n  leetion  in,  354 ;  diaaMw*  I^OCD 
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utt  vgfmn^ia,  270 ;  infection  iu  iibortion, 
J  perrtonitiR,  r]ifiie«^  85. 
Septli-emin  in  ptiBrperittm,  SAT  ;  with  bydatid 

mole.  306. 
Septomcter,  niisal,  Pjncbon'si,  529. 
SMoestrum,  rejeytion  of,  after  opening  antrum, 

SerpigiAOKUi  viiuicaliir  def^nerntioa  of  nvmphiB, 

Serurn,    antistrcptocoocic,    .IAS;    artificial,    in 

traumatic  anemia,  li>9;  for  puerperal  ^opfiis, 

Denbe's,  3 JS ;  MarmorekV,  lih8. 
Seventb  i'ervieul,  anomalouo  sprntiua  prooc<«9  uf, 

artiouluting  with  acapula,  451. 
Sex,  cnwJi-hBrwiity  of,  288 ;  ilojKrntlf'Dco  of,  on 

time  <if  euiiocptiim,   2H7  ;  tieterminntion   «f, 

2S7--90:    ileteruiinatiuu    of,    iliet   in   prog- 

nauov  for,  'Mil  ;  rt-liitiot}  of,  to  tuiuor  uf  al>- 

douil'nnl  wall.  426, 
Sexual    nppunitu!',  fi^male,   a(l«<nom]romas  of, 

412,  414;  Frini-iity,  ^lt'2  ;  function  and  orimo 

and  iuaauily,  'AdS. 
Sfameni  on  mf niitrwitiun  and  b1ood-oorpuaole«, 

.tS8 ;   un    menstruatiou  and  bemoglubin   in 

blood,  HSfi. 
ShnfTer  ou  neuromuscular  element  in  hip-joint 

^Itjiease,  45H  ;  on  Bliorttsningr  in  coxitti^i  457. 
Sharp  nn  rttipraronal  extnu^t,  J2B, 
Bhfild  on  npjjcndit'iliii,  122. 
Shoild  (A.  M.)  (m  cancfir  af  p«aip,  252. 
Sheild'fi  (A.  M.)  ami»utation  «plint.  22. 
Shcpbeni  (F.  J.)  on  brtjnebiweie,  17fi. 
Shepbcrdi'*  table  of  inrt^tiimal  rcawtionp,  103, 
SlmiWr  on  extract  of  sboep'*  mammary  gland 

fur  aturiiic  fibroidt^,  415. 
Shock  iind  btJuiorriiaKw  in  abdominal  sctttion, 

437 ;   ma  oonti-aindiention   to   laminectomy, 

224;  effect  of,  on  fntus,  310;  in  abdoniiual 

torgnry,  430. 
8bne,  rubl>er  splint,  4*'«5. 
Sboomakor  on  eno|dillm]mo«f  405. 
Shorteiihift  iifttr  eoxitin,  457;  of    round  liga- 

miiit,  4(m, 
Sbnuld'jr,    dislocation     of,    eongenitalf    453 ; 

Btiwiion''ts  niothoil  of  reduetion,  199. 
Sickne»«  itAcr  iicie^tbe^ia,  45;  mmminj;,  314, 
digmuid  flesure,  impbinUlioti  of  ureters  into, 

241 ;  iltding  heminj<  id',  I'M. 
Sigmoidiicope,  pneumntic,  T«awM',  153. 
8ijifn  of  prei^naoej,  early,  2U7. 
Silver   preparat inns  for  gonorrhea,  372;  wire, 

buried  net«  of^  fur  abtjouitnwl  wouadsj  123 ; 

wire  eatiire,  Iciogittidinal,  U. 
Simpson  00  uterine  nooplaiimv,  410. 
Sini^era*  noden,  555. 
Sinn^,acoeB#orj,  di«M<fie  of,  536;  lateraJ,  leal«na 

of,  22tt;  petroiqammoaal,  5^1  ;  thromlMwiii  in 

otitis  media,  524. 
SinitHoiils,  5B2. 

fiipbunage  »>f  urine,  Downes*  in^'trumont,  2(!ll. 
Skfne  on  fibmkl  tumor  in  pr«Kuancy,  H24. 
8kia(iri^l^b    uud   lluoro8H.'<»pe   in   fracltirei,  279, 

2S0;  of  rLtU!«  io  iitero,  2W8. 
Skingntpby  in  frat!ture«,  282  ;  Bourcu  of  L«rror 

in,  279. 
Bkiamcter,  293. 
Skin,  cancer  of,  formaldehyd  for,  31  ;  iMlor  ot, 

in  f  umon^of  supnironal  gland,  245  ;  i^raftin^. 

Kellock'fl  method,  265;  grafting  with  drieil 

epidermii  ^caien,  267  ;  transplanted  tlapc  of, 

•eniiatioD  in,  265. 
Skin-flapfi,  tniniiplanted,  264. 


Sk't'p  and  ^Irug  naroosif,  499,-  pujdl*  in,  and 
putbologiciilly  flmalll  pupils,  4U9. 

Shding  herniiii,  131. 

Slipped  cartilage,  192-197. 

Sloggett  on  blindness  from  bad  teeth,  481. 

Small  iatc^itine,  rejection  of  6  feet  of,  102. 

8mall-bore  rifle  wounds,  270, 

Smilie  on  oxygen  and  chloroform  anottheaia, 
4fl. 

Smimow  on  motor  nerve-endings  in  oardiae 
muAtjle,  501. 

Smith  (A.  L.)  on  hernia  after  alwiominat  opera- 
lions',  13;i,  440. 

Smith  (C.  F.)  on  interstitial  prognRnoy,  329. 

Smith  (E.  E.lon  recurrent  extra-uterine  prof- 
njincy,  328. 

Smith  (L.)  on  urinary  incontinenee,  256. 

Smith  (N.)  on  biiHux  valgus  and  vania,  460. 

Smith  (P.)  on  etrabiamus,  497. 

Smith  (W.  C.  F.)  on  bicephalic  fetui*,  312. 

Smyley  (W.  J.)  on  mali^nnnt  deeidufi'ma,  303. 

SnegirefF  on  deer-tendon  ligatures,  433. 

Sneguin'lf  on  ab-^orbable  ligature  mnterial,  11. 

Snow-blindncsm,  480. 

Sodium-biuarlKinate  dreming  for  suppurating 
woundji,  9. 

Son ni'n berg  on  exstrophy  of  blmlder,  256,  2fl3, 

South  Afrioiin  wnr,  iibJutiiinal  injuries  in,  272; 
fraolures  in,  273 ;  guni!ib<d  wounfU  in,  274  ; 
gunshot  wounds  of  nervi-a  in,  273,  274 ; 
amall-bore  rifle  wound*  in,,  270;  wounded 
in,  272, 

Soutbam  on  double  ca#tnitio»  for  tuberi.>nTo*ia 
of  t«steii,  247;  (»n  exulfiion  of  joiut«  in  rheu- 
matoid arthritic,  1^5, 

Spani.^h-Aiiiericitu  war,  gunstioi  WOttlub  of 
chest  in,  271  ;  rmlueed  ealiber  rfflic*  in,  268. 

Spartein,  morphin,  and  chloroform  %»  anestho- 
tic,  43. 

SpaHfti  ami  paralysis  of  aeeommoilation,  401; 
habit-,  ana  refnu:tloD,  495;  of  aeeommoda- 
tion  in  glaueuma,  476. 

Spasmodic  torticollis,  223. 

Speech,  dcfet'live,  and  eerebral  function,  554. 

Speneer  on  atrophic  rhinitia,  531;  on  puerperal 
fever*,  356. 

Spencer  (W.  G.)  on  fatal  venereal  phagwlcna, 
202, 

Sperm  and  ovum  imctoiifl,  propbylaxi*  for 
sterility  of,  392. 

Sperm ntocele,  249. 

Sphrnoidal  di«e9U<e,  541. 

Sphincter,  anal,  Catxft'a  moth>xl  of  olotlngrcttta 
of,  1A5;  and  bilf-ducii,  mui«culHtura  of  duo- 
denal portion,  565  ;  ani,  sulKitttutiun  of  If  va- 
lor ani  and  gluteal  ti!uj«*Icj<  for,  3K0  ;  vc*ie«», 
tightening  of,  for  tncontineuce  of  urine,  256. 

Spicer  iiJol  djlller  on  «urv<tnia  'if  carotid  »be»tb, 
31;  on  lupun  of  throat,  519;  "fi  po«infi.-inl 
larouma,  544. 

Spiesa  on  probing  fr<int«l  iintit,  53V. 

Spiller  nod  Keen  on  peripheral  ri-MTiion  of 
l^nii  nrrve.  21 1  ;  Kfen.  anvl  iJifrcuui  uu  en- 
dothelioma of  (jiisserian  ganj^lion,  216; 
Millf,  and  Keen  on  tumur  uf  auporior  parie- 
tal ix»nvrtlutioi»,  221, 

Spina  bifiiU,  exniKiun  ofsiic  of,  226. 

Spinal  oanal,  tumor«  within.  227 ;  column, 
abnormal  curvature  of,  227;  o^dumn,  afTcc- 
tion*  of,  227  ;  column,  fraetiire«  in,  225 ; 
oord,  oocaini«ation  of,  ampntation  of  leg 
afler,  62;  cord,  noealniaatiou  of,  to  procluc« 
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ont^thcsio,    5l-5"i;    conl,    iajurios   of,  283 ; 

coi-d,  tumors  of,  224  ;  fnnctiiro,  iH-Diincotomj 

for,  224 ;  injury,  lumbar  piinctiare  fbr,  «o- 

tjuelie  i>f,  22T. 
Spmo;,  i!urvatiin>  of.  latoml,  4^2,  453  ;  dlsettMe 

of,    22*5 ;  ositwi-artbritia   of,    449 ;  aeorbtitio, 

451 ;  typhohl,  226. 
SpinouEi.  ]r»roc«'ei<,  unoinalou^,  ofiti^ventb  6crvic«.l|^ 

artii^ulHtitig;  tritb  ^cupula,  4.')7> 
Bpitrka  on  matwmttl  iinprcAsiunst,  309. 
Fplnnehnolo|2ty,  564. 
Hplocn,  ilij*oji>c,s  of,  136;  cliuitic  tiasuo  of,  505; 

rapture  of,  14H, 
Splenectomy  for  mpturerJ  epleen,  148;  mortiU- 

ity  of,  14S. 
Bplitit  Uir  arnpututioa,  22 ;  tiiiAal,  ft29, 533,  536; 

shoe,  mbbtT,  45,^, 
SpouilylitKn  defonnans  449. 
Sponge  grultUijj^  with    du<c&leified  bune  tuvne, 

205. 
Saiilii^lhebew,   ri'iiiovnl  of  lower  fcxtrcmUy  and 

inaum'mntf  hont-,  JS» 
Stab  wound   of  hliidtU-r,   pcnctrnting,  255;  of 

heart.  \i:U  of  Ihi^r,  l:ilh  of  pleum,  139, 
Stabb    Ami    Edmunds   on   intestinRj    suturing, 

SUit'ke-Siudiwnrtve  operation  for   ebronio  otor- 

rbca,  517- 
SUokwuathor'a  tlxoory  of  deteraiinatioo  of  «cx, 

29U. 
8tahr  on  lynipbAtica  of  kidney,  5(t3. 
Stft|;thylocoi.'oui*  a.uri^ue,  tuateoniyclilia  of  verle- 

hrnj  fluu  to.  22ft. 
8tiirUng  on  nner-ffreot*  of  etlier  inlntlntion,  3H. 
StAvely  on  ;m>x  and  tutnors  of  AbdomiuKl  walil^ 

426. 
Sto«im-C9iiitcrj',  402. 
fc?tople  on  H'tnti>oritnnc»l  sarcotiift,  27. 
Btdfaai  and   VacchetuV  proceed,  of  aneetheaia, 

43. 
Steinhnoh  on  flx&tton  platvia  In  ununited  fhkc* 

luri'H  of  leg,  1H4. 
Btenosig  *j>f  pylorus,  67. 
Btepbenwm    on   bfictorioJogio    exnminAtion   in 

ooiiJunetJvitiSf4(S^6;  ondacryot-yMUiB,  408;  on 

(iipbtherio  oonjuuctivitiH,  46*i;  on   iulriuHic 

blepbaritiM,  4fl2;    on  Inr^in  in  I'yi?  dineaMM, 

4Sti:  on    mueopuruU*nt   ootijunftivitin,  4C4} 

on     phlyc^ti^uular     ccnjimetivili!*,     403;    on 

probt>3   in   tbk'keninjj  of  liK»riu>ali^,  4fl8  ;  on 

trscbomiL.  AM. 
f^terilc  marriiijijw  duO  to  gon>>rrb(^ji,  371. 
Sterility.    :tyn  :  due  lo   eiwajw  of  M-men,  392; 

due  to   nialforniutiont*,  3U;i :  due  to  obttnity, 

3P(I;  on«cbiH    3U3;    prophylaJtis  of,   390; 

sm'tK  392. 
6t«rl)ii»tion,  cainphorftio,  for  ei»r«(inoniiji  and 

aftTooma,  28;  of  biimK  !•',  H;  "t  uretbrol 

insimmenti^,  iMltun's  apparatua,  2jI. 
Storilijior,  FiabX  U. 
Sternouiastuid  muiieular  torticolli&^  oongcnil&l, 

4.'i6, 
Sternum  and  eonjufcuia,  5A8. 
Stevens  on  bnbit-!ipa«m  and  refraotion,  496. 
Btieren  on  ging«r  in  vtioJogy  of  atublyopia, 

4S3. 
Btimson  on  tDJuricc  of  ipinal  eord,  223. 
8timson^i  (L.  A.)  rednotion  of  bin-di«lo«ation, 

199;  reduution  of  iboulder-diaWation,  109. 
Stimsoo-Wtrir  method  of  8t«rilizing  bandi^  14. 
6tio0OQ  on  inguinal  bemia,  13(1;  on  nepbror- 

rh»pbj  and  vtrlpping  of  appendix,  229. 


Stirling  ou  ooulotnotor  paby,  498. 

Stitch -apertures  a«  cnune  of  Iiernia  after  ah- 
doiniDiil  section,  44U. 

Stookmann  on  Bottini  operation  for  nrotftiitiii 
hyportrophy,  257  ;  on  ti<mp«rainr«or  eaater^r 
in  Bottiui  opi-raiiun,  25S. 

StoTicMco  cm  ancur^'Sin,  16H. 

Btotnaolit  5H ;  nDat4juiy,  564  ;  cancer  of,  G5 : 
cancer  tif,  fj^a«tr«ctouiy  for,  64 ;  eardi»<:< 
valve  in,  564;  diliil<id«  77-l^b;  dilation  of^ 
due  to  movable  kidney,  78  ;  diAca^es  of,  81  , 
fort-'ign  Iwjdie*  in,  HO  ;  hour-glaae,  80  ;  inter- 
mitli-nt  diliiliiiij  of,  77  ;  persiaftent  dilation 
of,  77;  post  ope  rati  re  bemorrhage  frotn,  74; 
removal  tw  tutit  for  oaitcer,  65  ;  surgery  of, 
82. 

Stone  in  bladder  due  to  molecular  coalescence 
of  granulntione,  253:  in  bladder,  operation* 
fur,  253,  257 ;  lu  bladder,  reourrenoc,  253 ; 
in  bladder,  x-rays  for,  282;  in  gatl-bladder, 
14:J-146. 

Stonfi  (J.  O.)  on  augiotribe,  433. 

8torer  on  iiutGrmenstnial  dyftiuonorrbeft,  396. 

Slori  on  congenital  abacoct:  of  rib»,  and  poly- 
maati%  559. 

StrftbtHtnus,  497 ;  hyaUsinc,  500 ;  operation  fm, 
497  ;  tenotomy  for,  497, 

Strangulated  inguinal  bi?rai«  in  infant,  134. 

Slrannky  on  sensation  in  tranflplantc*!  flap*  of 
0kin,  265. 

Stri;pto«ooQi,  anaerobic,  355;  culture,  pyelone- 
pbrititf  produced  by,  321 :  infection  in  new* 
bom,  294  ;  of  puerperal  scpnii,  355. 

Stretching  «f  nerves,  20S;  of  nerves  for  v»ri- 
oo<ie  ulcers,  267 ;  ioiatio  nerve  for  adaticA* 
210. 

Stricture,  lacrimal,  468;  of  auditory  canal,  Mid 
aotioired  «tre«)lH,  504,  505 ;  of  bilc'duot, 
cholecyatenteroatoiDy  for,  144  ;  of  esopbagua, 
60^62;  of  eaopbagus  and  ijrphoid  fever,  «0f 
of  eaopbagus,  gaetrotoniy  in.  64 :  of  etopha- 
goa,  retrogrado  dilation  in.  63:  of  larynx, 
55  ;  of  rectum  in  women,  378 ;  of  urethra^ 
iinpormeabic,  250 ;  of  urethra,  linear  elee- 
troly*la  in,  251 ;  of  urethra,  rupture  of 
bladder  with,  260 ;  of  urethra,  trcjitnieot, 
252 ;  ureihrotowv  for^^  WardleV  m 
250. 

Strong'i  bloodleai  method  of  ilreirbing 
nerve  for  sciatica,  210. 

Struma,  177. 

Btucky  on  laryng^^l  chorea^  553^  on 

of  adenoids,  hetnorrhagio  diatbcai«f  kQd«  MS^ 

Sturgis  on  teratoma  tc^tiis  249. 

Styloid  pro«ea»  vf  ulna,  fracture  of,  in  Collea' 
fraoiure,  183. 

8typtk'in  as  hem  <''  '  "'  '  :  m  iDcnorrbagia, 
ZUi ;  in  raetrtT 

.Subbotic  on  BBtiir-  i  of  liver,  139, 

t^ubolavian  artery,  ligation  of,  for  nnearyaBi, 

\m,  169, 

i^uljiO'OQjumetival  inject|oni»,  486, 

Siibperitoneal  hv^terectomy,  416, 

Sudan  bullet,  269. 

Suffucntion     by      broken-down      tnboreuloiia 

glands,  555. 
Suker  on  excision  of  superior  cerrioal  gaAgtia 

for  gtaucoina.  217. 
Sullivan  on  maternal  inebriety  and  offspring, 

290, 
Sututtier  plaater-of- Paris  jacket  for  Polt*a  dl»< 

ease,  450. 
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8uiuU)i»rji  on  jitrirture  of ejiophmgus  and  tjphoid, 
611. 

SupprBciHl  injurie-3,  267. 

Superior  oorvioal  gangliii,  excision  of,  for  gtaii- 
oouiA,  217;  innxillmry,  naroomiv  of,  34* 
mftxillArr,  learirifs:  nut  of,  hid'-,  pari«t&l  con- 
volution, tumor  uf,  221. 

Superoamerary  FuHopiun  tubw,  427. 

Siipprc4!*iori  ot"  urine,  apnration  for,  229. 

Sttppumtioii,  oponing  of  tiiu*told  process  for, 
i22;  attic,  514. 

Suprapubic  oyctotoray  for  cxtra-uterin*  prcg- 
naoQ/f  328;  operativii  T^tr  stern c  in  bltuiilvr, 
i&7. 

Suprarpaal  capsule,  pbylogt^ny  of,  o6&;  capsule 
titiil  cnrotnl  gland,  5(J4I ;  Qap^ub,  internal 
iifcrttiini  of,  5rt9;  capi^utt*,  titinor  of,  242; 
isxtrju.'t,  At^rtL'b'ts  Hulutiou,  Ifli8  ;  vxtraol  aad 
dtfQ«>ntlary  hi'iiiurrbuge,  r>26 ;  oxtnu't  aa 
bemwt^Ltii;,  168;  ©jctract^  chlortt'me  in, 
526;  dxtraiat  in  diseaMS  of  mucDtis  mi'tu- 
branee,  d26 ;  oxtraet  in  operationa  on  urethra, 
251;  extract  with  CiK^ain  for  bliKHJItMs  and 
painlfs^  uptTAtion,  1(S8;  gland  in  baj-fer«r, 
a'Al;  glRnd.  primary  tuwiont  of»  215; 
glund,,  removal  of,  2'i\  ;  liqukl  in  opbthaU 
mo  logy,  4*^7. 

Surgery  of  bile-ducta,  142,  14;J;  of  gull -bladder, 
143;  of  jitomach,  S2;  x-rnys  in,  281. 

Suspend crH  in  ffrfipluigus,  59. 

Sutler  on  IkdmbidU*.'!  tboory  of  a«]omnioda- 
tion,  iyi. 

Sutton  nn  ciinc«r  of  vagina,  .^77 ;  on  de»rtuoid 
oyet  of  uvury,  447. 

Sutton  (  R.  M.)  on  gun«hut  wound  of  ab^lomeDj, 

sa. 

8uture  and  rcucetlon  for  impermeable  urethral 
■triphir*\  2:tH'  huricd,  CtvbntV  method  of 
closing  anal  siibinijter  rrnt-!  by,  155;  cellu- 
loid thrriiut,  4.'i4  ;  chokvloLihotomy  without, 
14<'l  ;  contitiu<ju»,  F«rgUi«on'«,  4.'i8;  doer- 
tendon,  4^:^;  Halji^led'fl,  modifii^l  by  Turck, 
in  entcrorrbaphy,  108;  Habt««.l'!<,  ^bowing 
wunk  pnint-<«,  107;  intiyj^tinnl,  rigbt-angled 
oontinumis,  WA ;  Knit,  in  uatarnct  0[>pra- 
lions,  i7T;  lungitudinid,  10;  uf  fractured 
pati-dla,  180;  of  nerve,  209:  a(  va«  defpr«n*i, 
250;  <nf  wound  of  livor,  139;  purM'-slring, 
after  ceUotomy,  99;  rat-tail,  0;  aiJver  wire, 
longitudinal,  6. 

Soturiug  in  hornta,  Frejjumn'sf  loetho*!,  120; 
inteiitiiial.  106;  woandi  fd"  heart,  172. 

Swallow  wort  in  Uterine  oaiiwr,  421. 

SwcM't  tin  trac-boma,  iHb. 

SymWepharun,  egg  mcmbrano  for  uniting  »ur- 
"famw  after,  490. 

Bymc«  md  bpne  absee'js  due  to  irpboid  liueillu?, 
177. 

Symington  on  hiUHJular  hearty  5(10. 

Sytnmcti-ii'  ufoni«,  :i.'i:t,  .1.44. 

Symonda  (t'j  on  frnnUil  sinus  dise-oae,  5.T7. 

6ymond»  (C,  J.)  un  nasat  dipbthenn,  6^12. 

SympathHiit.  of^rviLia)  ganglia  of^  r«uiova]  of, 
217 :  oorvical,  ritseotion  of,  f«pr  upikpiiy, 
GratrcHi'  di»pii«e,  and  glauooma,  318;  apb- 
Uialtnilief,  472. 

Syinphy«iotoifiy  and  cesarean  icrctlon,  dangori 
of,  ^bi  ;  iDilicalions  for,  .''-'»2, 

Synovitin,  tu'ulo  i«cnjtij(,  permitting  of  joint 
funetioas,  l.^iS. 

Syphilid  ae<c|uireil,  iiitoratitial  kcratiili  in, 
470;  and  Ppbc-noidAl  diiwwo,  Ml  ;  in  navy 


and   army,   200;   iu   j<nrgiual  practice,  201; 
iritiis  in,  472  ;  ojdilhnhnuMiopie  indications, 
499  ;  rational  trentment,  201. 
Syphilitic  choroiditis,  472. 


TXBKTIC  cluh-f.xjt.  4«0. 

Tablt*  for  keeping  rworils,  rrwit^riii',  263. 

Tail  on  kraoropia  vuItmj,  376. 

Talipes    equtnus,    509 ;    Talgutf,    ^60 ;    vartti, 

am. 

Taylor  (II.  L.)  on  congenital  club-foot,  460; 

on  Mhorteuing  aflor  eoxiti^,  4.^7* 
Taylor  (H.  M.)  on  tyj/hoid  perforation,  95. 
Taylor  {J,  W.)  on  inv«'r>iMn  of  utorus,  34S. 
Taylor  ( K.  T.|  and  MeKim**  (T.  H.)  summer 

plajder-fd-PariB   jtu-ket    for    Potl'»   difea«<e, 

4.'V0  ;  tm  fiu«teuiug  children  to  Brafjford  b«d* 

frujties,  {M, 
Tears,  ii.<«Pptio  i(ualitip»  of,  4S8. 
Teeth,  hail,  biindue^;*  from,  4R0. 
TelLdymphitngioma,  inguinal,  coQg«!l3ital,  34. 
Temporalure  and  pu^-tubea,  370  ;  of  cautery  in 

Botlini  apcratinn,  253. 
TeiiJporomnxillary  ankyloslis,  187, 
TcaiJornese  in  kidney  •li»ea£M:!«,  2'.\C>. 
Tendo  Auhillw,  lengthening  of,  4fi0  ;  lluctoha^ 

50W. 
TeiKion,  d««r*.  a«  Hgatnrca,  4.^3  ;  deer-,  difia- 

fetation  of,  434  ;    tranfplantation  of,  m  band 

ilcformitics,  448, 
Tennnnt  on  corneal  uleers,  470, 
Tenotomy  for  t^trabiMmuit,  497. 
Temtomn  irsiii-i,  249. 
Terrier    and   Auvniy   on  pto^i*"  of  liver^  140; 

on  vaginal  hysterotomy  fur  rancer  of  uterui, 

424. 
Testes,  tuberoQioffifl  of,  oai<lration  for,  247,  24^. 
Teaticio  and   vaa,  removal  of,  for  tuberouloHiei, 

249;  di^ease^  of,  247:    removal  of,  for  en- 

Iarge<l  proHtate,  260 ;  teratoma  <»f,  249 ;  in- 

beroulopia  of,  249. 
Testis,  teratoma.  249. 
Tetanud,  23  ;  antit<3xin    and  <3arboUti  aoid   in, 

24  ;  triiuniHtio,  anlitmic  serum  in,  25;  trau- 

matic,  brain  einuUiun  in,  2li. 
Theobald  on  extraction  for  cataract,  477. 
Theobald  (S.)  on  detachment  of  retina,  45 1. 
Tberapeutiea,  antenatal,  H02. 
Therapy  in  di«i»a.4u9  of  eye,  iSa, 
Thimble  in  liasophnrynx,  544. 
Thiol  for  gonurrheii  in  female,  37 1. 
Third  etagp  of  lalmr,  MH. 
Tbomaii  (J.   L.\  on   (\dle^*   fnulure,    18.H;  on 

llartley-KraUfie  opoi-ntion,  217, 
TbompHon    und    VVeliKter    on    glaucoma   with 

Hiibhyaloid  hemorrhagic.  476. 
Th'Hoptinn  (J.  A.)  on  heart  dilation  with  nuMU 

ob-(lriiction,  534. 
Tboms»oii  *>u  myopia,  493 ;  on  rocarrent  oxina> 

uterine  pre^rnmieyj  .128. 
Thom&tJU  ( II.  B.)  on  ««rve-eell«  of  cortex*  566. 
ThoiH«n»«  ^St.  €.)  on  eerebrospinal  rhinorrhea, 

530  ;  on  nii«al  amtlima,  5.15. 
Tbomaon  (H.  W.)  on  mui»utui  of  retinal  artery, 

4HI. 
TbotiiMxt  (W.  H.)  *m  ethor  oi  oauso  of  auuto 

flupprcKtion  in  kltlneyi«.  47. 
Throat  anil   larynx,  etmdttiona  of,  fimnlating 

tuborcul»fi*,  551;  diabetie  uleer  of,  549}  In 

life-exptvtancy,  h?,*\\   \u\*un  of,  549, 
Tbrunibo»it,  iiji«#,  in  otltja  uiediu,  524, 
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Tburv- Brandt's  tnmtineDt  of  itioontiuence  of 

xxv'me  in  women,  387. 
Thyruul  extnu't  For  ton«illitifl,  647  j   PXtrn^M  for 

ununited    frucLiirett,    1S,>;    extract,    toDhilliir 

ntrophy   from,   >47  :   fptal,  netivity   of.   ,'50t; 

f^lantl,   iwces.?ory,  of    buse  of   tonjarue,    571} ; 

gland,  djsejwe*  of,    174:   tumor  of  tongac, 

648. 
Thyrcndcctoniy  for  qjilepsy,  219;  for  Gravea* 

dij«asc,  219  ;  for  gl&ueoms^  219. 
TbjrDtomy  for  malignftnt  ditseoae  of  larjnx, 

552. 
Tibm,  arcbitocture  of,  657  ;  rfwtonilion  of,  1 7S, 
Ticbonowilrh  on  Qu^nn's  iiietbnd  in  opnuruting 

for  nenmlgitt  of  fifth  ncrvoj  2116. 
Tiffanv   on   elet-itrocautery  for  oorneal   alcers, 

470.* 
Tilley  on  Datcitin  uflur  frontal  operation,  5S9. 
TilleyV  tonstjl  [iimt^li,  54(>. 
Timbcntuuj  <m  myitpm,  493* 
TinkiT   on    pt-rfomting   gastric   nicer,   S2  j  on 

stricture  of  i**4i|>bftgufl  all«r  typhoid,  60. 
TiMot  oa  hydroxyl  in  aurgory,  9, 
TiMue-t(?n4ion,  In^s  of,  oh  cause  of  uterine  dta- 

placouicimt^  405. 
TitfMui  und  Poggi  oa  removal  of  bladder,  256. 
Tubooca  blindne«8,  481. 
Toe-nail,  ingrowing,  Webb's  uiutbod  of  treat- 

rnent,  26«. 
ToTOkii  f»u  fiitsta!  norvo  in  PardiseaM*,  508-51 1. 
TinjiUnson  and   Hasfrlt  on  gynceologio  opera- 
tions on  in.Mine,  .*!G7. 
Toague^  accessory  tbyroid  gland  atbaaeof,  670  ; 

fibrolipomu  of.  648 ;  primary  iaroomft  of,  34; 

thyroid  In  in  or  of,  648. 
Tonsil,  atrophy  of,  from  tbyroid  extract,  547 ; 

di8eti9e}4  of,  t-nlarged  gland*  of  neok,  and^  174  ; 

infection  through,  MS  ;  large,  result  of,  542; 

operation  for  malij;rnJ"»t  disease  of,  32;  papil- 
loma of,  54S;  jiuncb,  Tiilcy's,  546;  removal 

of,  646;  Mir<.>onia  of,  646. 
Tonsillar  abifceas,  646. 
Tonsillitis    after    tmrbinatu     operation,     534; 

chronie  iMcunar,  540 ,-  thyroid    extract  for, 

647, 
Torsion  of  Fallopiao  tubes,  426. 
Torticolli!!,  !Sf)i\!tiucNlic,  22') ;  tiiuscalar,  congeni- 
tal stornoirmstojd,  45lt, 
do  laTour^tte  on  drugs  nn  pnpils,  499, 
Townftenil  on   tendon  transplantation  in  hand 

dt'fftrtniliefi,  448. 
Toxemia  aa  canfo  of  colampata,  341,  S43. 
Toxio    amblyopia,    481-483,   509;    factor    in 

gynecology,  ^05. 
Toxicity  of  urine  in  pregnant  women,  292. 
Trabecule,  chunge*  in  bhwider  due  to,  2ft2. 
Trnchelorrhiipby  »nd  ixmc^'ption,  HS3* 
Tracheotomy  for  in<?lnn  tieed  in  windpipe,  169  ; 

prelinitnary  to  untrioplnsty,  464. 
Tnu'homu,  465  ;  ekw^trolysii  for,  463  ;  crysiffe- 

laa  witb,  466;  j«iqoiri(y  in,  466;  piinuus  of, 

466 ;    prolargot  in,    48.'i ;    stamping   out  of. 

466. 
Transillnmination  in  cysts  of  antmni,  541. 
TransmiMion,    placental,    293;    plaeonta?,   of 

vaccinal  troniunlty,  296, 
Tran«p<'ritoijeftl  uri^lerotomy,  239. 
Tniuoplnntulif  n  of  nvnries,  441  ;  of  tcDdon  for 

hand  d*?fomiitipa,  448. 
Transplanted    skiu-fiapf,   264;    tonsation    in, 

266, 
Trantaa  on  opbtbalmoaoopic  examination,  480. 


Traumatianu  of  opfcio  nemr^  484. 

Trantmann's  operation  for  cto«ure  of  retro- 
iiunoular  opening,  6 IS, 

Trayer  on  carcinoma  of  kidney,  26. 

TreliU  ami  Perrier  on  chloral  and  nior|»h)n  ni^ 
anesthetic,  43. 

Trondeli-nhurg  on  laminectomy  in  angular 
curvature,  226;  p<i«itton  in  supnipubie 
method  for  atone  in  bladder,  257;  posture  in 
hihor,  3:t6. 

Treves  and  Mwtlagen  on  movable  kidney 
simulating  gal]-9itoQe,  242;  on  floating  lobo 
of  liver,  140;  on  bi^patopexj.  140;  on 
ptosis  of  liver,  140;  on  wounded  in  Soutli 
Africnn  war,  272;  Tricomi  on  hemorrhage 
from  liver,  139, 

Tricyelio  calendar,  obstetric,  Kantor'i,  297. 

Trousaeau  on  3[H5cific  iritijs,  472, 

Truo  and  Caurin  on  iridectomy  fur  glauoutua, 
474, 

Tmnecek  on  arsenic  in  cancer,  .31. 

TruBlow  on  gymnaatioi  in  lateral  curvature^ 
463. 

Tubal  pregnancy,  330  (see  al«o  /V#ynaaey, 
tubal  y. 

Tnbby  on  bathix  valgus,  400. 

Tuberole  bacilli,  vbanneU  of  entrance  to  kld< 
ney,  233 ;  of  breast,  .16. 

Tubercular  diiease,  extra -peritoneal  nephro- 
nreterectomy  for,  232;  glands  of  nrek,  175; 
]i«ritonitis,  87  ;  pneumothorax,  IfiO. 

Tubci-culoai:*,  acute  miHnry,  of  kidney,  23."J  ; 
couditiona  of  throat  and  larynx  <lniulatinf, 
661;  oon)?enital,  296;  epi(lidvmt>otomy  for^ 
248;  of  bladder,  food  in,  257;  of  bladder, 
hydraalic  distention  for,  265;  of  bones  in 
infancy,  185;  of  coninneliva,  466;  of  oon- 
junctiya,  granuloma  with,  46A;  of  hip,  190; 
of  hip-joint,  neuromafliMihir  element  in,  458  ; 
of  iriii,  472;  of  joints,  186,  469;  of  join ti 
in  infancy,  ]B6  ;  of  kidney,  2.^.*^ ;  of  kiilney, 
diagnomiji,  239;  of  kidney,  hematuria  in, 
234;  of  kidney,  inrolving  ureter*  2:t3;  of 
kidney,  nephrectomy  for,  233,  234,  239 ;  of 
kidney,  nephrotomy  for,  234  ;  of  tester,  cm* 
tration  for,  247,  249;  of  te«tiele,  removal  of 
vesicJe  from  front,  249 :  of  teiftieiea,  treat- 
ment, 249  ;  of  ureter,  extraperitoneal  nephro- 
nreterectoniy  for,  232  ;  pulmonary,  dminage 
and  iodoform  in,  160;  renal,  233;  vertebral, 
frjrciblB  correction  of  deformity  in,  462; 
with  glaucoma,  476, 

Tubcreuloug  gland,  brokem-down,  suflfocatioo 
by,  656  ;  middle-ear  disease,  524. 

TubuIo-«yst  of  aracbus,  339. 

Tucker  ou  boar-glaa?  euntraotton  in  labor,  347. 

Tucker  (A.  }l.)  on  Ronorrhea  in  femal«»,  371, 

Tuerk  *in  cnopbthalmns,  495. 

TufRer  (T.)  on  Bier  ntethod  of  ane«tbeaia,  62, 

Tuffier**  angiotribe,  432. 

Tumor,  26  ;  »lHlomina1,  distention  in  dia^iuis, 
96;  5b)-nid,  in   pregnnnoy.   323;   Abroid.  of 
abd'^^minatl   wall,  426  ;  in   pregnaney,  opera- 
tion   for,   328  ;    intra-ubdorninal,  r«don  and, 
06;  malignant  inoperable,  27;  of  nMominal 
wall,  nOiition  of  sex  to,  426;  of  bony  waH 
of  chest.    IflS:    of  brain.    221:    of    " 
diagnosis  484 ;  of  brain,  mptic  neuii 
483  ;  of  brain  with   middle-ear  .^Mtnm 
521:  of  Cauda   equinn,    227;  <'i 
congenitiil,    34;    of  female    getj. 
of  jaw,  29;  of  orbit,   469;  of  ^pmul   ^    M. 
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22i;  of  superior  |ui.ript»1  eonvulution^  221 ; 
of  lupmreniLt  capsule,  242 ;  of  aupr«rcii&l 
glund,  245  ;  of  uli^ru:;,  410,  411  ;  ut  vagina, 
376;  of  tuIta,  S70 ;  p<:«ltKJoliir„  Kroelin's 
onersMnn  for,  49(1;  prowfurtmn  uf,  by  im- 
plnntation  of  embryonic  ti-^sups*  !iIO  ;  thy- 
roid, of  tongue,  548;  within  «pin«i,I  cord, 
227. 

Turbloiit*  bone,  ioft'dor,  hypertrophy  of,  ft33 ; 
openUioft,  ftciit*  rh«'umnti*ui  wftcr,  5H4 ;  oper- 
utioot  toneiUitb  nfter,  534. 

Tun'k's  morlifioatioti  of  Ital^tcd'si  suture, 
107;  [nodifitMtlion  uf  Hnl'nlcHi'tt  (<uture  for 
enterorrhophy,  10H. 

Turgcsc43n««  nnrl  uKinoiiii!!,  iOft. 

Turner  ao<]  RoHeston  on  ancitcf  due  to  uirrbo- 
018  of  liver,  1:j6. 

Tuttle  on  pruritus  nni,  155. 

Tuttle  (J,  P.)  on  ethyl  chlorid  M  ttneethtlii-, 

Twin  pre^iinoy,  300;  nau«es,  3S0, 

Two-headed  fetus,  312. 

TympftnomaAtoid  exenterfttion,  A16. 

Tjphoid  hftciUluR  as  cnnse  of  l^jne  absces*, 
177;  ferer,  Abdominal  symptoina  in,  9b; 
fever,  Aborttod  due  to,  294 ;  fevor,  diplopia 
in,  498  ;  fever  in  prcgniincy»  294;  fever  in 
puerperium,  350  ;  fever,  laryngeal  (Ml<?iiia  in, 
aol) ;  fever,  Jaryn^t  in,  550 ;  fever,  ocular 
legions  in,  ijrtw  j  fevor,  perforation  cjf  h<iwel 
in, 94,  0&  ;  fever,  pleurisy  with  effusion  swon- 
dary  U>,  162;  fevor,  stricture  of  esophagus 
In,  00;  perforation,  95  ;  «pine,  226. 

Ulckr,  201 ;  duodenal,  hcmiitern6>t<i8  from,  73  ; 
du'Kh'nnI,  perforwtinjr,  92,  9:t ;  gastric,  06; 
fraatnc,  hcraAtetne«ii  from,  73  ;  ga^trie,  hem- 
urrhage  from,  74;  gantric,  nonperffirating, 
T,\ ;  giwtric,  operation*  in,  72 ;  gastric,  per- 
forated, 6H-7:i,  82;  of  larynx  in  typhoid, 
550 :  of  thr4>ut,  diabetic,  549 1  rotlent,  of 
eyelid,  U2  ;   varieoae,  26T.  208. 

Tllc*^ration  of  tjornea,  4flfl'-471, 

Ulua,  fracture  of  stylmd  proeefia  of,  in  CoUes' 
fracture,  183. 

Umbilical  eord,  amputation  ofj  340;  oord, 
caatery  icissori  to  «ever,  X\9  ;  cord,  oonj^eni- 
tftl  hernia  of,  12ri;  cord,  fort'i pressure  in 
treating,  'MO;  oonl,  humia  of,  338;  oord, 
omphalotripsty  in  Ireating,  '.<H)\  cord,  Kurfri- 
eal  principles  in  amputatioQ  of,  340 ;  hernia, 
a:i9;  h&mia  in  tnftint.  124. 

Uoibilicui.amuioiio.  r(.'^9:  defortiiittea  of,  Z^fi; 
deveIo|)nicrit,  !M{H ;  ring  tintnhi  of,  3S8 ; 
ura<!hAl  fistula  of,  3:i8. 

V^nnniled  fniirturei*  of  leg,  fixation  plates  in, 
1H4;  Parkhill  elawp  for,  184;  thyroid  ax» 
traet  for,  J  85, 

Unvehal  cyst,  ^/-tO;  fiiiLula  at  umhilien3,  338. 

Uranop1a«tyj  458;  tnvohootnmv  preliminary 
to,  454. 

Uns«  aa  flijrn  of  puerperal  cclampfin.  340,  341. 

Ureter,  abnoruml,  sur^vry  of,  2-1 11;  calculi 
impacted  in,  22S  ;  imbiuhit)  in,  24.V245:  oal- 
ctilu*  in,  x-ni3'e  m,  215;  nathoteriuitirm  of, 
f*<hlifka'8  instrument  ft>r,  241  ;  cntheterixa- 
tion  in  dia^rnotiis  of  tuberculous  kidney,  242 ; 
di«eiit9e9  of,  228  ;  end-to-end  aniuitomosii  of, 
217;  iiiiptniiliitloii  of,  into  bladder,  247; 
obCAinin^  urino  from,  for  dia^noni^,  238; 
luburculnr  'li»r:i)*e  of,  232;  tubermilosiR  of, 
invoifing  kidney,  233. 


Ureterectomy,  237, 

Uretero- intestinal  anajitomaRi«.  .^89. 

Ureterotomy,  2:i9 ;  exlniperitoneal,  2311;  tntrifc* 
peritoneal,  239 ;  Irnnsperitoneal,  231*. 

Ureterotrig«*no-inte?tinnl  aDa.^toiu«i»i«.  388. 

Ureters,  annHtomosis  of,  with  intestine,  388; 
c«MU|)re*i!ii<>n  of,  in  pregnnnty,  320;  implan* 
tation  of,  into  sigmoid  fle.ture,  241. 

Urethra,  lieta-eucain  in  surgery  of,  260;  dia- 
wwee  of,  247;  double,  571;  female,  canaer 
of,  388 ;  length  of,  380 ;  operations  on,  supra- 
renal extraot  in,  251  ;  perineal,  permanent 
ftntula  in,  252;  stricture  of,  impermeable, 
250-252 ;  stricture  of,  rupture  of  bladder 
with,  260, 

Urethral  instruments,  Dalton's  apparatus  for 
Eterilizing,  251. 

rrcthriti^,  chmnic,  picric  acid  in,  202. 

rrethroey^titin',  removal  of  perineal  branoh  of 
internal  pudic  for^  210  j  rMection  of  perineal 
nerve  for,  2fi0. 

Urethrotomy  for  striotnre,  Wardle's  method, 
250. 

Urinary  examination  in  pregnancy,  299,  300  j 
organs,  384:  toxicity  in  pregnancy,  292. 

Urine  in  kidney  diseapes,  236;  extravasation 
of,  in  perit«nf«al  cavity,  83;  glucose  in,  in 
I  pregnancy,  319;  incfintitience  of^  in  women, 
j  387  ;  incontinence  of,  tightening  aphinotor 
resiea  for,  256;  ineontinnice  of,  vesica.1  dis- 
tention for,  260 ;  inarca«ed  flow  of,  in  preg- 
nancy, 315;  laotofie  in,  in  prcifnaney.  319; 
obtaining  of,  for  diagnoKid,  2'\>^;  quantity  of, 
in  puerperal  eclampaia,  340 ;  reducing 
power  rif,  in  prejrnain-y,  319 ;  riiphonage  of, 
Downes'  instrument,  201  ;  Huppreasion  of, 
229. 

Uterine  ap|}<ndage«,  inflammotion  of,  405; 
cancer,  421  ;  contraetions,  vomiting  in  preg- 
nanoy  due  to,  314;  di<fcharge^  in  en>1ometri' 
tii,  401  ;  ditrea«e,  induenica  with,  317  ;  dis- 
placement'^, ii)3 :  displacementf.  abdomiua.1 
operations  for,  409  ;  di«pI»<.^einentJ*,  pevtariot 
for,  40B  ;  endtrtcojie,  Ooelet'i,  401;  fibroids, 
abdominal  sections  for,  417  ;  Obruidt,  endo> 
nielriuut  in,  411  ;  fibroidH,  extract  of  «hfM*p'i 
mammary  for,  416;  fibroids,  formative 
period  of,  4 1 II;  Qbroide,  hysterectomy  for, 
415;  fibroids,  mortality  from,  415;  tibroids, 
operation  for,  415.  410:  fibroids,  treuttnent, 
415;  inflammatirtn,  398;  neopla^mis,  410; 
prolapse,  403,  404. 

Ut«ro-ovariau  operation,  Porro*«,  in  oaieom»- 
laeia  in  pregnancy,  322, 

Uterovaginal  Bi>cti^)n  for  delivery  in  fixation  nf 
ut«nii,  347. 

Uterus,  abnormalities  of,  in  gynecology,  365; 
ad«n<K>aroinoma  of,  419;  amputation  of.  in 
septic  cases,  354;  anleflexton  of,  403;  cancer 
of,  418  (seo  al#o  Caieintymn  o/  utrrut] ;  curet- 
tAge  of,  in  ptierpernl  Rnpsiw,  359;  ctntttying 
of,  in  abortion,  326;  6broid  tiimur  uf,  410, 
411;  rtbromyoma  of,  and  organic  atteetions 
of  heart,  41 1 ;  Obrouiyoma  of,  wiib  carrinoma, 
430;  fixation  oi;  prej^nnnry  ft  ft  or.  "117;  fixa- 
tion of,  nlnrovnginnl  ne«ition  fiir  delivery  in, 
347;  fluxion  of,  334;  gravid,  jMMiilion  of, 
333;  in  prognanf^y,  29";  in  Oat  inn  r<f,  t© 
u^        r  *  •  ' •'       itiverxion    of,   34fi ; 

i-'  run  I  ignant  adenoma 

<»:  1     .  jkw  of,   -J  18;   malpo- 

aitiuu  ul,  du«  lu  fc4«l  fjvlvie  peritonitis,  SM; 
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mueoutf  rnemhmue  of,  41 S;  nervou*  phy»i- 
(iioi^^v,  29]  ;  nn^rmnl  jjoHition  of,  405;  poste- 
rior iliijUioati^tn  of,  iOS  ;  iirfg^nHnt.  ra>Uog- 
niphy  uf,  297  j  prolHp*e  of,  40.1;  prolnpse  of, 
hy»l«ri'rtoniy  for,  4U4;  prolnfoMO  uf,  Masmoni 
cure  (if,  404;  roinoval  of,  for  innli^naDt 
dvuifJu;o[n&,  IWti  ;  ruiiu>viil  of,  in  septic  uu^vs, 
a,^4,  35a;  retrodisplftocmeiit  of,  404-408; 
ri'troversiou  of,  404  ;  rolroversioii  of,  knec- 
olbotr  poifturi'  in  trciitrnout,  40.'» ;  i  elmv  ereion 
of,  wiih  pntln]i?(ut!(,  406;  rotntifm  of,  .1113. 
HH4  ;  pyuinu'lrie,  333,  334;  tuiuors  af,  frc- 
queue  J  uf,  410. 
Utnofl'  on  toxiti  aiublyoplo,  4S2. 

Vaccinal  icmunniiy,   ptaccntivi  tmnsmUriion 

of,  205. 
ViUH:) nation,   infcctiun   of  eyo  in,  503 ;  with 

glyccritittted  lyioph,  303. 
Vjii^inn,    ufteoUon?    of,   372;    cunuer   of,    37fi, 

377  :  cunccr  f<f»  Pryor'a  opcnttion  for,  377  ; 

tumor«  of,  37fi. 
Vajy^iniil   oxHtiiin:Ltinni^,    rubber   fingur-cat  iti, 

335  ;  hysterei'toray  fur  cancer  of  utoru^,  424  ] 

inciainD  for  pi^lvic  disou^fl,  44^. 
Vftlentine  on  acute  gonorrb<?a,  205. 
Val!a«  OB  fmetnre  of  pate] Fa,  18] » 
ValloiA  on  nibuiinnuriu,  in  prpgnunt^y,  318.. 
VttJu'k'  on  exlr««!lion  of  oaturact,  478. 
Yaltitte  (.M.  U.)   on  oluctriliuition  of  cervioai 

•yjopatbctif  for  fclaucoma,  475. 
Valvular  rardiac  dL«e>i*ip   in  pregoancy,  .?J6  ; 

iiinrriajita  of  wfiiru-ri  with,  310. 
Van  Bttrncz  on  cxtdui«ii>n  of  intet^tiop.  101. 
Van  de  Warlter  on  vaiicor  <d"  va);iua,  377. 
Van  TuMitcnbroek  on  ovarian   prtgnanoy,  320, 
Vapoea uteri zation,  402. 
VajKiritHtioij,  tutra-uteriui?,  402, 
VaricHictdf,  2  48. 
Varicose   ulwsrs,   ii-ou  or*  o«  du-itiog  powder 

for,  268  ;  iilcwm,  trealmtint,  2<J7  ;  reins,  160, 

Vartiier  on  radiography  of  pregnant   ut«ru«, 

207. 
Va»  and  tf^tiole,  rotnoral  of,  for  tubereoloue 

di!or«j<c,  'H9;  dvfffn-ni!«,  suture  of,  250. 
V:U"«r'nlar  ftvstem,  di!*onflt!^  of,  JfSfi. 
Vas«Hloiiiy  for  bladder,  atony,  2»»2  ;  for  t'olnrgcil 

prL»«lali',  2H2  ;   for  hyp+^rtrophy  of  pn^Lnte, 

20»3;   Harrison's  rnndifi*«ntinij,  2ft3, 
Vasomotor  paralytiia  due  to  nerve  injury,  209, 
Vaeotribc,  432. 

Vaughn  ou  iritiJi  in  »yphilit(,  472. 
V«M«y  on   inaliugvri&g  and  hyfUsriu  amhly- 

ot>ia,  500, 
r.  Ebner  on  ovum  and  »ona  pellacid»f  567. 
V^&getablf  pnmflittr^  of  uioutb,  545. 
Vein,  femoDil,  de:<rrui]Lion   of,   without  loss  of 

leg,  170  ;   rtiial,  ligiilion  of,  230. 
V«iii^,  variooso*  166,  167» 
Veil:*  aitygo*  runjor,  perieaniial  sac  pieroed  by, 

bL'fure  iipeniiig    into  vena   cava,  501 ;  cava, 

interior,  obtiteratiou   of^  5li2  ;  cava  involved 

in  cartnimtna  of  kidney,  IrtO. 
Vena;  ju>rulari<«,   bulbas.   protrusion    of,    into 

QRncoue    nutlitory    canal,    55iH ;     uiubiliOAlci} 

afl«r  birth,  562/ 
Venerat  di.*ea#P!i,  200  ;  phaj^iMlena,  202. 
Vt»ntnil  hernia  atler  alHlouniinl  »r<etion,  440. 
Ventroflxatiiiii.  Dorfett's  metho*!,  400« 
VoreKhiagrini  on  ocular  palay  aft«r  inltuensa, 

4U8. 


Verg<'  on  bullet  in  epiphysiis  of  femur,  280. 
V«nnifonu   appendix,  relatinn  of,  to   oatiemml 

hurnia,  134:  lymphatics  of,  562. 
Vi^rrall,  tut<trseapuiulhoraeic  auiputatioD,  IS. 
Vertebra,  ^evenlii   cervteal,  nnomaloas  apinoui 

procep*  of,  articulating  with  »cupultt,  451- 
Vflrtebro),    iwteoinyelitis'    of,    225  j    prvsacrAt, 

twenty-five,    55>i ;    tuberculo«ii  or,   forcible 

correction  of  deforiuit)*  to,  452, 
Vertebrates,   organs   of,   blood-circulation    uf, 

562. 
Vortex  presentation,  posterior  rotation  nf  <h(i-i- 

put  in,  35(1. 
Vertigo  of  ear,  512. 

Vesieal  tlti^lention  in  iuoontiuenoo^  200;  irrita- 
tion after  operation,  3Hfi. 
Vcaicoreetnl  {ina^toinofiie,  254. 
VMieo-iUerine  fi»tn1a,  3.S3. 
Vesicoraginal  fisiulii,  384. 
Vesicular   molo    from    proHfcrating   arteritii?,. 

30n. 
Veettbuli],  t?aneer  of,  376. 
Vibnitory  pncuuioina«Mg«  of  oar  in  do«fn«i% 

512. 
Vietor  on  ^iipemuiuerary  Fallopian  tiil>c«,  4S7. 
Villeneuvo  on  reoiovnl  of  vwictc  for  lul^erculuui 

discMAe  of  testicle,  2  ti>. 
Villi  of  inte«tini%  development,  56rt. 
Vinoent  on  carotid  gland  aud  itupmirenal  cap- 
sule, 569, 
Vineb«'rg  on  puerperal  aepsitf,  359, 
Virrhow  on  tulml  prognancr,  330. 
Vinion   and   sobool    life,    4^1  ;   rvatoratioD  of, 

47tf. 
Vismil  nngk*.  minimutti,  47U  ;  sftusations,  179  j 

jr|.>her«-,  Iran  mot  io  hysteria  in.  5tl0, 
Vitality  of  «duldri'u  of  al(3ubolio  par«nl«,  291. 
Vitrac  on  vesie-uviiginal  lirtula,  3S4. 
Voual  dffet<t»  an<l  nniP^de  iniining^  >h&. 
Vo];el  on  subconjunctival  ii^ectiuiiei,  486. 
Voice,  American,  554, 
Volkinann'a  iatibeinie  paraly«ia,  2t0. 
Volvuloi,  rwUtion  of  b<Mly  for,  V2 ;  with  herai«» 

134. 
Vomiting  in  dy^menorrhen,  314  ;  in  first  it«(g« 

of    labor,    314;    in    hjpdatid    mole,   5M6;   df 

blood,   btiadnM«  after,  503;    }i«miciotUv  In 

pregnancy,  314. 
von  Draun-Fcmwald  ou   e>arly  sign  **t  l^vH* 

nanny,  21»7, 
Von  Ei}*4)lftberg  on  poet4»penkt1vv  heniorrluif«i( 

74. 
Von  Ris*e!s«berg*»  method  of  cJieluaion  of  int*«- 

tine,  100. 
Von  Foriiter  on  iufoctian  of  eyv  In  varetlulMDi 

503. 
Von  IlerlT  on  [irolapKo  i*f  uteru*.  lOX, 
Von  Mehring's  mixed  uni^tticjia,  43. 
Von  Milligen  on  infected   wo«iti*la  of  e)rri)*ll» 

4«8, 
Von  Reoklinghaaaen  on  adenomyomaa  of  fa- 

male  genitalia,  412. 
Von  Schrenek  on  tubal  pregnaney,  330. 
Von  ;?tein  on  cerebro^pinn.!  fev«*r  with  mmbflat- 

crat  purulent  otitis  media,  511. 
VuM    Wtnokel    on    ineomptctc    cooditicm   of 

female  genitalia,  376. 
V(Kirbee«  ou  eclauip»>in  with  •rythvoi*  OlllIU- 

forme,  313. 
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Fractures.  By  Carl  Bfxk,  iM.  D.,  Surgeon  10  St.  Mark's  Hospital  and 
the  New  York  Gemian  Poliklinik,  etc.  With  an  api)endix  on  the  Prac- 
tical Use  of  the  Rontgcn  Rays.  335  pages,  170  illustrations.  Cloth, 
J3.50  net. 

Beck's  Surgical  Asepsis, 

A  Manual  of  Surgical  Asepsis.  By  Carl  Beck,  M.  D.,  Surgeon  to  St- 
Mark's  Hospital  and  the  New  York  Gemian  Poliklinik,  etc.  306  [lages; 
65  text-illustrations  and  12  full-page  plates.     Cloth,  #1.25  net. 

Boisliniere's    Obstetric  Accidents,   Emergencies,  aiii 
Operations. 

Obstetric  Accidents,  Emergencies,  and  Operations.  By  L.  Ch.  Hois- 
LiNiF.RE,  M,  D.,  late  Emeritus  Professor  of  Obstetrics,  St.  Louis  Medical 
College.     381  pages,  handsomely  illustrated.     Cloth,  52.00  net. 

Bohm,  Davidoff,  oii9  Huber's  Histology. 

A  Text-Book  of  Himian  Histology.  Including  Microscopic  Tethnic, 
By  Dr.  A.  A.  Bohm  and  flR.  M.  von  Davidoff,  of  Munich,  and 
G,  Carl  Huher,  M.  D.,  Junior  Professor  of  Anatomy  and  Director  of 
Histological  Laboratory,  University  of  Michigan.  Handsome  octavo 
of  503  i>ages,  with  351  l)eaiitiful  original  illustrations.     Cloth,  53.50  net. 

Butler's  Materia  Medica*  TherapeuticSp  g/i2  Pharma- 
cology.     Third  E4itioti.  Reviled. 

A  Text-Book  of  Materia  Medica,  Therapeutics,  and  Pharmacology. 
By  GKORtiE  F.  Butler,  Pil  (}.,  M.  D.,  Profe.'isoT  of  Materia  Medica  and 
of  Clinical  Medicine,  College  of  Physicians  and  Surgeons,  Chicago. 
Octavo,  874  pages,  illustrated.  Cloth,  S4.00  net :  Sheep  or  Half  Mo- 
rocco, §5,00  net. 

Cema  on  the  Newer  Remedies,    secomi  edition,  lUvtMNi. 

Notes   on    the   Newer  Remedies,  their  Therapeutic   Applications   and 
Modes  of  Administration.     By  DAVir>  Cf.rna,  M.  D.,  Ph.  D.,  Demon 
strator  of  Physiology,  Medical  Department,  University  of  Texas.     Re- 
written and  greatly  enlarged.    Post-octavo,  253  pages.    Cloth,  %\,oo  net. 
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Chapin  on  Insanity. 

A  Corapendiuni  of  insanity.  Hy  John  B.  Chapin,  M.  D.,  LL,  I>., 
Physician-in -Chief,  Pennsylvania  Hospital  for  the  Insane;  Honorar>^ 
Member  of  the  Medico- Psychological  Society  of  Great  Britain,  of  the 
Society  of  Mental  Medicine  of  Belgium,  etc.  i2mo,  234  pages,  illus- 
irattd.     Cloth,  $125  net. 

Chapman's   Medical    Jurisprudence  anb  Toxicolo^. 

Secotii]  Editioii,  RevUed. 

Medical  Jurispnidcnce  and  Toxicology.  By  Hrnrv  C.  Chapman, 
M.  D. ,  l*rofessor  of  Institutes  of  Medicine  and  Medical  Jurisprudence, 
Jefferson  Medical  College  of  Philadelphia.  254  [>ages,  with  55  illus- 
Irations  and  3  full-page  plates  in  colore.     Cloth,  51.50  net. 

Church  anZ  Peterson's  Nervous  anZ  Mental  Diseases* 

Second  Edition* 

Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.  D.,  Pro- 
fessor of  Nervous  and  Menial  Diseases,  and  Head  of  the  Neurological 
1  )ei>arluient,  Northwestern  University  xVIedical  School,  Chicago;  and 
Frederick  Peterson,  M.  D.,  Chief  of  Clinic,  Nervous  Dejiartment, 
College  of  Physicians  and  Surgeons,  New  York.  Handsome  octavo 
volume  of  H43  Images,  profusely  illustrated.  Cloth,  $5.00  net ;  Sheep  or 
Half  Morocco,  56.00  net. 

Clarkson's  Histolo^* 

A  Text-Book  of  Histology,  Descriptive  and  Practical.  By  Arthur 
Ci*AkKSQN,  M.  B.,  C.  M.  Edin.,  fonnerly  Demonstrator  of  Physiology 
in  the  Owen's  College,  Manchester  ;  late  Demonstrator  of  Physiology 
in  Yorkshire  College,  I^eds.  liirge  octavo,  554  jwiges ;  22  engravings 
and  174  beautifully  colored  original  illustrations,     Cloth,  ^4.00  net. 

Corwin's  Physical  Diagnosis.    Third  Edition,  Revised. 

Kssentials  of  Physical  Diagnosis  of  the  Thorax.  By  Arthur  M. 
CoRWiN,  A.  M.,  M.  D.,  Instructor  in  Physical  Diagnosis  in  Rush 
Medical  College.  Chicago.    219  j>ages,  illustrated.     Cloth,  S1.25  net, 

CrOOkshank*S    BaCteriolO^.       rourth  Edition,  Revised. 

A  Te.xt-Book  of  Bacteriology'.      By  Edgar  M.  Crookshank,  M.  B., 

Professor  of  Comparative  Pathology  and  Bacteriology,  King's  College, 
Ivondon.  Octavo,  700  jiages,  273  engravings  an<l  22  original  colored 
plates.     Cloth,  $6.50  net ;   Half  Morocco,  $7.50  net. 

DaCosta's  Surgery,    xiiird  Edition,  Revbed. 

Modern  Surgery,  Cfenerai  and  Operative.  By  John  CiiArMFRs  Da 
Cdsta,  M.  D.,  Professor  of  Principles  of  Surger\'  and  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia  :  Surgeon  to  the  Philadelphia 
Hospital,  etc.  [Fandsome  octavo  volume  of  11 17  |>ages,  profusely 
itlustratc'd.     Cloth,  J5.00  net  :   Sheep  or  Half  Morocco,  ^6,00  net. 

Enlarged  by  over  200  Paifei.  with  more  than  100  New  lUuitrations. 
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Davis's  Obstetric  Nursing. 

Ubstetrit:  and  Gynecologic  Nursing.  By  Edward  P.  Davis,  A.  M.. 
i\L  D.,  Professor  of  Obstetrics  in  JefTcrson  Medical  College  and  the 
Philadelphia  Polyclinic;  Obstetrician  and  Gynecologist  lo  the  Phila- 
delphia Hospital.  t2mo  volume  of  400  pages,  fully  illustrated. 
Crushed  P-uckraui,  Si, 75   net, 

DeSchwetnitz  on  Diseases  ijf  ^^^  Eye.   mif d  Edition,  Revii«d. 

Diseases  of  the  Eye.  A  Handbook  of  (Jphthalmic  Practice.  Dy  G. 
E.  Dfc:  Slhweimtz,  M.  I),,  Professor  of  Ophthalmology,  JefTerson  Medi- 
cal College,  Philadelphia,  etc.  Handsome  royal  octavo  volume  of  696 
pages;  256  fine  illustrations  and  2  chromo-lithogrnphic  plates.  Cloth, 
$4,00  net ;  Sheep  or  Half  Morocco,  $5.00  net. 

Dorland's  Dictionaries. 

[See  American  lilustrated  Medical  Dictionary  and  American 
Pocket  Medical  Dictionary  on  page  3.] 

Doriand's  Obsteteics* 

A  Manual  of  Obstetrics,  By  W.  A.  Nkwman  Dorland,  M.  D.,  Assist- 
ant Demonstrator  of  Obstetrics,  University  of  Pennsylvania;  Associate 
in  (gynecology,  Philadelphia  Polyclinic,  760  pages;  163  illustrations 
in  the  text  and  6  fulP|>age   i>lates.     Cloth,  52.50  net. 

Eichhorst*s  Practice  qf  Medicine. 

A  Text-iiook  of  the  Practice  of  Medicine.  By  1)K.  Herman  Eichhorst, 
Professor  of  Special  Pathology  and  Iherapeutics  and  Director  of  the 
Medical  Clinic,  University  of  Zurich,  'translated  and  edited  by  Aucrs- 
Tus  A.   rCsHXEK,  M,  I>. ,  Professor  of  Clinical   Medicine.   Philadelphia 

Polyclinic.    Two  octavo  volumes  of  600  pages  each»  over  150  illustrations. 

Prices  per  set :  Cloth,  $6.00  net ;  Sheep  or  Half  Morot  co,  57  5°  net. 


Friedrich  mS^  Curtis  on  the  Nose.  Throat,  anS  Ear. 

Rhinology,  l^aryngology,  and  Otology,  and  Their  Significance  in  Gen- 
eral Medicine.  By  1)R,  E.  P.  Frikdrjch,  of  Leipzig.  Edited  by  H. 
PIoLnROOK  Ci;rti.s,  M.  D.,  Consulting  Surgeon  to  the  New  York  Nose 
and  Throat  Hospital.     Octavo,  348  pages.     Cloth,  $2.50  net, 

Frothingham*s  Guide  for  kh€  Bacteriologist. 

laboratory  Guide  for  the  Bacteriologist.     By  Langdon  FROTHrKtiHAM. 

M,  D.  v.,  Assistant  in  Bacteriology  and  Veterinary  Science,  Sheffield 
Scientific  School,  Yale  liniversity.      Illustrated.     Cloth,  75  cts.  net. 

Garri^ues*  Diseases  ^  Women.    Third  Edition*  Revised. 

Diseases  of  Women.     By  Hfnrv  J.  GARRiGims,  A.  M.,  M.  D.,  Gyne- 
cologist to  St.  Mark's  Hospital  and  to  the  German   Dispensar),  New 
York  City.     Octavo,  756  pages,  with  ;^67  engravings  and  colored  plates 
Cloth,  ^14. 50  net;  Sheep  or  Half  Morocco,  $5.50  net. 
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Gould  and  Pyle's  Curiosities  qf  Medicine* 

Anomalies  and  Curiosities  of  Medicine.  By  GEORtiE  M.  Gould,  M,  D., 
and  Walter  L.  Pyle,  M.  D.  An  cnLyclopedic  collection  of  rare  and 
extraordinary  cases  and  of  the  most  striking  instances  of  abnormality  in 
all  branches  of  Medicine  and  Surgery,  derived  from  an  exhaustive 
research  of  medical  literature  from  its  origin  to  the  present  <lay, 
abstracted,  classified,  annotated,  and  indexed.  Handsome  octavo 
volnme  of  96S  pages;  295  engravings  and  12  full-page  plates,  I^oinilar 
Edition,      Cloth,  is3.oo  net;  Sheep  or  Half  Morocco,  54.00  net. 

Grafstrom's  Mechano-Therapy. 

A  lext-Book  of  Methano  Iherapy  (Massage  and  Medical  Gymnastics). 
By  AxEr.  V.  C;r.\fstrom,  B.  Sc,  M.  D.,  late  House  Physician,  City  Hos- 
pital, BlackwclTs  Island,  New  York.  isnio,  139  pages,  illustrated. 
Cloth,  ;>T.oo  net. 

Griffith    on    the    Baby«       second  EdMon,  Revbed. 

The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith,  M.  D.,  Clinical 
Profes5;or  of  Diseases  of  Chiklren,  University  of  Pennsylvania  ;  Phy- 
sician to  the  Children's  Hospital,  Philadelphia,  etc.  izmo,  404  pages; 
67  illustrations  and  5  plates.     Cloth,  ^1.50  net, 

Griffith's  Weight  Chart, 

Infant's  Weight  Chart.  Designed  by  J,  P.  Crozer  Griffith,  M.  D,, 
Clinical  Professor  of  Diseases  of  Children,  University  of  Pennsylvania, 
25  charts  in  each  pad.      Per  pad,   50  cts.   net. 

Hart's  Diet  in  Sickness  arid  in  Health. 

Diet  in  Sickness  and  Health.  By  Mks.  ICrnfst  Hari  ,  formerly  Student 
of  the  Farulty  of  Medicine  of  Paris  and  of  the  Tendon  Suhool  of  Medi- 
cine for  Women;  with  an  Introduction  by  Sir  Hknrv  Thompson, 
F,  R.  C.  S.,  M.  D.,  I.ondon.     220  pages.     Cloth,  I1.50  net, 

Haynes'  Anatomy. 

A  Manvial  of  Anatomy,  By  Irving  S,  Haynes,  M,  D.,  Professor  of 
Practical  Anatomy  in  (ornelJ  University  Medical  College.  680  pages; 
42  dia«^'rams  and  134  full-jtagc  half-tone  illustrations  from  original  photo- 
graphs of  the  author's  dissections.     Cloth,  52.50  net. 

Heisler*s  Embryology. 

A  Text-Book  of  Ilmbryology,  By  John  C.  HKist.FR,  M.  D.,  Professor 
of  Anatomy,  Medico-Chirurgical  College,  Philadelphia.  Octavo  volume 
of  405  pages,  handsomely  illustrated.     Cloth,  52  50  net. 

Hirst's    Obstetrics.      second  Edttion. 

A  Text- Book  of  Obstetrics.  By  Barton  Cookk  Hirst,  M.  D.,  Professor 
of  Obstetrics,  University  of  Pennsylvania.  Handsome  octavo  volume 
of  H4H  pages ;  61H  illustnitions  and  7  colored  plates.  Cloth,  55  00  net ; 
Sheep  or  Half  Morocco,  5600  net. 
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Hyde  anS  Montgomery  on   Syphilis  aw3  ibe  Venereal 

DiseESeS.       second  Edition,  Revised  and  Greatly  Enlafged. 

Syphilis  and  the  Venereal  Diseases.  By  jAMts  Nkvins  Hyde,  M.  D., 
Professor  of  Skin  and  Venereal  L)isea>ie^»  and  FitANK  H.  Montgomery, 
M.  D,,  Associate  Professor  ol*  Skin,  (leni to- Urinary,  and  A'enereal  Dis- 
eases in  Rush  MedKiil  (ollege,  Chicago,  III.  Octavo,  594  jiages, 
profusely  iUustraled,     Cloth,  $4.00  net. 

^e  International  Text-Book  of  Surgery,    in  Two  voiumct. 

By  American  and  British  Authors.  Kdited  by  I.  Cullins  Warkkn, 
M.  I).,  LL.  L).,  F.  R,  C.  S.  (Hon. ),  Professor  of  Surger)%  Harvard  Medi- 
cal School,  Boston  ;  and  A.  Pkarck  (iuiiLU,  M.  S.,  F.  R.  C.  S.,  Lecturer 
on  Practical  Surgery  and  Teacher  of  Oi>erative  Surgery,  Middlesex 
Hosiiital  Medical  School,  London,  Kng.  Vol.  I.  Gnterat  Surgery. — 
Handsome  octavo,  947  pages,  with  458  beautifuJ  illustrations  and  9 
lithographic  plates.  Vol.  II.  Special  or  Rti^it^ttai  Sur^rry, — Handsome 
octavo,  1072  pages,  with  471  beautiful  illustrations  and  8  lithographic 
plates.  Sold  hy  Subscription.  Prices  per  volume:  Cloth,  $5.00  net; 
Sheep  or  Half  Morocco,  ^$6.00  net. 

"  It  IS  the  most  valuable  work  on  ihp  subj\;ct  that  has  ap|>eared  in  some  years.  The  clini- 
cian and  the  pathologist  hnve  joine'i  hands  in  its  produclion.  and  the  result  must  tie  a  satis- 
faction lo  the  editors  jls  it  is  a  gratifie.ition  to  the   cQni»cienliou-s  reader." — Artnais  of  Surgrry 

"  This  is  a  work  which  comes  i<>  us  on  its  own  intrinsic  ments.  Of  the  latter  it  has  vrf> 
many.  The  arrnngement  of  sutijects  is  excellent,  and  their  treatment  by  the  different  niithor^ 
ia  equally  ^to.  What  is  espcdaJly  to  he  rt:coni> mended  is  the  pninst.iking  endeavor  nf  each 
writer  to  make  his  subject  clear  and  lo  the  point.  To  this  end  particularly  is  the  technique 
of  operations  lucidly  described  in  Ml  nccess.iry  detail.  And  withal  tlie  work  is  up  lo  date  in 
a  very  remarkable  dtr^ree,  many  of  the  latest  operations  in  the  different  regional  parts  of  the 
body  being  given  in  full  details.  There  Is  not  a  chapter  in  the  work  from  which  the  reader 
may  not  learn  soniethini*  new." — Meiiiml  Rtcord,  New  York. 

Jackson^s  Diseases  qf  the  Eye. 

A  Manual  of  Miseascs  of  the  Eye.  F5y  Euward  Jackson,  A.  M.,  NL  D., 
Emeritus  Frofessor  of  Diseases  of  the  Eye,  Philadelphia  Polyclinic  and 
College  for  (Graduates  in  Medicine,  iimo  volume  of  535  i^^ages,  with 
1 78  illustrations,  mostly  from  drawings  by  the  author.    Cloth,  $.2,$o  net. 

Keating's  Life  Insurance. 

How  lo  Examine  for  Life  Insurance.  By  John  M.  Kkating,  M.  D., 
Fellow  of  the  College  of  Physicians  of  Philadelphia  ;  Ex- President  of  the 
Association  of  Life  Insurance  Medica^l  l)ircclon>.  Royal  octavo,  211 
fjages.     With  numerous  ilht.strations.     Cloth,  52.00  net. 

Keen  on  the  Surgery  qf  Typhoid  Fever. 

The  Surgical  Compli*  ations  and  Sequels  of  TvT>hoid  Fever.  By  Wm. 
W.  Keen,  M,  D.,  LL.  I).,  F.  R,  C.  S.  ( Hon. ).  Profc-isor  of  the  Principles 
of  Surgery  and  of  Clinical  St^irger}',  Jefferson  Medical  College,  Phila- 
delphia, etc.    f  )ciavo  volume  of  3S6  pages,  illustrated.    Cloth,  $3.00  neL 

Keen's    Operation    Blank*      second  edition*  RevUed  Form. 

An  operation  Blank,  with  Lists  of  Instruments,  etc.,  Required  in  Vari- 
ous Operations.  Prepared  by  W.  W.  Keen,  M,  D,,  LL.  D.,  F.  R.  C.  S. 
(Hon, ),  Professor  of  the  Principles  of  Stirger)'  and  of  Clinical  Surgery , 
Jefferson  Medical  College,  Philadelphia.  Price  per  pad,  blanks  for  fift>* 
opera tions*  50  cts.  net. 
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Ky\^  on  the  Nose  and  Throat    second  Eatjon. 

Diseases  ol"  the  Nose  and  Throat.  By  D.  Bradein  Kyle,  M,  D.,  ('linicai 
Professor  of  I^ryngolo^^  and  Rhinolo^y,  Jefferson  Medical  College, 
Philadelphia.  Octavo,  646  fjages  ;  over  150  illustrations  and  6  litho- 
graphic plates.     Cloth,  ^4.00  net ;  Sheep  or  Half  Morocco,  $5*00  net. 

Laine's  Temperature  Chart. 

Temperature  Cliart.  Preiiared  by  LX  T.  LAixt,  M.  D.  Size  Sxij'j 
inches.  A  conveniently  arranged  Chart  for  recording  Temperature, 
with  columns  for  daily  amounts  of  Urinary  and  Fecal  Excretions,  Food, 
Remarks,  etc.  On  the  l:)ack  of  each  chart  is  given  the  Brand  treatment 
of  Typhoid  Fever,     Price,  per  pad  of  25  charts,  50  t:ts.  net. 

Levy,  Klemperer,  anZ  Eshner's  Clinical  Bacteriology. 

The  Elements  of  Clinical  Bacteriology.  By  Dk.  Ernsi  Le\t,  Pro- 
fessor in  the  University  of  Strasburg,  and  Feijx  Klkmpkkkk,  Privat- 
docent  in  the  University  of  Strasburg.  Translated  and  edited  by 
Augustus  A.  Eshner,  M.  D.,  Professor  of  Clinical  Medicine,  Philadel- 
phia Polyclinic.    Octavo,  440  (>agcs,  fully  illustrated.     Cloth.  $2.k^o  net. 

Lockwood's  Practice  ef  Medicine. 

A  Manual  of  the  Practice  of  Medicine.  By  (^KfiRf.E  Rok  Lockwood, 
M.  D.,  Professor  of  Practice  in  the  Woman's  Medical  College  of  the 
New  York  Infirmary,  etc.  9.^5  i»agcs,  with  75  illustrations  in  the  text, 
and  22  full-page  plates.     Cloth,  <i2.5o  net, 

Lon^s  Syllabus  gf  Gynecolo^. 

A  Syllabus  of  Gynecology,  arranged  in  Conformily  with  *'An  American 
Text- Book  of  flynecology."  By  J.  W.  LoNr;,  M,  D.,  Professor  of  Dis* 
eases  of  Women  and  Children,  Mcdic.^1  College  of  Virginia,  etc,  Cloth, 
interleaved,  ^gi.oo  net. 

Macdonald's  Surgical  Diagnosis  Qtib  Treatment 

Surgical  Diagnosis  and  Treatment.  By  J.  W.  Maldonald,  M.  D. 
Edin.,  F,  R.  C.  S.  Edin.,  Professor  of  Practice  of  Surgery  and  Clinical 
Surgery,  Hamline  University-  Handsome  octavo,  800  pages,  fully  illus- 
trated.    Cloth,  i^5.oo  net  ;  Sheep  or  Half  Morocco,  56.00  net. 

Malloiy  and  Wright's  Pathological  Technique. 

Pathological  Technique.  A  Practical  Manual  for  laboratory  W'ork  in 
Pathology,  Bacteriology,  and  Morbid  Anatomy,  with  t  hai>tcrs  on  Post- 
Mortem  Technitiue  and  the  Performantc  of  Autopsies.  By  Frank  B, 
Mallory,  a.  M.,  M.  D  ,  Assistant  Proftrssor  of  Pathology,  Harvard 
University  Medical  School  Boston;  and  Jamks  H,  Wrii:hi,  AM.. 
M.  D.,  Instnictor  in  Pathology.  Harvard  University  Medical  School, 
Boston.     Octavo,  396  pages,  handsomely  illustrated.     Cloth,  52*50  net. 

McFarland-s  Pathogenic  Bacteria.  ■^i^^^iTv^.w'^l" 

Text-Book  upon  the  Paihogcnir  Ikuteria.  By  Joseph  McFvarland, 
M.  D.,  Professor  of  Pathologv  and  Bacteriolo,^,  Medico-Chinirgical 
College  of  Philadelphia,  etc.  Octavo  volume  of  621  pages,  finely  illus- 
trated.    Cloth,  53.25  net. 
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Meigs  oti  Feeding  in  Infancy. 

Feeding  in  Early  Infancy.  By  Arthlt^  V.  Meigs,  M.  D.  Bound  in 
limp  cloth,  flush  edges,  25  cts.  net. 

Moore's  Orthopedic  Surgery. 

A  Manual  of  Uithoj.»edi<  Surgery.  By  James  E.  MooRt:,  M.  D.,  Pro- 
fessor of  ()riho|iedics  and  Adjunct  Professor  of  Clinical  Strrger)-,  \}m- 
versiiy  of  Minnesota,  College  of  Medicine  and  Surgerj-.  Octavo  volume 
of  356  pages,  hantlsoHicly  illustrated.     Cloth,  {^2.50  net. 

Morten's  Nurses*  Dictionary* 

Nurses'  Dictionary  of  Medical  Temis  and  Nursing  Treatment.  Con- 
taining Delinitions  of  the  Princi[»al  Medical  and  Nursing  Temis  and 
Abbreviaiions  ■  of  the  Instruujenis,  Drugs,  Disease;^,  Accidents,  Treat- 
ments, Oi)erations,  Foo<is,  Ap|ilianees,  etc.  encountered  in  the  ward  or 
in  the  sick-room.  By  Honnor  Mortkn,  author  oi  **  How  to  Become 
a  Nurse,"  etc.      i6mo,  140  pages.     Cloth,  $1,00  net. 

Nancrede's  Anatomy  and  Dissection,    rourth  Edition. 

Eijsentials  of  Anatomy  and  Afaniial  of  Practical  Dissection.  By  Charles 
B,  NANCRKfiE,  M.  D.,  1>L.  D.,  Professor  of  Surgerv'  and  of  Clinical  Sur- 
gery, University  of  Michigan,  Ann  Arbor.  Post-octavo,  500  pages,  witli 
full-page  lithographic  plates  in  colors  and  nearly  200  illustnitions.  Extra 
Cloth  (or  Oilcloth  for  dissection -room),  52,00  net. 

Nancrede*s  Principles  gf  Surgery. 

Lectures  on  the  Principles  of  Surgery.  By  Chas.  B.  Nancrf.df,  \L  D.. 
LL,  D.  ,  Profes-sor  of  Surgery  and  of  Clinical  Surgery,  University  of 
Michigan,  Ann  Arltor.   Octavo,  398  j>ages,  illustrated.   Cloth,  ^2.50  net- 

Norris's  Syllabus  qf  Obstetrics.    Third  Edition,  Revised. 

Syllabus  of  <  Jbsteirical  Lectures  in  the  Medical  l>e(»ariment  of  the 
University  of  Pennsylvania.  By  RtCHAkU  C.  Norris.  A.M.,  M,  D., 
Instructor  in  Obstetrics  and  Lecturer  on  Clinical  and  Operative  Obstel* 
rics,  University  of  Pennsylvania.  Crown  octavo,  222  pages.  Cloth, 
interleaved  tor  notc*s,  52,00  net, 

Ogden  on  the  Urine. 

Clinical  Mxaniinalion  of  the  I'nne  and  Urinary  r>iagnosis.  A  Clinical 
Guide  for  the  Use  of  Practitioners  and  Students  of  Medicine  and  Sur- 
gery. By  J.  Bkrgen  Ocdfn,  M.  I).^  Instnictor  in  Chemistry,  Hanard 
Medical  School.  Handsome  octavo,  416  jmgts,  with  54  illusirations 
and  a  nnml>er  of  colored  plates.     Cloth,  $3.00  net. 

Penrose's  Diseases  (sf  Women.    Third  Edition,  ReviMd. 

A  Text-Book  of  I>iseases  of  Women.  By  Chari.f^s  B.  PtNRosk,  M.D.^ 
Ph.D.,  formerly  Professor  of  Oynecolog>'  in  the  University  of  Penn- 
sylvania. Octavo  volume  of  531  images,  handsomely  illustrated.  Cloth, 
^3.75  net. 
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Pryor— Pelvic  Inflammations. 

The  Treatment  of  Pelvic  Innaniniations  through  the  Vagina,  By  W. 
R.  Pryor,  M.  D.,  Professor  of  Gynecology,  New  York  Polyclinic. 
i2mo,  248  pages,  haadi>omdy  illustrated.     Cloth,  ^2.00  net. 

Pye's  Bandaifing. 

Elementary  bandaging  and  Surgical  Dressing.  With  Directions  con- 
cerning the  Immediate  Treatment  of  Cases  of  Emergency.  By  Walter 
Pyr,  F.  R.  C.  S.,  late  Surgeon  to  St.  Mary's  Hospital,  London.  Small 
!2mo,  over  So  illustrations.     Cloth,  flexible  covers,  75  cts.  net. 

Pyle's  Personal  Hygiene. 

A  Manual  of  Personal  Hygiene.  Projjer  Living  upon  a  Physiologic 
Basis.  Edited  by  Walter  L.  Pvle,  AL  D.,  Assistant  Surgeon  to  the 
Wills  Eye  Hospital,  Philadelphia.  Octavo  volume  of  344  pages,  fully 
illustrated.     Cloth,  $1.50  net. 

Raymond's  Physiology. 

.\  Manual  of  Physiology.  By  Joseph  H.  Ravmonu,  A.  M-,  M.  1)., 
Professor  of  Physiology  and  Hygiene  and  Ixxtnrcr  on  ( iynecology  in 
the  Long  Island  College  Hospital,  382  pages,  102  illustrations,  and  4 
full-jjage  colored  plates.     Cloth,  $1.25  net. 

Salinger  anb  Kalteyer*s  Modem  Medicine. 

Modern  Mwhrjnc.  By  JiLiifs  L.  Saunciek,  M,  D.,  Demonstrator  of 
Clinical  Medicine,  Jefferson  Medical  College ;  and  F.  J.  Kali  i:vkr, 
M,  D.,  Assistant  Demonstrator  of  Clinical  Medicine,  Jefferson  Medical 
College.     Handsome  octavo,  801  pages,  illustrated.     Cloth,  S4.00  net. 

Saundby's  Renal  a/iB  Urinary  Diseases. 

Lectures  on  Renal  and  Urinar>'  Diseases.  By  Rorf.rt  Saundbv,  M.  D. 
Edin.^  Fellow  of  the  Royal  College  of  Physicians,  London,  and  of  the 
Royal  Medit  o-Chirurgical  Society  ;  Professor  of  Medicine  in  Mason 
College,  Birmingham,  etc.  Uctavo,  434  pages,  with  noinerous  illustra- 
tions and  4  colored  plates.     Cloth,  {$2.50  net. 

Saunders*  Medical  Hand-Atlases. 

See  p3k^es  16  utd  17- 

Saunders*  Pocket  Medical  Formulary.  siKthXiiitioo.  RevUed. 

By  WiiiJAM  M.  Powell,  M.  D.,  author  of  "Essentials  of  Diseases  of 
Children'*;  Member  of  Philadelphia  Pathological  Society.  Contain- 
ing 1844  formulae  from  the  best -known  authorities,  With  an  Appendix 
containing  Posological  Table,  Fonnulae  and  L>oses  for  Hypodermic 
Medication,  Poisons  and  their  Antidotes,  Diameters  of  the  Female  Pelvis 
and  Fetal  Head^  Obstetrical  Table,  Diet  List  for  Various  Diseases,  Mate- 
rials  and  Drugs  used  in  Antiseptic  Surgery,  Treatment  of  Asphyxia  from 
Drowning,  Surgical  Remembrancer,  Tables  of  Incompatibles,  Eruptive 
Fevers,  etc.,  etc.  Handsomely  bound  in  flexible  morocco,  with  side 
index,  wallet,  and  flap.     J2.00  net, 

Saunders*  Question -Compends 

See  page  15. 
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Scudcler*s  Fractures*    second  Edition.  Revued. 

The  Treatment  of  Fracturtrs.  By  Chas.  L.  Scupdf.r,  M.  D,  ,  Assistant 
in  Clinical  and  Operative  Surgery,  Harvard  Universily  Medical  School. 
Octiivo,  460  pages,  with  nearly  600  original  illustrations.  Polished 
Buckram,  §4.50  net;    Half  Morocco,  ^5.50  net. 

Senn's  Genito-Urinarx  Tuberculosis. 

I'uberciilosis  of  the  Genito-Urinary  Organs,  Male  and  Female.  By 
Nicholas  Senn,  M.  D.,  Ph.  IX,  LL,  D.,  ProJessor  of  the  Practice  of 
Surgery  and  of  Clinical  Surgery,  Rush  Medical  College,  Chicago. 
Handsome  Oftavo  volume  of  320  pages,  illustrated.     Cloth,  $3.00  net. 

Sennas  Practical  Surgery* 

Practical  Surgery,  By  Nicholas  Senn,  M.  L).,  Pm.  D.,  LL.  D.,  Pro- 
fessor of  the  Practice  of  Surger)'  and  of  Clinical  Surgery,  Rush  Medica] 
College,  Chicago.  Handsome  octavo  vokime  of  over  1000  pages,  pro- 
fusely illustrated,      ///  Press, 

Senn*s  Syllabus  ef  Surgery. 

A  Syllabus  of  Lectures  on  the  Practice  of  Surger\\  arranged  in  con- 
fonnity  with  **An  American  Text-Book  of  Surgery."  By  Nicholas 
Senn,  M.  L),,  Ph,  D.,  LL.  I).,  Professor  of  the  Practice  of  Surgery  and 
of  Clinical  Surgery,  Rush  Medical  College,  Chicago.     Cloth,  $1.50  net. 

Senn's     I  UtnOrS.      second  Cdhxon.  R«vifed. 

Pathology  and  Surgical  Treatment  of  Tumors.  By  Nicholas  Senn,  M.  D., 
Ph.  D.,  LL.  D.,  Professor  of  the  Practice  of  Surgery  and  of  Clinical 
Surgery,  Rush  Medical  College,  Chicago.  Octavo  volume  of  718  pages, 
with  478  illustrations,  including  12  full-j>age  plat^  in  colors.  Cloth, 
$5.00  net ;  Sheep  or  Half  Morocco.  |6.oa  net. 


Starr's  Diets  for  Infants  m^  Children. 

Diets  for  Infants  and  Children  in  Health  and  in  Disease.  By  Lotus 
Starr,  M.  D.,  Editor  of  "An  American  Text  Hook  of  the  Diseases  of 
Children."  230  blanks  (pocket-book  size),  (lerforatcd  and  neatly  bound 
^1.25  net. 


in  flexible  morocco. 


Stengel's    Pathology.      Xhkd  edition,  Jhorou^ly  Revised. 

A  lext-Hook  of  Pathology.  By  Alfred  Stkncf.l,  M.  IX,  Professor  o\ 
Clinii:al  Medicine,  Univeniity  of  Pennsylvania  ;  Visiting  Physician  to 
the  Pennsylvania  Hospital,  Handsome  octavo,  873  pages,  nearly  400 
illustrations,  many  of  them  in  colorri.  Cloth,  $5.00  net ;  Sheep  or'Half 
Morocco,  $6,00  net. 

Stengel  anb  White  on  the  Blood. 

Fhc  Blood  in  its  Clinical  and  Pathological  Relations.  By  AirRKt» 
Stengel,  M.  D.,  Professor  of  Clinical  Medicine,  University*  of  Penn- 
sylvania ;  and  C.  Y,  White,  Jr.,  M.  D.,  Instructor  in  Clinical  Medicine, 
University  of  Pennsylvania.      In  Press. 
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Stevens'  Materia  Medica  aiid  Therapeutics.  ^•'^^SSf*"* 

A  Manual  of  Materia  Medica  and  Therapeutics.  By  A.  A.  Stevens, 
A.M.,  M.  D.,  Lecturer  on  Physical  Diagnosis  in  the  University  of 
Pennsylvania.     Post-octavo,  445  pages.     Flexible  Leather,  |2.oo  net. 

Stevens'  Practice  qf  Medicine,    nfth  Edition,  RevisMi. 

A  Manual  of  the  Practice  of  Medicine.  By  A.  A.  Stevens,  A.  M., 
M.  D.,  lecturer  on  Physical  Diagnosis  in  the  University  of  Pennsyl- 
vania. Specially  intended  for  students  preparing  for  graduation  and 
hospital  examinations.  Post-octavo,  519  pages;  illustrated.  Flexible 
Leather,  $2.00  net. 

Stewart's    PhysiolOl^.      Fourth  Editioii,  Revised. 

A  Manual  of  Physiology,  with  Practical  Exercises.  For  Students  and 
Practitioners.  By  G.  N.  Stewart,  M.  A.,  M.  D.,  D.  Sc,  Professor  of 
Physiology  in  the  Western  Reserve  University,  Cleveland,  Ohio.  Octavo 
volume  of  894  pages;  336  illustrations  and  5  colored  plates.  Cloth, 
13-75  net. 

Stoney's  Materia  Medica  for  Nurses. 

Materia  Medica  for  Nurses.  By  Kmilv  A.  M.  Stonev,  late  Superintend- 
ent of  the  Training-School  for  Nurses,  Carney  Hospital,  South  Boston, 
Mass.     Handsome  octavo  volume  of  306  i>ages.     Cloth,  ;^i.5o  net. 

Stoney's  Nursing,    second  Edition.  ReviMd. 

Practical  Points  in  Nursing.  For  Nurses  in  Private  Practice.  By  Emily 
A.  M.  Stonev,  late  Superintendent  of  the  Training-School  for  Nurses, 
Carney  Hospital,  South  Boston,  Mass.  456  pages,  with  73  engravings 
and  8  colored  and  half-tone  plates.     Cloth,  ^1.75  net. 

Stoney's  Surreal  Technic  for  Nurses. 

Bacteriology  and  Surgical  Technic  for  Nurses.  By  Emily  A.  M.  Stonev, 
late  Superintendent  of  the  Training-School  for  Nurses,  Carney  Hospital, 
South  Boston,  Mass.     i2mo  volume,  fully  illustrated.    Cloth,  ^1.25  net. 

Thomas's   Diet   Lists,      second  Edition.  Revised. 

Diet  Lists  and  Sick-Room  Dietary.  By  Jerome  B.  Thomas,  M.  D., 
Visiting  Physician  to  the  Home  for  Friendless  Women  and  Children 
and  to  the  Newsboys'  Home ;  Assistant  Visiting  Physician  to  the  Kings 
County  Hospital.     Cloth,  $1.25  net.     Send  for  sample  sheet. 

Thornton's  Dose-Book  anZ  Prescription-Writin|(. 

Dose-Book  and  Manual  of  Prescription-Writing.  By  E.  Q..  Thornton, 
M.  I).,  Demonstrator  of  Therapeutics,  Jefferson  Medical  College,  Phila- 
delphia.    334  pages,  illustrated.     Cloth,  ^51.25  net. 

Van  Valzah  and  Nisbet's  Diseases  qf  the  Stomach. 

Diseases  of  the  Stomach.  By  William  W.  Van  Valzah,  M.  D.,  Pro- 
fessor of  General  Medicine  and  Diseases  of  the  Digestive  System  and 
the  Blood,  New  York  Polyclinic ;  and  J.  Douglas  Nisbet,  M.  D., 
Adjunct  Professor  of  General  Medicine  and  Diseases  of  the  Digestive 
System  and  the  Blood,  New  York  Polyclinic.  Octavo  volume  of  674 
pages,  illustrated.     Cloth,  $3.50  net. 
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Vecki's  Sexual  Impotence. 

'\\\t  Pathology  and  'i'reatioent  of  Sexiial  Impotence.  By  Victor  G. 
Vecki,  NL  D.  From  the  second  Gemian  edition,  revised  and  enlarged. 
Demi-octavo,  291   pages.     Clolh,  52*00  net. 

Vierordt's  Medical  Diagnosis*     Fourth  Edition,  Revised. 

Medical  Diagnosis.  By  Dr.  Oswald  Vierordt,  Proiessor  of  Medicine, 
University  of  Heidelberg.  Translated,  with  additions,  from  the  fifth 
enlarged  German  edition,  with  the  author's  permission,  by  Francis  H. 
Stuart,  A.  M,,  M.  D.  Handsome  octavo  vohmie,  603  pages;  194 
wood-cuts^  many  of  them  in  colors.  Cloth,  154.00  net;  Sheep  or  Half 
Morocco,  55.00  net. 

Watson's  Handbook  for  Nurses. 

A  Handbook  for  Nurses.  By  j.  K.  W'AiSON,  M.  D.  Edin.  American 
FMirion>  nnder  supervision  of  A.  A  Stevens,  A.  M.,  M,  D.,  Lecturer 
on  Physical  Diagnosis^  University  of  Pennsylvania,  ismo,  415  pages, 
73  illustrations.     Cloth,  |i.So  net. 

Warren's  Surgical  Pathology,     second  Edition. 

SurgicaJ  Pathologv  and  Therapeutics,  By  Jdjin  Culuns  Warrek, 
M.  D.,  LUD.,  KR.C.S.  (Hon.),  Professor  of  Surger>',  Harvard 
Medical  School.  Handsome  octavo,  873  pages;  ij6  relief  and  litho 
graphic  illustrations,  it"^  in  colors.  With  an  Appendix  on  Scientific 
Aids  to  Surgical  Diagnosis,  and  a  series  of  articles  on  Regional  Bacte- 
riology,    Cloth,  55.00  net  J   Sheep  or  Half  Morocco,  ^6.00  net. 
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1.  EtieritiBb  of  Physiology.     A  new  work  in  preparation. 

2.  CsfcntiaU  of  Surgeiy.     liy  Kdwaud  Maktin,  M.  D.     Scvenili  edition,  revised,  wiih 
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17.  Essentials  of  Diagnosis,     By  .S.  .ScjLis-CoHFN,  M.  D^  and   A.   A.  FsHNtR,  M   li 

Second   r<liti>iri.,  thi)roujt;hlv   revised. 

18.  Essentials    of    Practice   of   Pharmacy.     By   Ltr<  itN    F.    Savrh.     Secocid   cdiiion, 
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20.    Essentials  of  Bacteriology*     By  M.  V»  lUi-t.,  M.  I".     Fourth  editifin,  revised. 

21«    Essentials  of  Nervous  Diseases  and  Insanity.     By  John  C^Shaw.  M.  D.     Third 

''dUlun,    fcvio'd. 

22.    Essentials  of   Medical    Physics.     By   Frid  J.    HrockwaY,  M.  D.     Second  edition, 

revised. 

2J.  Euenttftls  of  Medical  Electricity.  By  Fuvin  D.  SxEWAki.  M,  I>»and  Edwari? 
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24'  Essentials  of  Diseases  of  the  Ear.  By  F,  B,  t;LKA>!>4^N,  M  D,  Second  edition, 
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A  New  Volume. 
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Saunders'  Medical    Hand-Atlases. 


VOLUMES   NOW   READY, 

Atlas  and  Epitome  of  Internal  Medicine  and  Clinical 
Diagnosis. 

By  Dr.  Chr.  Jakub,  of  Krlangeii.  Kdited  by  Autiisius  A.  Eshnf.r, 
M.  D.,  Professor  of  Clinical  Medicine,  Philadelphia  I'olyclinic.  With 
179  rolored  figures  on  68  plates,  64  text-illustrations,  259  pages  of  text. 
("loth,  Sj.oo  net. 

Atlas  of  Legal  Medicine. 

By  Dr.  E.  R.  vun  Hufmann,  of  Vienna.  Kdited  by  Frederick 
Peteksdn,  M,  D.,  Chief  of  Clinjt.,  Nervous  Department,  College  of 
Physicians  and  Surgeons,  New  York.  With  120  colored  figures  on  56 
plates  and  193  beautiful  lialf-tone  illustrations.      Cloth,  53  50  net. 

Atlas  and  Epitome  of  Diseases  of  the  Larynx. 

By  Dr.  [..  Grunwalii,  of  Munich.  Kdited  by  Charles  P.  Grayson, 
M.  D.,  Physician-in-(!harge,  Throat  and  Nose  Department,  Hospital  of 
the  University  of  Pennsylvania.  With  107  colored  figures  on  44  plates, 
25  text-illustrations,  and  loj  pages  of  text.     Cloth,  J2.50  net. 

Atlas  and  Epitome  of  Operative  Stirgery. 

By  Dk.  O,  Zlxkerrandl,  of  Vienna.  Kdited  by  J.  Chalmers 
DaCosta,  M.  D.,  Professor  of  Princi[iles  of  Surgery  and  Clinical  Sur- 
ger>',  |e0ei-son  Medical  College,  Philadelphia.  With  24  colored  plates, 
217  text-illustrations,  and  ^^95  pages  of  text.     Cloth,  5.V00  net. 

Atlas   and   Epitome   of    Syphilis    and  the   Venereal 
Diseases. 

Hy  pRiJF.  Dk,  KkANZ  Mracek,  of  Vienna,  Edited  by  K.  Boltok 
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clopedia of  Special  Patholo;y;y  and  Therapeutics"  is  conceded  by  scholars  to 
be  without  question  the  best  System  of  Medidne  in  existence*  So  necessar> 
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Unlike  most  encycluprdias,  the  publication  of  Ibis  work  will  not  be  ejcteoded 
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will  be  revised  to  the  date  of  its  publication  by  the  American  editor.  This  will 
obviate  the  objection  that  has  heretofore  existed  to  s>'stems  published  in  a  number 
of  volumes,  since  the  subscriber  will  receive  the  completed  work  while  the  earlier 
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